	MEDICAL PLAN
	1. INCIDENT NAME

Bar Complex
	2. DATE

    PREPARED

09-16-06
	3. TIME

     PREPARED

1730 hrs
	4. OPERATIONAL PERIOD

09-17-06 Day Shift

0700 to 1900 Hours 

	5.  INCIDENT MEDICAL AID STATIONS

	MEDICAL AID STATIONS
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	Junction City Base
	Base Camp - Frontline Trailer
	XX
	

	Helena Staging “TRINITY 308” ALS AMB
	In Div as directed by DIVS and Safety Officer
	XX
	

	6. TRANSPORTATION

	A. AMBULANCE SERVICES

	NAME
	ADDRESS
	PHONE
	PARAMEDICS

	
	
	
	YES
	NO

	Trinity County Life Support, 301, 302
	250 Main St. Weaverville    Use 911
	530 623 2500
	XX
	

	Trinity County Sheriff / Air Ambulance
	Weaverville Dispatch
	530 623 8127
	XX
	

	Hoopa Ambulance Service
	Willow Creek & Hoopa
	530 625 4180
	XX
	

	AMR Redding-(5 units, 1 hr ETA)
	4989 Mountain Lake Blvd, Redding
	530 246 9111
	XX
	

	Mercy Ambulance-(3 units, 1 hour ETA)
	2185 Kenyon Ave. , Redding
	530 225 6290
	XX
	

	7.  RECEIVING HOSPITALS

	NAME
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Mt Community Med Serv
	410 N Taylor, Weaverville

Lat. 40 44.31 Long. 122 56.39
	5 min
	15min
	530 623 5541
	XX
	
	
	XX

	Shasta Reg Med Center
	1100 Butte St, Redding, CA

Lat. 40 35.09 Long. 122 23.26
	25min
	60min
	530 244 5353
	XX
	
	
	XX

	Mercy Reg. Med. Cent.
     Trauma Center
	2175 Rosaline Ave, Redding

Lat. 40 43.20 Long. 122 23.60
	25min
	60min
	530 225 7201
	XX
	
	
	XX

	UCD Medical Center 
     Trauma Center
	2315 Stockton Blvd, Sac.

Lat. 3 833.30 Long. 121 27.30
	1.5hr
	3.5hr
	916 734 3844 & 0203
	XX
	
	XX
	

	8. MEDICAL EMERGENCY PROCEDURES

	 



	· Trinity Sheriff’s Dept. will dispatch any requested Air/Ground Ambulances including                CHP (H 14) and or Coast Guard  Rescue @ 530 623 8127

	· Inversion contingency, hike patient out, ambulance will meet at designated location for pick up. Klamath Dispatch , at direction of DIVS, #’s Bus 1-530-841-4600, Emergency 1-530-842-3515

	· Add 2 hours to all ground ambulance transportations from Denny Spike Camp.

	· Add 10 minutes to all air ambulance transportations from Denny Spike Camp.

	ICS 206  8-78
	9. PREPARED BY (MEDICAL UNIT LEADER)

Kevin Klar MEDL (T)
	10. REVIEWED BY (SAFETY OFFICER)

                                               , SOF


LINE EMERGENCY:


The Crew Supervisor shall contact Division / Group Supervisor with patient complaint, condition and location.


Division Group Supervisor shall: 


Contact Medical Unit Leader or Communications


Request Line EMT and/or Trinity 308 to respond to location or pickup point.


Line EMT or Trinity shall make patient report to MEDL 


MEDL and Communications shall make all additional notifications.


MEDL will coordinate the appropriate transportation with assistance from Line EMT and Division Group Supervisor.


Ground ALS unit to local hospital


Air ALS  for Trauma Center and critical patients





CAMP EMERGENCIES


The crew supervisor shall contact MEDL or communications and medical staff or Frontline Staff will respond to evaluate treat and transport the patient.








INJURY REPORTING PROCEEDURES





NATURE OF INJURY ________________________________________





STABLE   OR    UNSTABLE      AGE ____________ MALE     FEMALE





LOCATION OF PATIENT______________________________________





TRANSPORTATION           GROUND             AIR            WT_________       





POINT OF PICKUP___________________________________________





LAT    LONG ________________________________________________





PATIENT UNIT ID____________________________________________





EQUIPMENT NEEDED _______________________________________





IS AN EMT WITH THE PATIENT:          YES           NO








NOTE: DO NOT GIVE PATIENTS NAME OVER THE RADIO








