	MEDICAL PLAN ICS 206
	
1.  INCIDENT NAME

    Soberanes 
	
2. DATE               PREPARED 
Sept 18, 2016
	
3. TIME                PREPARED
      1900
	
4.  OPERATIONAL PERIOD
        
[bookmark: _GoBack]           Sept 19, 2016
              0700-0700            

	
5.  INCIDENT MEDICAL AID STATIONS

	
MEDICAL AID STATIONS
	
LOCATION

	
PARAMEDICS

	
	
	YES
	NO

	Frontline Medical
	Molera Camp / Liggett Camp / Rana Camp
	   x
	

	Medical Trailer 
	Soberanes ICP, Toro Park    
	
	x

	
6.  TRANSPORTATION

	
A.  AIR AMBULANCES

	
NAME
	
LOCATION

	
PHONE

	
PARAMEDICS

	
	
	
	YES
	NO

	KRN H407
	Fort Hunter Liggett
	Command to communications
	x
	

	CHP H70
	Paso Robles CHP
	Command to communications
	x
	

	
B.  GROUND AMBULANCES 

	
NAME
	
LOCATION and PHONE NUMBER
	
PARAMEDICS

	
	
	YES
	NO

	MCRFD M5563  (Incident Dedicated)
	Rana Camp 24 hr.                                   Command
	x
	

	AMR M66           (Incident Dedicated)
	Big Sur   24 hr.                                        Command
	x
	

	AMR M24, M35, M36 (Non- Dedicated)
	Big Sur / Soledad / King City                       9-1-1
	x
	

	FHL Fire Department (Non- Dedicated)
	Fort Hunter Liggett                                      9-1-1   
	x
	

	7.  HOSPITALS

	
NAME

	
ADDRESS
	
TRAVEL TIME
	
PHONE
	
HELIPAD
	
BURN CTR

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Natividad Medical Center        (Level 2 Trauma)

	  1441 Constitution  Blvd
Salinas, Ca 93906
N 36 41.85  W 121 38.07
	15m
	75m
	(831) 424-9461
	x
	
	
	x

	Santa Clara Valley Medical Center (Level 1 Trauma)
	          751 Bascom Ave
        San Jose, Ca 95128
    N 37 18.85  W 121 56.05
	25m
	2 hrs
	(408) 885-6912
	x
	
	x
	

	CHOMP
	       23625 Holman Highway
        Monterey, Ca 93942
	N/A
	30m
	(831) 624-1945
	
	x
	
	x

	MEE Memorial Hospital
	300 Canal St
King City, Ca
N 36 12.33  W 121 07.95
	15m
	1 hr.
45m
	(831) 385-7220
	x
	
	
	x

	8.  MEDICAL EMERGENCY PROCEDURES

	LINE MEDICAL EMERGENCY:
Crew Supervisor contact Division Supervisor/Operations with patient complaint, condition and location.
   Division Supervisor/Operations contacts Communication:
· Division Supervisor/Operations to use “injury or incident communication protocol” on next page
· Division Supervisor/Operations will run medical emergency on command channel
· Communications will contact the Medical Unit Leader on Command channel.
· Medical Unit Leader will:
1. Have communications dispatch ground/air transport resources
2. Notify receiving hospital of injury status.
3. Develop primary and contingency transport plan
4. Notify Incident Commander, Safety, Logistics and Operations

CAMP MEDICAL EMERGENCY:  
 Contact Communications with patient complaint/condition and location, via LOGs Net 
· Medical Unit contacts:
· Safety
· Logistics
· Operations
· Medical Unit Leader will:
1. Contact Communications to dispatch ground/air transport resources
2. Notify receiving hospital of injury status
3. Develop primary and contingency transport plan
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	9.  PREPARED BY: (Medical Unit Leader) 
Doug Stuart (MEDL)                           
Eric Williams (MEDL)



	10.  REVIEWED BY: (Safety Officer)
CIIMT 4 Safety Officer  (SOF1)  




Injury or Incident Communications Protocol

DECLARE:		Medical Emergency      or 	Non-emergency Medical transport 

Best transport method: (circle)    Ambulance      Helicopter     Vehicle 

Location: (Div. & Lat / Long)	      									
GPS Format: WGS84 Degrees, Decimal, Minutes
Situation													

Any special equipment required										

Number of injured 		    Type of injuries								

Closest pick up point (DP, Helispot)									

Level of consciousness  		  Resp.		  Pulse 	   BP 		Weight 	
(alert & oriented x 1-4)

Injury  					    Agency (No Names)________________________   

Medical History/Allergies 											

Air Transportation Triage 	 

	
	Ground or Air Ambulance to Hosp.
	Transport to Med Unit

	Mechanism
	Hit by a falling tree or large branch
Fall of 10’ or more 
Insect bite with shortness of breath
Signs of heat stroke (hot, dry, disoriented)
Burn Injury greater than 1% body area
	Minor dehydration
Cut or laceration with bleeding controlled
Minor bites and Stings
Minor burns

	Area Injured
	Significant Blunt or Penetrating Trauma to
Head, Neck, Chest, Abdomen or pelvis
Any Arm or Leg fracture above the Joint
	Minor blunt trauma
Minor penetrating trauma               Extremity sprains and strains
Simple fracture below elbow or knee

	Symptoms
	Disoriented
Chest Pain or Shortness of Breath
Weak or absent radial pulse
Pale, cold and sweating
	Alert and oriented
No shortness of breath
Good pulses






If air or ground ambulance is DELAYED:
Package and transport patient to rendezvous with ambulance. Re-route EMS helicopter to rendezvous point as appropriate.


If Declaring an “Incident within the Incident”
The closest DIVS will respond to manage the incident. They are responsible for giving an accurate size up, ensuring scene safety, setting priorities and initiating an appropriate response.
The closest Safety Officer and Line EMS will respond to the scene to assist the Branch Director or DIVS.  Secure site and begin initial investigation when situation is stabilized.

