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PLAN OBJECTIVES

1 To edablish a common organizationd and management dructure to coordinate the
emergency fidd-leve response to an incident.

2. To edtablish an efficient and effective emergency medica response a the fidd leve.

3. To establish methods of care and transportation that will provide for the surviva of the
greatest number of casudties.

PLAN DEFINITION

1 This plan is intended for use by any and dl agencies that might respond, primarily or in
response to a mutua aid request, to any incident occurring within Marin County, incdluding
ingtances that require resources above and beyond those available on anormd routine basis.

2. The plan incorporates the triage system known as "Simple Triage and Rapid Treatment”
(START) and the Incident Command System (ICS-MC-120-1).

3. This plan indudes the fallowing:

a Defined operationa concepts and policies for field operations.

b A sysem of incident scene management based on predefined organization and
checkligts.

C. The response of a staffed Communications Vehicle (Mobile Command 1).

d. The notification of hospitds, ambulance services, coroner and specific agencies by a
designated communication facility, as needed and/or requested.

e A mechaniam by which a single hospita directs the utilization of hospital resources
and distribution of casudties.

f. Provison for an on-scene Information Officer to disseminate accurate information to
the media

o] Egtablishment of an off-gte public information center.

h. A mechaniam for obtaining mutua aid ambulances and maintaining ambulance zone
coverage.

I A method for identifying and tracking casudlties.

J- A psychologica trauma component available to involved personnd, casudties and
ther families
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PLAN GOALS

1 Godsfor fied personne include the following:

a
b

C.

Determine the number and triage category of dl victims.

Trangport patients to care facilities according to triaged category, giving priority to
Immediate patients.

Provide medical care to patients awaiting transport.

2. Godsfor hospitas indude the following:

a

If assigned as coordinating hospital

1) Determine ability of recaiving hospitals to receive and care for casudties.

2) Coordinate, with gppropriate field position (usualy the Medica
Communications Coordinator), the distribution of casudties to appropriate
fadlities

3) Maximize cgpabilities to receive and care for casudties.

If receiving hospita
1) Maximize cgpabilities to receive and care for casudties.

Emergency Medical Response Plan
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PHASES OF THE PLAN

l. Levd I, Initid Response (Usua Operations)

A.

B.

C.

Definition

1 A gtuation in which the medica emergency does not exceed the normal
response capabilities of the responders.

Response to the event

1 The normal dispatching agency, after performing the Emergency Medical
Digpatch functions, dispatches the appropriate level of first responders,
ALS, and transport providers.

2. Normaly responding crew is able to handle the event without the need for
additional resources.

The Organizational Chart for the management of aLevd | responseisdepicted in
Appendix A.

. Levd 1, Reinforced Response (Multi-Victim Incident)

A. Definition
1 An incident has occurred or a condition exists which taxes the resources of a
normal response.
2. Desgnation is made in anticipation of the need for additiona resources and
assgtance from the hospitas with the disposition of patients.
B. Response to the event
1 Any one of the following may designate the event as a Levd 1l event,
requiring the relay of information to the County Communications Center or
other gppropriate digpatch agency indicating that conditions exist warranting
that leve of response:
a Public safety agency at the scene
b. Paramedics for the affected zone
C. Any firg responder fire or ambulance unit
C. Procedure to be followed when Leve 11 event is declared:
Emergency Medical Response Plan 3
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D.

Digpatch agency follows Communications Response Checklig, Levd 1,
page 17.

Scene management structure for aLeve 11 response is depicted in Appendix
A and discussed in the text to follow.

Resolution of aLevd Il incident

1

A Levd 1l incident is consdered resolved when the scene Incident

Commander indicates, to the Communications Center or appropriate

dispaich agency, that the conditions for which the dert was initiated no

longer exist or have been resolved.

Termination/cancellation procedure

a All agencies naotified of the Levd 1l occurrence will be notified that
the incident is resolved.

[I. Leve I1l, Multi Leader/Multi Group/Multi-Branch Response (Multi- Casudty Incident)

A. Definition
1 An incident has occurred or a condition exists where the number of injured
persons exceeds the cgpabiilities of the jurisdictiona resources.
B. Response to the event
1 Any one of the following may request designation of the event asaLeve IlI
event, rdaying information to the County Communications Center indicating
that conditions exist warranting aLevd 111 response:
a Public safety agency at the scene.
b. Paramedics for the affected zone.
C. Any firg responder fire or ambulance unit.
2. The following have authority to desgnate aLevd 111 response;
a County Communications Center supervisor acting on information or
direct request from on-scene Incident Commander
b. Hedlth Officer
C. EMS office staff
C. Information needed to desgnate aLevd |11 response:
1 Type of incident
2. Location and best access routes
3. Need for types and numbers of specific additiona resources
Emergency Medical Response Plan 4
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4, Approximate number of injured
5. Type of injuriesif known (Immediate, Delayed, Minor)
6. Number of supply caches needed

Procedure following decison to designate aLeve 111 response

1 County Communications Center notifies or assures notification of
persons/agencies listed on "Communications Checklist, Leve 111 Response’,

page 18.

2. Agencies/personnd are advised of response, given information regarding the
incident and will participate as indicated and/or requested

A Levd Il incident is consdered resolved when the scene Incident Commander
indicates, to the Communications Center, that the following have occurred:

1 The response has been aborted
2. All casudties have been cleared from the area
3. Marin County medicd units are returning to norma operations

All involved pesonsagencies will be notified of the deactivation by the
Communications Center.

V. Leve 1V, Area Command Response

A. Definition
1 More than one Leve 1l and/or 111 incidents are currently occurring.
2. A widespread disagter situation has occurred (i.e. alarge earthquake).
3. Medica need outstrips the capability of local jurisdictions.
B. Response to the event
1 Any one of the following may request designation of theevent asaLeve IV
event, relaying information to the County Communications Center indicating
that conditions exist warranting aLeve IV response:
a A fidd Incident Commander
b. An incorporated jurisdiction or digtrict
2. The following have authority to designate aLevel 1V response:
a The Director of Emergency Services (amember of the Board of
Supervisors)
Emergency Medical Response Plan 5
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C.

b. The Assgant Director of Emergency Services (acounty
adminigrator)

C. The sheriff

d. The Chief of the Marin County Fire Department

Procedures to be followed during aLevel 1V response

1

Feld level personnd will continue to conduct field operations according to
procedures detailed for Leve 111 incidents. It is expected that there will be
multiple Level 11 and 111 incidents throughout the county during aLevd 1V
response.

Incorporated cities will operate according to their city’s local-level disaster
plan.

The Operationa Area (County) level will function according to the
Operationa Area Emergency Plan, coordinating and assisting local and field
levels as required.

V. REVIEW OF THE INCIDENT

A. Levd | incidents may be reviewed within the usud Qudity Improvement program of
the responding provider(s).

B. Levd Il incidents should be reviewed within the usua Qudity Improvement program
of the responding provider(s) and the hospitad's participating in resolution of the
incident.

C. Leve Il and Leve IV incidentswill be reviewed as follows:

1 A formd, review/critique of the incident should be scheduled within 72 hours
of the resolution of the incident.

2. The Incident Commander or EOC Director or designee shall schedule and
conduct the review/critique.

3. All agencies involved in the resolution of or response to the incident shal be
invited and encouraged to participate, both in discusson at the time and in
forma written reviews of the events. Other interested agencies may be
invited to attend.

4, The review should include a find summary containing written reports,
discusson, conclusons and recommendations for the handling of future
incidents as well as an evauaion of gpplicability and practicdity of the
written plan with recommendations for modification if indicated.

Emergency Medical Response Plan 6
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DEFINITION OF TERMS

Command Pogt A locaion designated by the Incident Commander from which fiedd command
functions are directed.

Coordinating Hospital The Marin County hospital located farthest from the incident Site that
coordinates the distribution of casudties in conjunction with the Medica Communications
Coordinator.

County Communication Center The communications center located in the Civic Center, having
the capabiility of communication with hospitass, police, fire and ambulance providers.

Emergency Medical Services (EMS) The Emergency Medicad Services (EMS) Program within
the Department of Hedlth and Human Services which administers the local EMS system.

Incident Commander Theindividud responsible for the overdl management of the incident.

Incident Command System (ICS) A combination of equipment, personnd and procedures for
communications operating within a common organizationd sructure with responghility for
the management of assigned resources to effectively accomplish dojectives pertaining to an
emergency incident. ICS is a sub-sysem of the Nationd Inter-Agency Incident
Management System (NIIMS).

Medical Supply Cache(s) A prescribed collection of medical equipment and supplies located
throughout Marin county and available for trestment of casudties.

Multi-Casualty Incident (MCI) An emergency involving any number of injured persons which
may over-tax the rescue and medica resources of the respongble agencies within a portion
of the County.

Office of Emergency Services (OES) The primary coordinaing agency for planning, training and
other preparation for multi-agency response to earthquakes, floods, hazardous materials
incidents and other major emergencies.

Public Information Center An off-gte facility equipped and organized to provide information to
the news media or relaives of the injured relating to the incident.

Public Information Officer The individud respongble for providing and/or coordinating the
release of information to the media and public from the Public Information Center.

Standar dized Emergency Management System (SEMS) This refers to a management system,
described in section 8607 of the Government Code.  This management system includes the

Emergency Medical Response Plan 7
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incident command system and promotes multi-agency and/or inter-agency coordination.
Thisplanis organized utilizing the SEM S structure,

START Acronym for Smple Triage and Rapid Treatment, a method of triage utilizing evauation of
arway/breathing, circulation and level of consciousness,

Emergency Medical Response Plan 8
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AGENCY RESPONSIBILITIES

Ambulance Provider
Emergency treatment
Transportation

Communlty Mental Health Services
On-scene crigisintervention
Assis Morgue Manager with counsding of grieving families
Post-incident crigs counseling for personnd, victims, families
Assg with incident debriefing

County Communications Center
Initid notification/aerting of personnd/agencies
Maintenance of norma day-to-day EMS response
Ambulance and fire response to incident, zone coverage
Ambulance and fire mutud ad
Saff Mobile Command Vehideif utilized

Coordinating Hospital
Hospital resource coordination
Panning for casudty distribution with scene, receiving hospitals
Casualty identification/location coordination

Coroners Office
Identification of fatdities
Identification, care of, Storage, trangportation of fatalities
Noatification of next-of-kin

Fire Department
- Scene command and/or management
Triage (START)
Emergency medicd care
Organization and coordination of rescue efforts
Hazard control (safety)
Disantanglement and extrication
Fire suppression

Hospitals
Advise coordinating hospital of resources
Provide definitive medica care for casuaties
Resource for additional medica supplies at scene

Emergency Medical Response Plan
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Law Enforcement
Scene command and/or management
Scene protection and security
Investigation
Traffic control

Emergency Medical Services (EMS)
Public information (off-Site)
County government resources
Psychologicd traumaresources
Coordinate resource attainment
Mutual aid resources

Red Cross, Salvation Army
Care of the non-injured
Handling of concerned family members
Dissgter wdlfare inquiries

Search & Rescue Team (Sheriff)
Specidized equipment and personnd for rescue activities

Urban Search & Rescue Team (USAR)
Specidized equipment and personnd for specific rescue activities

Emergency Medical Response Plan
January, 1999
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OPERATIONAL CONCEPTS

l. INCIDENT AUTHORITY

A. Command and incident management authority traditiondly lies with the Law
Enforcement Agency having primary traffic invedigdive authority in whose
jurisdiction the incident occurs. Manegement of incidents not occurring on highways,
locd dreets or other roadways will be managed by the locd fire authority having
juridiction.

Law Enforcement Agencies may enter into written agreements with other public
agencies to facilitate scene command and incident management during incidents
occurring on highways, local streets or other roadways.

B. The Fire Department in whose jurisdiction the incident occurs is responsible for the
overdl rescue and medicd operations of an incident.

C. ALS and BLS providers have authority for individud patient management under the
authority of the jurisdictiond agency, taking into consderation the scope of the tota
incident.

D. Thefirg arriving unit of any agency (law enforcement, fire or ambulance) will function
as Incident Commander, implementing the necessary actions until the role can be
relinquished to a more appropriate agency or individud. It will be the respongbility
of the firg-in unit to relay information on the scope and location of the incident to
County Communications Center or their own agency dispatch for relay to County
Communications Center.

E When the incident is multi-jurisdictiond, a unified command structure should be
established by the Incident Commander in accordance with 1CS concepts.

[ RESPONSE
A. Firgt arriving units (law, fire or ambulance) are responsble asfollows:

1 Communicate Sze-up information to agency dispatch agency and/or County
Communications Center (if Leve 1l or above); request implementation of
level as appropriate.

Request additional resources as needed.

3. Begin triage of casudties utilizing START if leve exceeds Leve .

N
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All agencies are responsble for advisng County Communication Center of ther
availability when notified of Levd 11-1V gtatus or implementation.

Upon receipt of notification of a Leved I, Ill, or IV incident, County
Communications Center shdl immediately notify or assure natification of dl agencies
or individuds listed according to the Communications Response Checklist (pages
17-19).

The levd of the incident shdl be dealy dated and shdl incude the following
informetion:

Type of incident

Location

Egstimated number of victims

Any other information available

Any specific request that has been made and is applicable to the individud
notified. Example: A Levd Il incident has occurred. There has been a
multiple vehicle accident involving a bus and an unknown number of vehidles
northbound on Hwy 101 at the Civic Center. Cdler reports that the bus
sruck the center divider, rolled to its side, and was sruck by severd
vehicles There is an unknown number of injured and a least one vehicle is
on fire. You are asked to be avalable for standby pending further
information, the IC indicates out of county ambulances may be needed.”

abrwbdhpE

[11. INCIDENT ORGANIZATIONAL OVERVIEW

A. Theincident shdl be managed utilizing the Incident Command System.

B. The Incident Commander will be the highest ranking law enforcement officer at the
scene from the juisdiction in which the incident occurs.  Responghility may be
delegated to afire officer.

C. The Operations Section Chief will be a fire officer a the scene from the jurisdiction
in which the incident occurs. Responsibility may be delegated to another appropriate
fire officer.

D. Degree and level of implementation of the ICS system will be determined by the
Incident Commander based on the scope of the incident and avalability of
personndl.

Emergency Medical Response Plan 12
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IV. MEDICAL OVERVIEW

A. Firg-in fire units will evauate the scene, make the appropriate requests, and begin
triage of casudties utilizing the START system. (Refer to Appendix C.)

B. Asmedica resources arrive at the scene, initia triage is to be completed so that
treatment and transportation can begin.

C. Casudties will be moved to treatment aresas, according to their triage priorities, for
treatment and transport.

1 Those triaged as Immediate (red tag) will be moved as quickly as possble
with minima gabilization to designated treatment aress for re-assessment
and treatment. Unless a hazardous environment exidts treatment aress
should be established prior to moving victims.

2. Those triaged as Minor (green tag) will be moved as quickly as possible to
the ambulatory casudty collection area for re-assessment and relocation
from the scene.

3. Those triaged as Delayed (ydlow tag) will be moved and treated after
Immedi ates have been cared for and Minors relocated.

4, Dead/non-salvagesable (black tag) will not be moved unless the Coroner so
directs, it is necessary to facilitate rescue work or protect the hedth and
safety of others and/or until al other casuaties have recelved care.

D. Casudties triaged "Immediate’ will be transported to the hospital(s) capable of
providing appropriate medical care. Casudtiestriaged "Dedayed" will be transported
with alesser priority, usudly further from the incident.

E Hospitds, other than the Coordinating Hospitd, will not provide medica direction
during the incident. Paramedics shdl function using the appropriate ALS treatment
protocols approved by the Medical Director as standing orders.

F. Additional medica supplies required at the scene will be provided to the incident
when one or more caches are requested from County Communication Center.
Medica supplies may be augmented by the hospitals, using ambulances to transport
supplies on their return to the incident. Medica supplies will be delivered as directed
by the Medical Supply Manager.

Emergency Medical Response Plan 13
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G On-scene medical contral is coordinated by the Medica Group or Medica Branch
Supervisor.  Patient dedtinations are determined with the assistance of the
Coordinating Hospitd.

V. MUTUAL AID

A. Arriving support units, unless otherwise directed, shall report to the Staging Area for
assgnment.

B. Arriving units shdl be assigned roles based on assgnments made at the direction of
the Incident Commander.

C. Specific actions to be taken by persons in assgned postions will be defined in
organizational and scene management checklists (Appendix B).

D. Requests for emergency medica care supplies and personnel shdl be directed to the
ECC with jurisdictiond authority. The authority for ordering resources rests with the
Incident Commander or his designee.

E Any person at the incident scene with law enforcement, rescue and/or emergency
medica care expertise who volunteers their assstance may be directed to the
Staging Area Manager.

F. When a Levd |1l or IV Incident has been declared to assst an indudtrid or large
agency, a representative from that agency shdl function as agency liaison a the
Command Post.

VI.  AMBULANCE OPERATIONS

A. Responding ambulances shdl report to the Staging Area Manager in the Staging
Area. If the Staging Arealis not yet established, they shdl report as directed by the
County Communications Center, according to the request of the IC.

B. Ambulances shdl be assgned and dedicated to the incident until released by County
Communications Center at the direction of the Incident Commander.

C. Ambulances shdl return to the Staging Area after each transport. When released
from the incident, they shdl contact County Communications Center and advise them
of the rlease and availability for other service.

D. Ambulance dispatch centers shdl kegp County Communications Center informed of
the number of available ambulances not committed to the incident.

Emergency Medical Response Plan 14
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All requests for ambulances for incident use shdl be directed to the ECC having
jurisdiction.

Ambulance requests for non-incident use shdl be handled in the norma manner.

Ambulance load cepacity shal be determined by the Treatment Dispatch Manager
or Patient Trangportation Group Supervisor following consultation with the Medica
Communications Coordinator. When a limited number of ambulances are available
or the number of casudties with immediate injuries is not known, casuaties who are
ambulatory shal be transported out of the impacted area by another means (non-
ambulance).

Mutua aid ambulances will be dispatched directly to the Staging Area.

Ambulances trangporting casuaties will receive destination (receiving hospital) from
the Treatment Dispatch Manager or Patient Transportation Group Supervisor.

Ambulances shdl not communicate with the recelving hospitd by radio. The
Coordinating Hospitd shall notify the designated receiving hospita of the number of
casualties being transported and their triage category.

Ambulance response, location or destination may be modified only by the Incident
Commander or Multi-Casualty Branch Director.
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COMMUNICATION CENTER
IMPLEMENTATION PROTOCOL
l. MEDICAL DISPATCHER
A. Recaives information from the scene indicating that aLeve 11, 111, or IV incident has
or may occur. If the incident requires resources from outside the initia responding
agency zone, the County Communications Center, if not the normd digpatching
agency, must be notified.
B. Receives direct request for implementation of aLeve 11, 111, or 1V response.
C. Notifies Communications Center duty Supervisor of above request.
. COMMUNICATION CENTER SUPERVISOR
A. Verifiestha sufficient information exists to implement the response.
B. Instructs dispatcher to implement appropriate level of response.

(1. COMMUNICATION CENTER PERSONNEL

A. Contact each person or agency listed on “Communications Response Checklist”
(pages 17-19).

B. Maintain gppropriate records, including names of persons contacted, whether they
were advised to respond or stand-by, estimated time of arrival if gppropriate, and
any other information that is indicated.

C. Maintain norma response coverage in nonimpacted areas of county.

D. Maintain incident response vehicles and personnd separatdly from other county
operations.

Emergency Medical Response Plan 16
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COMMUNICATIONS RESPONSE CHECKLIST

For Leve I, Initial Response

Digpatch according to Emergency Medica Digpatch guiddines. No other notifications are

indlicated.

For Level |1, Reinforced Response

Notify or assure notification of the following:
(Name)

(Result)

Fre Agency having jurisdiction

Law Enforcement agency having jurisdiction

Dispatch number of engine companies requested

Digpatch number of ambulances requested

Notify Marin County hospitas, identify Coordinating Hospital

Egablish ar ambulance availability

Consider, based on evaluation of the incident and/or request from the scene, the following:

Egablish avalability of additiona in-county ambulances

Notify of EMS Program Adminigirator (to gpprove use of out-
of-county resources)

Emergency Medical Response Plan
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For Leve I11, Multi Leader/M ulti-Group/Multi-Branch Response

Notify or assure notification of the following:

(Name)

(Result)

Fre Agency having jurisdiction, consider need for additional
jurisdictional support

Law Enforcement agency having jurisdiction, congder need for
additiond law enforcement

Dispatch number of engine companies requested

Digpatch number of ambulances requested

Establish communications with neighboring county ambulance
digpatch, notify of incident. If requested by IC, approved by
EMS Program Adminigtrator, request mutud ad.

Notify Marin County hospitds, identify Coordinating Hospital.
Reqguest that hospital's suspend non-emergency transportation

Egablish air ambulance availability

Edablish availability of dl additiona in-county ambulances,
including reserve units that could be staffed

Notify the EMS Program Administrator to approve use of out-
of-county resources and to communicate with Regiond
medical resources

Consider natification of the following if directed:

On-cdl Hedth Officer

Community mental health services crisis team

Emergency Medical Response Plan
January, 1999
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Coroner

County fire coordinator

Environmenta Hedlth

Urban Search and Rescue Team

Emergency Medical Response Plan
January, 1999
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For Level IV, Area Command Response

Follow checklist for Leve |11 incident

Condder, after consultation with the Incident Commander(s),
the Communications Center Supervisor, and the EMS
Program Administrator or designee, the need to activate the
Operationa Area EOC.

Activate the Operationd Area EOC, move to utilization of the
Operationa Area Disaster Plan

Emergency Medical Response Plan
January, 1999



INITIAL TRIAGE

l. INTRODUCTION

During a multi-casudty incident, injured will outnumber initid rescuers and emergency
medica trestment must be prioritized.

The objective of Triage is to sort casudties so that the maximum number of lives can be
saved through effective utilization of rescuers, medica personnd and medicd facilities.

. GENERAL PRINCIPLES

A. Initia casudty triage, utilizing the START system, will be done by firg-in responders.

B. Initid triage takes priority over emergency treatment.

C. Casudties are triaged according to the START system and identified with tags
establishing priority of trestment and transportation.

D. Personnd will perform a basic triage examination, categorize the patient, and attach
the appropriate colored tag in 60 seconds or less.

E All victims must be tagged. It is time consuming, and sometimes fad, to triage
without tagging the patients.

F. Emergency care administered by triage teams is redtricted to opening the airway,
controlling severe hemorrhage and devating patient's feet.

G. Personnd assigned to treatment areas will perform a secondary exam and complete
the triage tag.

[1l. CATEGORIES

A. Casudties will be examined and tagged according to the START system based on
four categories:
1 Dead or non-sdvageable - Black Tag
2. Immediate (Mgor Injury) - Red Tag
3. Deayed (Minor Injury) - Yellow Tag
4, Minor (Waking Wounded ) - Green Tag
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B.

Definition of categories

Lo

Dead or non-sdvageable: No ventilations present after airway is opened

2. Immediate:  Ventilations present after postioning airway OR respirations
over 30 per minute OR capillary refill greater than 2 seconds OR cannot
follow smple commands

3. Deayed: Any patient not in Immediate or Minor categories

Minor: Any patient requiring attention who "passes’ the triage screening and

isabletowalk.

>

V. PROCEDURE

A. Initid triage, using the categories of Immediate, Delayed, Minor, and Dead/Nor+
sdvagedble, will be assgned to firgt-in responders other than law enforcement
officers.

B. Personnd assigned to triage will function individudly.

C. All possble victims involved in the incident are to be quickly examined and tagged
whether injured or not injured.

D. Non-ambulatory @sudties are to be triaged where they lie, unless they are in an
unsafe areawhich requires their immediate movement.

E Ambulatory patients are separated from the generd group at the start of triage by
dating "Any one who can wak..." followed by an area assgnment to which the
patients will walk.

F. Triage tags of the gppropriate color are attached to casudties near the head. The
removed portions of the tag should be ddivered to the Medical Group/Medica
Branch to assst in the determination of resource requirements.

G. Initid triage personnd will perform the following procedures and move to the next
vidim:

1 open the obstructed airway
2. stop arterid bleeding
3. devaethelegs

H. Minor casudties (green tag) may be asked to stay with casudties needing critica
care trestment.
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When dl patients have been triaged, triage teams will be reassigned.

J. Casudties will be triaged a second time on arrival at the trestment area.

K. Triage categories can be changed by trestment teams based on second examination
utilizing START.

L. Following the second examination, treetment teams will provide stabilizing care and
complete the attached triage tag.

M. Priority of trangportation will be given to casudties tagged immediate following
evaluation and necessary dabilization in the treatment area, not delaying transport for
dabilization.

N. If the triage priority of the patient changes, remove the entire bottom portion, leaving
the injury information and adding a new tag identifying the new triage priority and the
reason for the change.
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MEDICAL SUPPLY CACHE SYSTEM

l. DEFINITION

The medica supply cache program ensures that sufficient medica supplies are available for
emergency treatment of up to fifty victims.

Identical caches are stored at predetermined locations.
I. USE OF SUPPLIES

A. An Incident Commander may request that one or more caches be brought to the
scene.

B. County Communications Center will select the appropriate cache and determine the
most gppropriate method for trangport to the scene.

Suggested methods for transport are:

a Neghboring fire department using pick-up truck or engine.

b. Fire saff officer (cache can be dismantled and carried in a sedan).
C. Police officer (cache can be dismantled and carried in a sedan).
d. City or County Department of Public Works personndl.

e Any avallable trangport with radio communications

[11. LOCATION OF CACHES
A. Southern Marin

1 Sausdito Fire Department, Station #1, 333 Johnson Street, Sausdito (Store
room off engine room, door |abeled)

2. Tiburon Fire Digrict, Station #10, 4301 Paradise Drive, Tiburon (Rear of
Engine Room on top of lockers)

B. Ross Valey

1 Larkspur Fire Department, Station #16, 15 Bary Way, Larkspur
(undernesth stairway to mezzanine in engine room)
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2. Ross Valey Fire Department, Station #21, 142 Bolinas Avenue, Fairfax
(Front office in the south-east corner)
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C. San Rafedl

D. Novato

1

San Rafad Fire Depatment, Station #4, 46 Castro Avenue, San Rafadl
(Utility 54 vehicle)

San Rafad Fire Department, Station #3, 30 Joseph Court, San Rafael
(Storage room, L. rear of building)

Novato Fire Department, Station #1, 7025 Redwood Boulevard, Novato
(Outside shipping container)

Novato Fire Depatment, Station #2, 450 Atherton Avenue, Novato
(Outside shipping container)

Novato Fire Department, Station #3, 65 San Ramon Way, Novato (Outside
shipping container)

Novato Fire Department, Station #4, 319 Enfrente Drive, Novato (Outside
shipping container)

E West Marin (note 1/2 cache at each location)

1

IV. INVENTORY

Marin County Fire Department, Point Reyes, Fourth & B Streets, Point
Reyes (northeast corner of engine room above training lockers)

Bolinas Fire Didrict, 100 Mesa Road, Bolinas (Engine room, west wall,
bottom row of hose rack)

Marin County Fire Department, Woodacre, 33 Castle Rock, Woodacre
(Middle bay of middle garage)

Marin County Fire Department, Tomales, 599 Tomaes-Dillon Beach Road,
Tomdes (In cargo container in rear yard, right Sde of container)

A. Carried on rescue units
1 Oxygen manifold *
2. Oxygen masks and tubing *
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Identification markers (1 eared, green, yellow)

Triagetags

15 Position vests
6. Pogtion checklists and/or unit logs

*  Manifold and oxygen equipment are stored with cache supplies in Novato Fire
Protection Didtrict only

o ko

B. Stored in designated |ocations

1 12 backboards with straps (3 each)
2. 6 carrying boxes containing identical supplies (see Appendix E)
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SCENE IDENTIFICATION GUIDE

COMMAND POST
Identify using any of the following methods
- Orange traffic cone (aleast 18" in height) placed on roof of command vehicle
- Orange or yelow flag attached to command vehicles radio antenna
- 2 or 39ded sgn with 4" |etters "Command Post™
- Blue Light attached to command vehicle

COMMAND POSITIONS

Wear ORANGE traffic vests with contrasting |letters designating function. Lettering on both sides of
ves. This includes Incident Commander, Safety Officer, Liason Officer, Information
Officer, Operations Section Chief, Staging Area Manager, Planning Section Chief, Logigtics
Section Chief, and Finance Section Chief.

MULTI-CASUALTY BRANCH
Wear GREEN traffic vests with contrasting letters designating function. Lettering on both sdes of

ves.

TREATMENT AREAS

Area tarps colored red (immediate areq), yellow (delayed ared), and green (minor area) delineate
care areas.
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HOSPITAL GUIDELINES

l. PRIOR TO INCIDENT

Maintain personne awareness of county-wide response plan and its interface with interna
hospitd disaster plan.

. LEVEL | RESPONSE

A. Provide ontline medica direction to field personnd if requested.

[11.  Level Il and 11l Responses

A.  Coordinaing hospita

1
2.
3.

4.

Recaive information from the communications center

Egtablish contact with possible receiving hospitas

Obtain information regarding receiving hospita availability to trest petients,
resources needed

Egtablish and maintain contact with Medicad Communication Coordinator
(Communications) a scene to coordinate dedtination determination for
casudties

B.  Reodving hognitds

1

N

Edtimate, inventory or complete the following:

a number and type of patients that could be treated immediately
b. number of personnd or supplies needed

C. hospital resource inventory

Provide Coordinating Hospita with information listed above

Notify the Coordinating Hospitd of:

a supply shortages

b. personnel shortages

C. changesin ability to receive and care for emergency cases

d ability to receive severdly injured that exceeds capacity of surgica
auites or hospitaization asin-patients

e problems, related or not related to medical and hedlth functions, that
hamper hospita functions
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4, Maintain log and advise Coordinating hospitdl of number of casudties
received and their digposition.
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IV. Level IV Response

A.

Edtimate, inventory or complete the following:

1 Number and type of patients that could be treated immediatdy
2. Number of personnel or supplies needed

3. Hospita resource inventory

Inventory facility, prepare to report status to Operationa Area EOC when requested

Operate according to facility and County Operationa Area Disaster Response
Plan(s).

IV. CONCLUSION OF THE INCIDENT

A.

Provide the following information to the Coordinating Hospitd:

Number of casudties treated and types of injuries
Number hospitaized, types of injuries, condition
Number discharged to home or other facilities
Number dead

For each casudlty:

a name or physical description

Sex

age

address

seriousness of injury

agbrwbdpE

® oo

Participate in scheduled review of response.
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CASUALTY IDENTIFICATION AND TRACKING PROCEDURES

l. OBJECTIVE
The objective of casudty identification and tracking proceduresisto:

A. edtablish amethod to rapidly and systematically obtain information regarding casuaty
identification and location

B. eiminate duplication of efforts and remove workload from agencies involved in the
incident

I. PROCEDURE
A. During incident

1 Casudty information (trangporting company, ID number, patient triage
satus, hospital destination and off-scene time) will be recorded (form ICS
MC-306, appendix D) by the Treatment Dispatch Manager (or staff) and
relayed to the Medica Group Supervisor.

2. Coordingting Hospitd will recaive casudty information from receiving
hospitals for relay to the appropriate public information officers.

B. After dl casudties have been removed from the scene

1 Multi-Casualty Recorder Worksheet (ICS-MC-306) will be forwarded to
the Coordinating Hospitd and the Incident Commander.

2. Coordinating Hospital will contact each receiving facility and obtain the name
(or description), address, sex, age and seriousness of injury (good, fair,
serious, critica) of each casudty transported to or arriving a the hospital
from the incident.
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PSYCHOLOGICAL TRAUMA COMPONENT

l. ACTIVATION

A. Mentd Hedth Crids team may be deted by the Communications Center if
requested by the Incident Commander.

B. Contact person is the on-duty supervisor a the Menta Hedlth Crisis Unit.

C. Team will report to the scene when requested to do so by County Communications
Center.

. DURING THE INCIDENT

A. Enter the scene through the Staging Area, check in with Staging Area Manager, then
report to Liaison Officer or as directed by Staging Area Manager.

B. Team members will provide psychological assessment and counsding to the
following groups of individuas as needed:

Caaudties

Rescuers
Bystanders
Families of casudties

PwWNPE

C. Staff may be requested to provide services at the following locations:

1 At scene, designated treatment aree(s) for psychologica care
2. Off-scene area
3. At hospitals where victims are trangported
4, In morgue area where relatives are identifying deceased
D. Priorities of care

1 Team members will initiate a rgpid psychologca assessment to determine
immediate psychiatric needs

2. Individuds in need of inpaient psychiaric care (physcd condition
permitting) will be identified and transported appropriatey

3. Individuds in need of psychiatric services, but not requiring inpatient care,
will be identified
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(1. AFTER THE INCIDENT

A. Provide post-incident criss intervention as needed to anyone involved in the incident.
This service will be provided a a location designated by the Liaison Officer or the
Incident Commander.

B. Conduct a psychologica debriefing for responding personnel within one week of the
incident if, in the opinion of the Incident Commander and the mental hedth
personnel, psychologica/emotional stress experienced during the incident warrants
same.

C. Participate in the scheduled critique of the incident.

D. Assg in the referrd of persons for short or long-term psychologica support and
treatment. Continue availability as resource for referras.
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OFF-SITE PUBLIC INFORMATION CENTER

l. OBJECTIVE

A.

To provide the public with information about the location/status of family or reatives
who were or may have been involved in the incident.

To provide a resource for media to obtain accurate and complete information
regarding the incident.

. PROCEDURE

A.

When requested to do so, County Communications Center will notify the OES
Office and request an individua to staff an Information Center in conjunction with the
hospitd Public Information Officer.

The Coordinating Hospita receives information via radio/telephone from:
1 County Communication Center
2. Medical Group Supervisor

3. At-scene Information Officer

Coordinating Hospitd relays information received to the Information Center for
forwarding to

1 family or relaives of casLdlties or potentid casudties
2. media

Information Officer a scene of incident releases telephone number for Off-dte
Information Officer to media and generd public.
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PROCEDURES FOR HANDLING THE DEAD

To assure that a proper medical-legd investigation is conducted, including the identification of bodies
and notification of the next of kin, adhere to the following procedures for handling the dead.

A. Do not move bodies unless necessary to fecilitate rescue work or protect the hedth
and safety of others.

B. If body movement is necessary, move bodies to designated morgue area.

C. Attach tag or labd to the body containing the following information:
1 Date and time found
2. Exact location, including floor/room number
3. Name/address, if known
4. If identified, how and when
5. Name/phone of person making identification or filling out tag
6. If body is contaminated

D. Cover body, place in disaster pouch or plastic sheeting if possble. Attach second
tag to wrapping.

E If persond effects are found and thought to belong to a body, place in separate
container and tag. Do not assume |oose effects belong to body.

F. Move properly tagged body with persond effects to sngle locade, preferably one
with refrigeration.

G. Keep insects and other animal life away from bodies. In case of extreme hest or
direct sunlight, move to a cool shaded area or refrigerated room as soon as possible.

H. Bodies must be secured or safeguarded at dl times until the arriva of the Coroner or
his authorized representative.
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INCIDENT COMMANDER

Your radio desgnation is"IC"
Subordinates:  Command staff
Section chiefs

Function: Responsible for incident activities including the development and
implementation of strategic decisons and for approving the ordering and
releasing of resour ces.

DutiesRespongbilities:

Obtain briefing from prior incident commander
Assessincident Stuation

Conduct initid briefing

Activate dements of incident command system gppropriate to incident, assgning command
Staff

Approve and authorize implementation of incident action plan
Determine information needs and inform command personnd
Coordinate staff activity

Manage incident operations

Approve requests for additiona resources and release of same
Authorize release of information to news media

Deveop and maintain incident activity log

Approve plan for demaobilization
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SAFETY OFFICER

Report to INCIDENT COMMANDER (radio designation "1C")
Your radio desgnation is"SAFETY™
Subordinates. Staff
Function: Monitor and assess hazardous and unsafe situations, develop measures for
assuring personnel safety. Maintain awareness of active and developing
situations, approvesthe Medical Plan.
Duties/Responsibilities:
Obtain briefing from Incident Commander
Identify hazardous Stuations associated with the incident
Participate in planning meetings
Review Incident Action Plans
[dentify potentiadly unssfe Stuations
Exercise emergency authority to stop and prevent unsafe acts
Investigate accidents occurring within incident areas
Review and gpprove Medica Plan (ICS 206)

Maintain Unit Log (ICS 214)
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LIAISON OFFICER

Report to INCIDENT COMMANDER (radio designation "1C")
Your radio designation is"LIAISON"
Subordinates. Staff
Function: Point of contact for assisting and cooper ating agency representatives,
including other fire agencies, Red Cross, law enfor cement, public works,
engineering organizations and all others.
Duties’Responghilities
Obtain briefing from Incident Commander
Provide point of contact for assi sting/cooperating agency representatives
Identify agency representatives including communications link and location
Respond to requests from incident personnd for inter-organizationa contacts
Monitor incident operations to identify current or potentia inter-organizationa problems

Maintain Unit Log (ICS 214)
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INFORMATION OFFICER

Report to INCIDENT COMMANDER (radio designation "IC")
Y our radio designation is"INFORMATION OFFICER"
Subordinates. Staff
Function: Formulates and releases information about the incident to the news media
and other appropriate agencies and organizations.
Duties/Responsibilities:
Obtain briefing from Incident Commander
Contact jurisdictiond agency to coordinate public information activities
Egtablish angle incident information center if possible
Arrange for necessary work space, materids, telephones and staffing
Obtain copies of current ICS-209s
Prepareinitid information summary ASAP
Observe congraints on release of information imposed by Incident Commander
Obtain approvd for reease of information from Incident Commander

Release news to news media and post information in command post and other appropriate
locations

Provide Coordinating Base Hospital (Off-Site PIO) with information regarding on-scene
news information and releases

Attend mestings to update information releases
Providefire retardant clothing for mediaand VIPs

Respond to speciad requests for information
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Maintain Unit Log (ICS 214)
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PLANNING SECTION CHIEF
Report to INCIDENT COMMANDER (radio designation "1C")
Y our radio designation is"PLANNING"
Subordinates:  Planning Section Staff
Function: Responsible for the collection, evaluation, dissemination and use of
information about the development of the incident and status of resour cesto
1) understand the current stuation; 2) predict probable cour se of events; and
3) prepare alter native strategies and control oper ations.
DutiesRespongibilities:
Obtain briefing from Incident Commander
Activate planning section units and assign personnd as appropriate
Egtablish information requirements and reporting schedules for al ICS positions
Notify resources unit of section activation, names and locations of personnel
Egtablish weather data collection system if indicated

Supervise preparation of Incident Action Plan, assemble information on dternative Strategies

Assemble and disassemble strike teams not assigned to operations, prepare
recommendations for release of resources for submissonto IC

Identify need for use of specidized resources

Perform operationa planning for planning section; supervise units, ingruct section in
digribution of informetion

Provide periodic predictions on incident potential
Compile and display status summary information
Advise generd daff of Sgnificant changesin satus
Provide traffic plan

Insure collection and reporting requirements are met
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LOGISTICSSECTION CHIEF

Report to INCIDENT COMMANDER (radio designation "IC")
Y our radio designation is"LOGISTICS'
Subordinates.  Branch Directors within Logistics section
Function: Providefacilities, services, and material in support of theincident.
Participatein development and implementation of the Incident Action Plan
and supervise the branches and units within the logistics section.
DutiesRespongibilities:
Obtain briefing from Incident Commander
Plan organization of section, assign work locations, preiminary tasks and personnel
Notify resources unit of activation, names and locations of personnel
Assemble and brief branch directors and unit leaders
Participate in preparation of Incident Action Plan
Identify service and support requirements
Provide input to and review communications, medicd, and traffic plans
Coordinate and process requests for additional resources
Review Incident Action Plan and estimate section needs
Insure Incident Communications Plan is prepared
Advise on current service and support capabilities
Prepare service and support eements of Incident Action Plan, estimating future requirements
Receaive Demobilization Plan from planning section

Recommend release of resources in conformity with plan

Insure general welfare and safety of section personnel
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FINANCE SECTION CHIEF

Report to INCIDENT COMMANDER (radio designation "IC")

Your radio designation is"FINANCE"

Subordinates:  Unit personne

Function:

Responsiblefor all financial and cost analysis aspects of the incident and for
supervisng member s of the finance section.

DutiesRespongbilities:

Obtain briefing from Incident Commander

Attend briefing with responsible agency to gather informetion

Attend planning meeting

Deveop operating plan for finance function

Prepare work objectives for section, brief staff, make assgnments, evauate function

Determine need for commissary operation

Inform IC and genera dtaff of section operations

Meet with asssting and cooperating agency representatives as gppropriate

Provide cost andyss and financid input during planning sessons

Maintain daily contact with agency administration headquarters

Insure personnel time records are forwarded to home agencies

Paticipate in al demohilization planning

Insure obligation documents are properly prepared and completed

Brief agency adminigtration on incident related business management issues as indicated
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OPERATIONS SECTION CHIEF
Report to INCIDENT COMMANDER (radio designation "IC")
Y our radio designation is "OPERATIONS'
Subordinates.  Staging Area Manager

Branch Directors

Function: Responsible for management of all operations directly applicableto primary
mission. Activates and supervises or ganization elementsin accor dance with
Incident Action Plan and directsits execution. Also directs preparation of
unit operational plans, requests or releasesresour ces, makes expedient
changesto Incident Action Plan as needed and reports such to theIC.
DutiesRespongbilities:
Obtain briefing from Incident Commander
Develop operations portion of Incident Action Plan
Brief and assgn personnd to divisons or groups in accordance with Incident Action Plan
Supervise operations

Determine need and request additional resources

Review suggested list of resourcesto be released and initiate recommendation for release of
resources

Assemble and disassemble strike teams assigned to section

Report information about specia activities, events, and occurrencesto IC
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STAGING AREA MANAGER

Report to OPERATIONS SECTION CHIEF (radio designation "OPERATIONS')
Your radio desgnaion is"STAGING"

Subordinates: Staff

Function: Manages all activitieswithin a staging area.

Duties/Responsibilities:
Obtain briefing from Operations Section Chief
Edtablish staging arealayout
Determine support needs for equipment, feeding, sanitation, security
Establish check-in function
Post aress for identification and traffic control
Request maintenance service for equipment as gppropriate

Respond to request for resource assignments from operations or viaincident communications
center

Obtain and issue receipts for radio equipment and supplies distributed and received
Report resource status changes

Maintain areain orderly condition

Demobilize areain accordance with incident demobilization plan

Maintain unit log (ICS 214)
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MULTI-CASUALTY BRANCH DIRECTOR

Report to OPERATIONS SECTION CHIEF (radio designation "OPERATIONS")
Your redio designation is"MULTI-CASUALTY BRANCH"
Subordinates:  Group supervisors
Function: Responsible for implementation of the Incident Action Plan within the
Branch. Thisincludesthedirection and execution of branch planning for the
assignment of resour ceswithin the Branch.
DutiesRespongbilities:
Obtain briefing from Operations Section Chief
Review Group assignments for effectiveness of current operations and modify as needed

Provide input to Operations Section Chief for Incident Action Plan and keep apprised of
Branch activities

Supervise Branch activities

Maintain Unit Log (ICS 214)
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MEDICAL GROUP SUPERVISOR
Report to MULTI-CASUALTY BRANCH DIRECTOR (radio desgnation "MULTI-CASUALTY
BRANCH")
Y our radio designation is"MEDICAL GROUP"
Subordinates.  Triage, Treatment Unit Leaders

Medical Supply Coordinator

Function: Establish command and control the activitieswithin a Medical Group in
order to assurethe best possible emergency medical careto patientsduring
amulti-casualty incident.

DutiesRespongbilities:

Obtain briefing from Multi- Casualty Branch Director or Operations Section Chief
Participate in Section planning activities

Establish Medicad Group with assigned personnd; request additiona personnel and
resources sufficient to handle to magnitude of the incident (medical caches, ambulances,
helicopter and other methods of patient transportation)

Designate Unit Leaders and Treatment Area locations as appropriate

Isolate Morgue and Minor Treatment Areas from Immediate and Delayed Areas
Request law enforcement/coroner involvement as needed

Establish communications and coordination with Petient Transportation Group Supervisor
Direct and/or supervise on-scene personnel from agencies such as Coroner's office, Red
Cross, law enforcement, ambulance companies, county hedth agencies and hedth care
volunteers

Ensure proper security, traffic control and access for the Group area

Direct medicaly trained personnd to the appropriate Unit Leader

Maintain Unit Log (ICS 214)

B-13



MEDICAL SUPPLY COORDINATOR

Report to MEDICAL GROUP SUPERVISOR (radio designation "MEDICAL")
Your radio designation is"MEDICAL SUPPLY"
Subordinates. Staff

Function: Acquire and maintain control of appropriate medical equipment and supplies
from units assigned to the Medical Group.

DutiesRespongbilities:
Obtain briefing from Medica Group Supervisor

Acquire, digtribute and maintain status of medica equipment and supplies within the Medica
Group/Divison

Request/assure ddivery of medica supply caches
Digtribute medicad supplies to Triage/Treatment Units as gppropriate
Maintain record of activities as appropriate

Coordinate with Supply Unit Leader if Logistics Section is established
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TRIAGE UNIT LEADER

Report to MEDICAL GROUP SUPERVISOR (radio designation "MEDICAL")
Y our radio desgnation is"TRIAGE UNIT LEADER"
Subordinates.  Triage personnd

Litter bearers
Morgue Manager

Function: Manage triage activities; develop organization to handletriage; direct
movement from area; provide guidanceto triage personnel; establish safe
triagearea. When triage is complete, anticipate reassignment.

Duties/Responsibilities:

Obtain briefing from Medica Group Supervisor

Assess needs, develop strategy and organization sufficient to handle assgnment
Request needed resources from Medica Group Supervisor

Deveop sectors and assign triage teams accordingly

Supervise/manage triage activities

Maintain asafe triage area

Coordinate movement of patients to appropriate Trestment Areas

Provide Medica Group Supervisor with periodic status reports

Establish Morgue area
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TRIAGE PERSONNEL

Report to TRIAGE UNIT LEADER (radio desgnation "TRIAGE LEADER")
Y our radio desgnation is"TRIAGE"
Function: Totriage patients, utilizing the START system, and attach triage tagsto
each patient.
DutiesRespongbilities:
Obtain briefing from Triage Unit Leader
Triage and tag injured patients
Direct movement of patients to gppropriate Treatment Areas
Perform only the following trestments during triage process.
open airways
stop bleeding

place unconscious patients in coma position
maximize perfuson of core organs
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MORGUE MANAGER

Report to TRIAGE UNIT LEADER (radio designation "TRIAGE LEADER")
Y our radio designation is"MORGUE MANAGER"
Subordinates. Staff
Function: Assumeresponsibility for and manage all Morguerelated activities until
relieved by Officeof the Coroner; collect, protect and identify bodies.
DutiesRespongibilities:
Obtain briefing from Triage Unit Leader
Coordinate dl Morgue Area and related activities, limiting accessto area
Coordinate with law enforcement, assst Coroner's office as appropriate
Maintain records as appropriate

Assess resource/supply needs and regquest as needed

Refer to Procedures for Handling the Dead
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TREATMENT UNIT LEADER

Report to MEDICAL GROUP SUPERVISOR (radio designation "MEDICAL")
Your radio desgnation is"TREATMENT LEADER"
Subordinates. Treatment Dispatch Manager

Immediate, Delayed, Minor Treatment Managers

Function: Manage all activitieswithin treatment unit. Assumeresponsbility for
treatment, preparation for transport and coordination of patient treatment in
the Treatment Areas. Direct movement of patientsto transport vehicles.

DutiesRespongbilities:

Obtain briefing from Medica Group Supervisor
Deveop organization to handle assgnment

Direct and supervise Treatment Dispatch, Immediate, Delayed, and Minor Treatment Areas

Coordinate movement of patients from Triage Areato Treatment Areas with Triage Unit
Leader

Coordinate transportation needs with Patient Transportation Group Supervisor or Medica
Communications Coordinator

Maintain area security
Monitor supply use and needs, requesting additiona items as needed
Assure continud triage within the Treatment Areas

Maintain records as appropriate
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TREATMENT DISPATCH MANAGER

Report to TREATMENT UNIT LEADER (radio designation "TREATMENT LEADER")
Your radio desgnation is"TREATMENT DISPATCH"
Subordinates. Staff as needed
Function: Coordinate the transportation of patients out of the Treatment Areas,
organize same with Patient Transportation Group.
Duties’Respongihilities:
Obtain briefing from Treatment Unit Leader
Establish communications with Immediate, Delayed and Minor Trestment Managers
Establish communication with Patient Transportation Group Supervisor
Assess need for personne and resources and request as appropriate
Verify patient trangportation priority
Advise Medica Communications Coordinator of patient status and coordinate trangportation

Egtablish and maintain communication with ground and air ambulance managersto provide
appropriate transport

Assure recording of appropriate records (ICS-MC-306, ICS-MC-308, Appendix D)

Coordinate ambulance |oading with Treatment Manager and ambulance personne

B-19



IMMEDIATE TREATMENT MANAGER

Report to TREATMENT UNIT LEADER (radio designation "TREATMENT LEADER")
Your redio desgnation is"IMMEDIATE"
Subordinates; Medica Teams
Function: Responsblefor treatment and retriage of patients assigned to Immediate
Treatment Area.
Duties’Responshilities
Obtain briefing from Treatment Unit Leader and brief assgned personnel
Request or establish Medica Teams as necessary
Assign trestment personnel to patients received in the Immediate Treatment Area
Ensure trestment of patients triaged to Immediate Trestment Area
Assure prioritization of patients for transportation
Coordinate transportation of patients with Treatment Digpatch Manager

Notify Treatment Dispatch Manager of patient readiness and priority for transportation
(unless victim numbers are overwhe ming, most critica patients should have transportation

priority)

Maintain records as appropriate
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DELAYED TREATMENT MANAGER

Report to TREATMENT UNIT LEADER (radio desgnation "TREATMENT LEADER")
Y our radio designation is"DELAYED"
Subordinates: Medica Teams
Function: Responsible for treatment and retriage of patients assigned to Delayed
Treatment Area.
DutiesRespongibilities:
Obtain briefing from Treatment Unit Leader and brief assgned personnd
Reqguest or establish medicd teams as necessary
Assign treatment personnd to patients received in Delayed Treatment Area
Assure patients are prioritized for transportation

Coordinate transportation of patients with Treatment Dispatch Manager

Notify Treatment Dispatch Manager of patient readiness and priority for transportation
(unless victim numbers are overwhelming, most critica patients will have transportation

priority)

Maintain records as appropriate
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MINOR TREATMENT MANAGER

Report to TREATMENT UNIT LEADER (radio desgnation "TREATMENT LEADER")
Y our radio designation is"MINOR"
Subordinates: Trestment Teams
Function: Responsible for treatment and retriage of patients assigned to Minor
Treatment Area.
DutiesRespongibilities:
Obtain briefing from Treatment Unit Leader and brief assgned personnd
Request or establish Medical Teams as necessary
Assign treatment personnel to patients received in Minor Treatment Area
Ensure trestment of patients triaged to Minor Treatment Area
Assure prioritization of patients for trangportation
Coordinate transportation of patients with Treatment Dispatch Manager
Notify Treatment Dispatch Manager of patient readiness and priority for transportation
Maintain records as appropriate

Coordinate volunteer personnel/organizations through agency representatives and Treatment
Unit Leader
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PATIENT TRANSPORTATION GROUP SUPERVISOR
Report to MULTI-CASUALTY BRANCH DIRECTOR (radio designation "MULTI-CASUALTY
BRANCH")
Your radio designation is"TRANSPORTATION GROUP'
Subordinates:  Medical Communications Coordinator

Air and Ground Ambulance Managers

Function: Coordination of patient transportation and maintenance of recordsreating
to patient identification, injuries, mode of off-incident transportation and
destination.

DutiesRespongbilities:

Obtain briefing from Multi- Casuaty Branch Director or Operations Section Chief

Egtablish communication (through Medicad Communications Coordinator) with Coordinating
Hospital, maintain record of hospitas utilized and handling capailities

Designate ambulance staging area(s) and coordinate with Ambulance Staging Manager
Direct the trangportation of patients as determined by Treatment Unit Leader(s)
Assure that patient information and destination is recorded (ICS-MC-306)

Establish communications with Ambulance Staging Manager(s)

Request additiona ambulances, transportation as required

Notify Ambulance Staging Manager of ambulance requests

Coordinate requests for air ambulance transportation through Air Operations Director

Egtablish Air Ambulance Helispot with the Multi- Casudty Branch Director and Air
Operations Director

Maintain Unit Log (ICS 214)
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MEDICAL COMMUNICATIONS COORDINATOR
Report to PATIENT TRANSPORTATION GROUP SUPERVISOR (radio designation
"TRANSPORTATION")
Y our radio designation is"MEDICAL COMMUNICATIONS'
Subordinates.  Transportation Recorder

Staff as needed

Function: Maintain communications with hospital and/or other medical facilitiesto
assure proper patient transportation and designation. Coordinate
information through Patient Trangportation Group Supervisor and
Transportation Recorder.

DutiesRespongbilities:

Obtain briefing from Patient Transportation Group Supervisor

Establish communications with Coordinating Hospital and determine status of receiving
fadlities

Recelve badc patient information and status from Treatment Digpatch Manager, exchange
information about receiving facilities

Coordinate patient off-incident destinations with Coordinating Hospita

Communicate patient trangportation needs to Staging Managers based on requests from
Treatment Dispatch Manager

Select modes of transportation and destinations for patients exiting trestment areas
Obtain standing orders for patient trestment

Maintain appropriate records
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GROUND AMBULANCE COORDINATOR
Report to PATIENT TRANSPORTATION GROUP SUPERVISOR (radio designation
TRANSPORTATION")
Y our radio designation is"GROUND AMBULANCE COORDINATOR"
Subordinates. Staff as required
Function: Manage Ground Ambulance Staging Area and move resour cesinto loading
area as needed.
Duties/Responsibilities:
Obtain briefing from Patient Trangportation Group Supervisor
Establish gppropriate Staging Area for ambulances and personnel
Etablish routes of travel for ambulances during incident operations
Deveop organization sufficient to handle assgnment
Egtablish and maintain communications with Medica Communications Coordinator and
Treatment Digpatch Manager. Provide ambulances upon request from Medica
Communications Coordinator.
Assure avalability of necessary equipment within ambulances during transportation
Request additiona transportation resources as appropriate
Provide inventory of supplies available in areafor incident use

Maintain appropriate records (ICS-MC-310)
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AIR AMBULANCE COORDINATOR
Report to PATIENT TRANSPORTATION GROUP SUPERVISOR (radio designation
"TRANSPORTATION")
Y our radio designation is"AIR COORDINATOR"

Subordinates. Staff as required

Function: Manage Air Ambulance Staging Area.

DutiesRespongibilities:
Obtain briefing from Patient Transportation Group Supervisor
Establish safe helispot(s)
Coordinate with Incident Air Operations Group

Edtablish and maintain communications with Medica Communications Coordinator and
Treatment Dispatch Manager
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POSITION

Incident Commander

Safety Officer

Liaison Officer

Information Officer
Operations Section Chief
Staging Area Manager

Multi- Casudty Branch Director
Medical Group Supervisor
Medica Supply Coordinator
Triage Unit Leader

Triage Personnd

Morgue Manager

Treatment Unit Leader
Treastment Dispatch Manager
Immediate Treatment Manager
Delayed Treatment Manager
Minor Treatment Manager

RADIO DESIGNATIONS

Patient Trangportation Group Supervisor
Medica Communications Coordinator

Air Ambulance Coordinator
Ground Ambulance Coordinator
Panning Section Chief

Logigtics Section Chief

Finance Section Chief
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RADIO DESIGNATION
IC

Safety

Liaison

Information Officer
Operations

Saging

Multi-Casudty Branch
Medica Group

Medica Supply

Triage Unit Leader
Triage

Morgue Manager
Trestment Leader
Treatment Dispatch
Immediate

Delayed

Minor

Trangportation Group
Medicd Communications
Air Coordinator

Ground Ambulance Coordinator
Flanning

Logigtics

Finance



APPENDIX C

TRIAGE

Triage tag, front, page C-2 with ingructions for completion
Triage tag, back, page C-3 with ingructions for completion

Protocol for START method of triage
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APPENDIX D

FORMS

The following forms and/or ingtructions are provided for use during a multi-casudty incident.

Multi- Casuaty Branch Worksheset (ICS-MC-305) page D-2
For use as needed to track positions and names of persons filling postions, space for
notations as needed.

Mullti- Casuaty Recorder Worksheet (ICS-MC-306) page D-3

For use by Treatment Dispatch and or Recorder(s). Form should be retained following
incident. Tracks name of ambulance company, ambulance ID number, patient triage teg
number, patient status (triage category), hospita destination, and off-scene time.

Multi- Casuaty Hospita Resource Availability (ICS-MC-308) page D-4
Tracks hospital name, number of beds avalable or used according to categories of
"immediate’, "ddayed"’ and "minor".

Multi- Casuaty Ambulance Staging Resource Status (ICS-MC-310) page D-5
Tracks ambulance resources by agency name, unit number, entry into and out of staging
area.

Multi- Casudty Medica Plan (ICS-206) page D-6
For use by command structure. Delineates organization of overdl medicd plan.

Multi- Casudty Incident Status Summary (ICS-209) page D-7
For use by command dructure. Summarizesthe incident itself, tracks resources.

Unit log (ICS-214) page D-8

To be used asindicated in job checkligts. Tracks each unit, personnd assigned, and
activities of the unit.
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APPENDIX E

MEDICAL CACHE SUPPLY LIST

Supplies are located as per pages 19 and 20. Each cache contains the following:

12 backboards with straps (3 each)
6 carrying boxes with supplies as below
Item # Per Box # Per Cache
Bandage-Elastic Coban 2 12
Bandage-Kerlix 12 72
Bandage-1" Band Aid 24 144
Bandage- Triangular 2 12
VasdineDressing - 3" X 3" 4 24
Gauze Sponge - 4" X 4" 25 150
Ice Packs-Ingant - 6" X 9" 4 24
Dressng- 8" X 7 1/2" 4 24
Eye Pads - Steile 6 36
Sterile Burn Shesets 2 12
Tape- 1" Adhesive 4 24
Tape- 2" Adhesve 4 24
Alcohol Wipes 20 120
Stethoscopes 1 6
Blood Pressure Cuff 1 6
Airway #0 1 6
Airway #3 1 6
Airway #5 1 6
Norma Saline 1000cc w/setup 4 24
Scissors- Bandage- Utility 1 6
Splints - Leg Cardboard 1 6
Splints- Arm Cardboard 1 6
Armboards3" X 18" 4 24
16 ga. Medicut 4 24
18 ga Medicut 2 12
Oxygen Nasd Cannula 2 12
Oxygen Mask (Adult) 2 12
Stiffneck Collars 2 12
Triage Tags 8 48
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Carried in rescue units

Oxygen manifold
Oxygen masks and tubing

Identification markers (1 eared, green, yellow)
Triagetags
15 posgition vests
Position checklists and/or unit logs
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APPENDIX F

MOBILE COMMAND VEHICLE
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