	MEDICAL PLAN

206 ICS      
	1.  INCIDENT NAME

NAPAU FIRE
	2. DATE               PREPARED

3/18/10
	3. TIME                PREPARED

1500
	4.  OPERATIONAL PERIOD
DAY

	5.  INCIDENT MEDICAL AID STATIONS

	MEDICAL AID STATIONS
	LOCATION


	PARAMEDICS

	
	
	YES
	NO

	County Station #19
	Kilauea Military Camp
	X
	

	

	A.  AMBULANCE SERVICES

	NAME
	LOCATION


	PHONE


	PARAMEDICS

	
	
	
	YES
	NO

	County Station #19
	Kilauea Military Camp
	808-967-8378/8367
	X
	 

	Chopper #2 (County Fire Air Ambulance)
	Waikoloa Hawaii
	808-961-8678
	X
	

	 
	
	
	
	

	B.  INCIDENT AMBULANCES

	NAME
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	None
	
	
	

	
	
	
	

	7.  HOSPITALS

	NAME

Lat/Long
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Hilo Medical Center

	1190 Wainuenue Ave

Hilo, HI 96720


	20 Min
	1HR
	808-974-4700
	X
	
	
	X

	North Hawaii Community Hospital
	67-1125 Mamalahoa Hwy
Kamuela, HI 96743
	
	
	808-885-4444
	X
	
	
	X

	Kona Community Hospital
	79-1019 Haukapila St
Kealakekua, HI 96750
	
	
	808-322-9311
	X
	
	
	X

	Ka’u Hospital

Queens Hospital
	1 Kamani ST, Pahala, HI  96777

Honolulu, HI


	
	30Min
	808-928-2050
808-538-9011
	X
X
	 
	
	X
X

	Straub Burn unit
	888 S. King St.

Honolulu, HI
	
	
	808-522-3731
	X
	
	X
	

	8.  MEDICAL EMERGENCY PROCEDURES

	INCIDENT MEDICAL EMERGENCY
· First Stabilize the patient, provide first aid. 

· Use INJURY REPORTING PROCEDURES in 206 to give Volcano Dispatch patient information.

· Notify Volcano Dispatch for Air or Ground resources.
· Volcano dispatch will notify Safety and Operations.
· Volcano Dispatch will utilize local resources for all emergencies requiring follow-up at the most appropriate medical facility.

· All emergencies; secure the area and identify witnesses for later investigation. Keep an accurate log of events.


	INJURY REPORTING PROCEDURES

NATURE OF INJURY________________________________

LOCATION OF PATIENT_____________________________

TRANSPORTATION REQUESTED BY: AIR___ GROUND__

POINT OF PICKUP___________________________________

LAT ____________ LONG ____________

PATIENT UNIT ID_____________________________

IS A EMT WITH PATIENT: YES _____ NO_____

AGE___________

SEX: MALE_____ FEMALE_____

*Do not give patients name over the radio.

	206    ICS
    FR
	9.  PREPARED BY: (Medical Unit Leader) 
Christie Neill
	10.  REVIEWED BY: (Safety Officer)

  Christie Neill



