	MEDICAL PLAN
	1. Incident Name

County Line Fire
	2. Date Prepared

04/24/2012
	3. Time Prepared

06:00
	4. Operational Period

All

	5.  Incident Medical Aid Station

	Medical Aid Stations
	Location
	Paramedics
  Yes         No

	ICP   434-665-0444
	Public Safety Training Center Highway 90
	X
	   

	     
	     
	   
	   

	     
	     
	   
	   

	     
	     
	   
	   

	     
	     
	   
	   

	6.  Transportation

	A.  Ambulance Services

	Name
	Address
	Phone
	Paramedics
  Yes         No

	Columbus County / 911
	Duval St Lake City FL
	911
	X
	   

	Baker County/ 911
	Highway 90, Macclenny FL
	911
	X
	   

	Trauma One Air 
	Lake City Municipal Airport Highway 90
	1-800-223-4878
	X
	   

	     
	     
	     
	   
	   

	     
	     
	     
	   
	   

	7.  Hospitals

	Name
	Address
	Travel Time
Air
Ground
	Phone
	Helipad
Yes
No
	Burn Center
Yes
No

	Shands at Lake Shore
	368 NE Franklin Str. Lake City FL 32053
N30°11.38' W82°37.0'
	10
	1hr
	386-754-8000
	X
	   
	   
	X

	Shands at Gainsville
Level 1/ Burn Ctr
	1500 SW Archer Rd Gainsville FL 32610
N29°38.33' W82°20.55'
	25
	1hr 45m
	352-265-0200
	X
	   
	X
	   

	     
	     
	   
	   
	     
	   
	   
	   
	   

	Lake City Medical Center
	240 NW Commerce Dr. Lake City FL 32053
N30°11.63' W82°37.0'

	   10
	   1hr
	386-719-9000
	X
	   
	   
	X

	     
	     
	   
	   
	     
	   
	   
	   
	   

	8.  Medical Emergency Procedures

	Please identify EMT s in your  crew. 

All medical emergencies will be reported to the Division Supervisor. The DIVS will notify communications via radio or cell phone. Report should include location, type and number of injuries, medical and transportation needs. Any on scene EMT s will stabilize patient. Communications will clear radio traffic and will request key personnel to report to communications. The MEDL will respond and coordinate additional treatment, resources, and transportation needs. The term Medivac is to be used for life threatening evacuations only. Medical transport will be used for non-life threatening injuries or illness. 

	Prepared by (Medical Unit Leader)

Gene-Paul Matson MEDL 434-665-0444
	10. Reviewed by (Safety Officer)

Tom Kreuger SOF2 812-719-4953


Instructions for Completing the Medical Plan (ICS Form 206).


ITEM NUMBER�



ITEM TITLE�



INSTRUCTIONS�
�
1.�
Incident Name�
Print the name assigned to the incident. �
�
2.�
Date Prepared�
Enter date prepared (month, day, and year).�
�
3.�
Time Prepared�
Enter time prepared (24-hour clock).�
�
4.�
Operational Period Date/Time�
Record the date and time of the operational period for


which this plan is in effect. �
�
5.�
Incident Medical Aid Stations�
Enter name and location of incident medical aid stations(e.g., Cajon Staging Area, Cajon Camp Ground) and indicate with a if paramedics are located at the site. �
�
6.�
Transportation�
�
�
�
A. Ambulance Services�
List name and address of ambulance services (e.g.,


Shaeffer, 4358 Brown Parkway, Corona). Provide phone number and indicate if ambulance company has


paramedics. �
�
�
B. Incident


Ambulances�
Name of organization providing ambulances and the


incident location. Also indicate if paramedics are aboard�
�
7.�
Hospitals�
List hospitals which could serve this incident. Incident


name, address, the travel time by air and ground from the incident to the hospital, phone number, and indicate with aif the hospital is a burn center and has a helipad. �
�
8.�
Medical Emergency


Procedures�
Note any special emergency instructions for use by


incident personnel�
�
9.�
Prepared By�
Enter the name of the Medical Unit Leader preparing the form�
�
10.�
Reviewed By�
Obtain the name of the Safety Officer who must review the plan�
�
 








ICS 206


