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Mission/Tasks: First unit on scene gives visual size-up, assumes and announces command, and confirms incident location, then performs the 5 S's:

SAFETY assessment:  Assess the scene observing for:
· Electrical hazards.
· Flammable liquids.
· Hazardous Materials
· Other life threatening situations.
· Be aware of the potential for secondary explosive devices.

SIZE UP the scene: How big and how bad is it?  Survey incident scene for:
· Type and/or cause of incident.
· Approximate number of patients.
· Severity level of injuries (either Major or Minor).
· Area involved, including problems with scene access.

SEND information:
· Contact dispatch with your size-up information.
· Request additional resources.
· Contact closest hospital.

SETUP the scene for management of the casualties:
· Establish staging.
· Identify access and egress routes.
· Identify adequate work areas for Triage, Treatment, and Transportation.

START (Simple Triage and Rapid Treatment) and Jump START (for pediatric patients):
· Begin where you are.
· Ask anyone who can walk to move to a designated area.
· Use surveyor’s tape to mark patients. 
· Move quickly from patient to patient.
· Maintain patient count.
· Provide only minimal treatment.
· Keep moving!

· Remember…Establish COMMAND, SAFETY, SURVEY, SEND, SET-UP AND START/Jump START

[bookmark: _Toc270510147]Position: Incident Commander
Mission:  Responsible for the overall management and coordination of personnel and resources responding to the incident. 
Tasks:
· Assumes command and announces name and title to the communications center.
· Identify potentially hazardous situations.
· Assess current situation.
· Estimate number of patients.
· Request additional resources as appropriate.
· Notify closest Emergency Department.
· Establish a visible command post.
· Initiate, maintain and control communications.
· Assign ICS functions.
· Assign and direct resources.
· Track current resources committed.
· Develop, evaluate and revise operational plans.
· Coordinate with other agencies.
· Control and facilitate media.


Initial Incident Command Position Assignments

	Name
	Position
	Radio Frequency

	
	Staging Area Manager
	

	
	Extrication Group Supervisor/Unit Leader
	

	
	Triage Unit Leader
	

	
	Treatment Unit Leader
	

	
	Transport Group Supervisor/Unit Leader
	

	
	Public Information Officer
	

	
	Safety Officer
	

	
	Fire Suppression Group Supervisor
	

	
	Medical Group Supervisor
	

	
	HAZMAT Leader
	

	
	TX Reg EMS Med Task Force Leader
	

	
	Other
	



Helpful Hints
· Use a mobile radio when possible.
· Many units will be coming in so be sure to stage them "Down the Street".
· Appoint a STAGING Area Manager early on to handle this for you, if necessary.
· Remember the Incident Management System concept - you cannot do it all!
· As tasks are completed, move people on to other tasks

Note: If Incident Commander is also acting as the Medical Group Supervisor, refer to the         Medical Group Supervisor check list.
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Mission:  To insure that supervision and coordination is provided for extrication triage, treatment, and transportation of all patients. 
Tasks:
· Report and provide frequent updates to the INCIDENT COMMANDER or Operations Section Chief.  The Medical role may be assumed by the Incident Commander on small incidents.
· Dress in identifying vest.
· Locate in a visible position.
· Assume responsibility of MEDICAL GROUP.
· Coordinate, direct and manage all MEDICAL GROUP operations.
· Account for all personnel assigned to this group.
· Monitor safety and welfare of group personnel.
· Consider relief crews.	
· Consider Critical Incident Stress Management (CISM) assistance.
· Appoint and assign Medical Group Leaders and support staff:
	Name
	Position
	Radio Frequency

	
	Triage Unit Leader
	

	
	Treatment Unit Leader
	

	
	Transport Group Supervisor/Unit Leader
	

	
	Medical Communications Coordinator
	

	
	
	



* Request separate ambulance staging area if needed.	
* On small incidents the Incident Commander may assume responsibility for the Medical Group/Branch.
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Mission:  To maintain separate stockpiles of manpower, reserve equipment and expended equipment at a staging area away from the incident.
Tasks:
· Report to INCIDENT COMMANDER (or OPERATIONS CHIEF if appointed)
· Dress in identifying vest.
· Locate in a visible position.
· Establish STAGING AREA in conjunction with INCIDENT COMMAND or Operations as needed.
· Provide appropriate staffing, vehicles, equipment, and supplies as requested.
· Maintain status of number and types of resources in STAGING AREA.
· Recommend additional staffing, equipment, and resources when necessary.
· Order all personnel to remain with their units until assigned.
· Establish an equipment pool location.
· Control and document all resources entering and leaving the STAGING AREA.
· Ensures unimpeded access and egress to and from staging area.
· Coordinate security for staging area.	
Helpful Hints
· Maintain communications with OPERATIONS and TRANSPORT.
· Locate and secure buses for use by TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
· Use a mobile radio when possible to communicate with incoming units.
· Size of incident may require that a separate AMBULANCE STAGING area be established.
· Direct ambulance crews to leave stretchers in ambulances unless needed for patient movement.
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Mission: To maintain resources of EMS manpower and EMS transport vehicles at a location close to the treatment / transportation area and with good access from and egress to major transportation routes (may be included as part of incident STAGING).
Tasks:
· Report to TRANSPORTATION (or MEDICAL GROUP SUPERVISOR) or STAGING OFFICER.
· Dress in identifying vest.
· Establish the AMBULANCE STAGING AREA at a site away from the scene.  The AMBULANCE STAGING AREA should:
· Be large enough to handle the expected number of units
· Have easy access and egress
· Be close to major transportation routes
· Have easy access to the TRANSPORT AREA
· Provide appropriate vehicles, equipment, and resources as requested.	
· Order all personnel to remain with their vehicles.
· Maintain and document the status of number and types of resources in AMBULANCE STAGING.		
Helpful Hints
· Maintain communications with MEDICAL and TRANSPORT.
· Consider options for alternate transportation vehicles (buses, etc).
· Consider options for removing medical supplies from vehicles for relocation to TRIAGE and/or TREATMENT areas:
Backboards/Straps		Splints/Bandages
Oxygen Supplies		Blankets
IV Supplies
· ENSURE THAT AMBULANCE COTS ARE NOT SEPARATED FROM UNITS.
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Mission:  To assess and sort casualties to appropriately establish priorities for treatment and transportation.
Tasks:
· Report and provide updates to INCIDENT COMMANDER (or MEDICAL)
· Dress in identifying vest.
· Locate in a visible position between the incident site and the treatment area.
· If danger exists, move all patients out of INCIDENT AREA before establishing TRIAGE.
· Establish controlled pathway from the incident site to the treatment area.
· Direct walking wounded to designated treatment area.
· If START/Jump START not yet completed by first arriving crews, appoint triage teams to perform START/Jump START using triage ribbons.
· Continue to use START/Jump START algorithms, triage patients constantly.
· Coordinate the transfer of patients to TREATMENT area with EXTRICATION. Request "porters" from INCIDENT COMMAND (or MEDICAL) as necessary.
· Appoint "porters" to transport patients via backboards to treatment area.  This function may be performed by personnel from EXTRICATION/RESCUE. Coordinate with EXTRICATION/RESCUE.  At hazardous materials incidents, a team must be assigned to move patients from the decontamination line to the treatment area.
· Maintain communications with MEDICAL, EXTRICATION, TREATMENT and TRANSPORTATION.
Helpful Hints
· Continue START/Jump START until all patients have been triaged. Have triage teams work in an orderly fashion.
· All Patients are taken to Secondary Triage at the TREATMENT AREA.
· Move all RED patients to the TREATMENT AREA first, unless tight quarters necessitate moving others first in order to gain access to RED patients.
· Move YELLOW patients next.
· Have GREEN patients walk to a designated location at the TREATMENT AREA.
· Leave ALL BLACK tags in place unless the remains interfere with the ability to reach the survivors.  Have command notify the Medical Examiner if black tags are issued.
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Mission:  To ensure the safe and rapid removal of entrapped patients and their prompt delivery to treatment area.
Tasks:
· Report to and provide updates to INCIDENT COMMANDER (or MEDICAL)
· Dress in identifying vest.
· Locate in a visible position with clear view of overall extrication operation.
· Supervise and coordinate the EXTRICATION process
· Determine if triage can be conducted at the incident site of if victims must be moved to a safe area prior to triage.	
· Locate and remove trapped victims/patients and deliver them to the treatment area.
· Determine need for emergency medical care for patients undergoing extended/delayed extrication and request additional medical resources.	
· Maintain patient and team safety during all phases of the extrication.
· Request relief crews to maintain progress towards extrication objectives.
· Request specialized equipment and/or supplies through MEDICAL.
· Request additional manpower and/or fire suppression personnel to protect entrapped victims during the extrication process.
· Provide essential and frequent progress reports to TRIAGE and MEDICAL as appropriate.
Helpful Hints
· If in hazardous area, EXTRICATE patients rapidly and move to TREATMENT AREA.
· Maintain close contact with TRIAGE and TREATMENT LEADERS.
· Assist TRIAGE in orderly transfer of patients to TREATMENT Area moving ALL RED TAGS FIRST.
· Assist TREATMENT and TRANSPORT GROUP SUPERVISOR/UNIT LEADERS in moving patients when all extrications are complete (if needed).
· It’s unlawful to move a deceased individual unless it impedes the accessibility of a survivor.
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Mission: Provide continuing assessment, triage, and care to patients awaiting transportation.    
Tasks:
· Report and provide updates to the INCIDENT COMMANDER (or MEDICAL)
· Dress in identifying vest.
· Locate in a visible position.
· Establish TREATMENT Area. 
· Initiate Secondary Triage, then retriage continuously (refer to Secondary Triage Decisions)
· Apply triage tags as patients are moved into the treatment area.
· Appoint Red Tagged/Immediate, Yellow Tagged/Delayed and Green/Minor Care managers as needed.
· Appoint a MEDICAL SUPPLY COORDINATOR (if needed).
· Determine order of transfer of patients and most appropriate transport.
· Maintain contact with the appropriate Red Tagged/Immediate, Yellow Tagged/Delayed and Green/Minor Care managers as to personnel, and equipment needs.
· Constantly reassess patients' conditions and priorities.
· Appoint a MORGUE MANAGER (if needed)
Helpful Hints
· Arrange and clearly mark TREATMENT Area. 
· Identify areas for each triage category using colored tarps, flags, tape, etc.
· Isolate emotionally disturbed patients.
· Have Minor/Green Patients (“Walking Wounded”) move to a supervised out-of-the-way area.
· Continuously triage ALL patients.  Remove ribbons once tags applied since patient conditions may have changed.
· Assign ALS technicians to treatment area.  Consider establishing special teams (i.e. IV teams, bandaging teams, etc).
· Maintain contact with TRANSPORT and assist in moving patients to the transportation area.
· Establish "cattle shoots" staffed with triage personnel as "gatekeepers" at entrance to and exit from TREATMENT AREA to control patient flow.  
· *Refer to Secondary Triage Decisions.

[bookmark: _Toc270510154]Secondary Triage Decisions
Most secondary triage decisions in an MCI are based on clinical experience and judgment.  Review the following:
IMMEDIATE (RED)
Life threatening injuries/illnesses.
Risk of asphyxiation or shock is present or imminent.
High probability of survival if treated and transported immediately.
Can be stabilized without requiring constant care or elaborate treatment.
DELAYED (YELLOW)
Potentially life threatening injuries/illnesses.
Severely debilitating injuries/illnesses.
Can withstand a slight delay in treatment and transportation.
MINOR (GREEN)
Non-life threatening injuries.
Patients who require a minimum of care with minimal risk of deterioration.
MORGUE/NON-SALVAGEABLE (BLACK)
Deceased in route to treatment area or upon arrival.
Unresponsive with no circulation; cardiac arrest.
CATASTROPHICALLY INJURED
Not yet deceased.
Low probability of survival even with immediate treatment and transport.

NOTE:  Catastrophically injured patients are tagged DELAYED (YELLOW PRIME) and hash marks (///) are placed across the card.  They are placed separately in the DELAYED (YELLOW) treatment area. These patients should be treated and transported before the MINOR (GREEN) patients, but only after IMMEDIATE (RED) patients and DELAYED (YELLOW) patients are treated and transported. It is ultimately the decision of TREATMENT AND TRANSPORT to determine when these patients will be transported to the hospital.
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Mission:  To coordinate and document all patient transportation and maintenance of records relating to patient injuries as noted on triage tag.
Tasks:
· Report and provide updates to the INCIDENT COMMANDER (or MEDICAL BRANCH DIRECTOR or MEDICAL GROUP SUPERVISOR)
· Dress in identifying vest.
· Locate in a visible position.
· If not already accomplished establish Ambulance STAGING area and appoint Ground Ambulance Coordinator, ensuring that drivers remain with units.  
· Appoint EMS/MEDICAL COMMUNICATIONS COORDINATOR and ensure communications link is established with designated Coordinating Emergency Department.
· Appoint TRANSPORT RECORDER for each area of patient egress.
· Appoint TRANSPORT LOADERS.
· Arrange transport for those patients whom TREATMENT has selected for transport.
· Utilize different modes of transport based on patient needs and capabilities at the STAGING AREA and/or AMBULANCE STAGING AREA.
· Inform transport crews of their destination, whether they need to return or not and of refueling sites.
· Remind ambulance crews that they do not need to contact receiving facility.	
· Document patient and unit movements and destination.
· Appoint LANDING AREAOFFICER as necessary.
· Maintain close communications with INCIDENT COMMAND or MEDICAL, TREATMENT, GROUND AMBULANCE COORDINATOR, and AIR OPERATIONS.
Helpful Hints
· Suggest means of transport to MEDICAL (e.g. buses, helicopters, etc.)
· Ensure that transport ambulances are parked to allow easy patient loading and egress without being blocked by other ambulances.
· Load ALL Red Tagged/Immediate Patients FIRST and then proceed to Yellow Tagged/Delayed Patients.
· Summon equipment for TREATMENT IF NEEDED!
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Mission:  To assist in ensuring proper documentation of victim/patient and unit movements.
Tasks:
· Report to TRANSPORTATION GROUP SUPERVISOR/UNIT LEADER
· Dress in identifying vest.
· Locate at assigned patient egress point in the TRANSPORT area.
· Document patient transport information on triage tag and collect tag stubs.
· Ensure that MEDICAL COMMUNICATIONS/TRANSPORT has the following information on each patient leaving TREATMENT:
· Unit Transporting
· Destination Hospital
· Patient Tag Number
· Classification of Patient (Red, Yellow, or Green)
· Any vital information available on the patient (i.e. sex, age, nature of injuries)
· ETA to hospital
· Deliver triage tag stubs to MEDICAL COMMUNICATIONS/TRANSPORT as directed.
Helpful Hints
· Determine whether or not TRANSPORT will be handling the MEDICAL COMMUNICATIONS role or will the function be assigned to a separate individual.
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Mission:  To assist in ensuring the proper loading of patients aboard ground transportation and to provide directions to receiving facilities.
Tasks:
· Report to TRANSPORTATION GROUP SUPERVISOR/UNIT LEADER.
· Dress in identifying vest.
· Ensure patients selected for transportation are:
· Ready for transport
· Loaded aboard the ambulance designated by TRANSPORTATION GROUP SUPERVISOR/UNIT LEADER
· Provide the following information to ambulance personnel:
· Directions to the receiving hospital (available in Annex C)
· Whether or not to return to the scene after delivering the patients.
· Maintain close communications with TRANSPORTATION GROUP SUPERVISOR/UNIT LEADER and TRANSPORT RECORDER.
· Ensure all patients being loaded have triage tags attached and the transport stub has been removed.
Helpful Hints
· Obtain maps or directions to area hospitals for distribution to ambulance crews.
· If the TRANSPORT Area is some distance from TREATMENT, consider using a stretcher from a committed ambulance to move patients to the receiving units.
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Mission:  To maintain and coordinate medical communications at the incident scene between TRANSPORT GROUP SUPERVISOR/UNIT LEADER and the Designated Coordinating Emergency Department. 
Tasks:
· Report to TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
· Dress in identifying vest.
· Remain in close proximity to the TRANSPORT and TREATMENT areas.
· Establish and maintain a dependable communications link with the designated Coordinating Hospital.  The following minimal information should be provided and updated:
· Type of incident
· Number of patients
· Severity of injuries
· Coordinate patient distribution with the Coordinating Emergency Department. 
· Report individual patient information to Coordinating Emergency Department as relayed by TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
· Unit transporting
· Destination hospital
· Number of patients
· Triage tag numbers
· Triage category, major injuries and age of patients
· Assist TRANSPORT GROUP SUPERVISOR/UNIT LEADER with documentation.
Helpful Hints
· Locate in close physical proximity to TRANSPORT areas.
· Maintain contact with designated Coordinating Emergency Department, relaying triage tag number, patient condition and destination.
· Maintain communications with TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
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Mission:  To monitor and assess hazardous and unsafe situations and develop measures for ensuring personnel safety.
Tasks:
· Report to the INCIDENT COMMANDER.
· Dress in identifying vest.
· Provide a ring of safety around the incident.	
· Take immediate corrective action or stop unsafe situations or practices.
· Notify the INCIDENT COMMANDER if unsafe situations are observed
· Observe the rescue ground for:
· unsafe practices
· use of protective equipment
· need for relief crews
· need for personnel rehab
· Observe structural integrity.
· Consider setting up safety teams with safety officers from HAZMAT, MMRS, DEM, etc…
· Monitor hazardous/toxic environments and exposure levels of emergency personnel.
· Investigate injuries to department personnel and ensures proper levels of care are provided.
· Assure that personnel accountability system is in use and operating effectively.	

[bookmark: _Toc270510160]Position: Public Information Officer 
Mission:  To disseminate factual and timely reports to the news media concerning the nature and extent of the incident, emergency medical care, and treatment of victims.
Tasks:
· Report to the INCIDENT COMMANDER.
· Dress in identifying vest.
· Contact the INCIDENT COMMANDER for a briefing.
· Develop complete and accurate information regarding the incident.
· Establish a media area away from the COMMAND POST.
· Establish a Joint Information Center (JIC) with other agency PIOs (if needed)
· Act as liaison to the press.
· Prepare Press Releases with Incident Commander.
· Be the only person to deal with the media.
· Release accurate information in a timely manner.
· Educate the media about MCI/ICS Systems.
· Facilitate interviews, brief responders, document actions
The media should be given the following information:
· Time of incident.
· Type of incident.
· Extent of incident.	
· Location of incident.	
· Number of rescue personnel on scene.
· Rescue efforts underway.		
· Amount of equipment.
· Number of people rescued/injured.	
· Nature of injuries.
· Hospitals to which injured patient(s) are taken.
 (
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· 
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Mission:  To assume responsibility for the coordination and landing of all aircraft in the LANDING AREA.
Tasks: 
· Report to TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
· Assign personnel and a fire unit, if available to establish a HELISPOT.  (Most commonly a helispot for one or more medical evacuation helicopters)
· Maintain sufficient helispot size (See Annex G for landing area space requirements)
· Maintain helispot/landing area security
· Maintain radio contact with incoming helicopters. (All helicopters stationed in Virginia can communicate on the Statewide Mutual Aid on VHF XXX.XXX)
· Coordinate loading and transport of patients with TRANSPORT GROUP SUPERVISOR/UNIT LEADER.
Helpful Hints
· Ensure that the landing area is large enough to accommodate the type of helicopter.    (See Annex G)
· Advise the flight crew of the following BEFORE landing:
· Obstructions at the landing area, as well as "near-by" (e.g. radio tower, telephone lines).
· Wind direction or ground wind gusts.
· Designate an upwind landing area during HAZMAT incidents.
· Use of white lights should be avoided.
· Road flares should be used with caution.
· All markers should be put out and/or cut off before take off.
· Assign personnel to secure helispot after landing.
· NEVER APPROACH THE CRAFT DURING LANDING OR TAKE OFF.
· 
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Mission:  To establish and maintain an incident morgue area for deceased persons who die in route to or in the Treatment Area.
Tasks: 
· Report to TREATMENT.
· Dress in identifying vest.
· Contact the closest Office of the Chief Medical Examiner:
Houston XXX-XXX-XXXX
 Galveston XXX-XXX-XXXX
· Ensure that no bodies are moved from the incident site prior to the arrival and approval of the Medical Examiner/chief law enforcement officer.
· Leave all medical interventions in place (i.e. IV’s, bandages, etc.)
· Establish a morgue area remote from the TREATMENT AREA and not readily accessible to vehicles (i.e. emergency vehicles, law enforcement).
· With the assistance of Law Enforcement, keep the area off-limits to all unauthorized personnel and provide security to the morgue area.
· Coordinate with the Medical Examiner's Office, funeral directors, and law enforcement as necessary.
· Maintain records, including victims' identities (if available), location found, personal effects, etc.
Helpful Hints
· The only bodies that should be moved to the incident morgue are those whose location is hindering rescue operations or victims who died in route to or in the treatment area.
· Cover patient(s) with body bags.
· Provide for limited access to morgue area by cordoning off the area.
· Maintain appropriate records.
· Don’t allow photographs in the morgue without the medical examiner’s permission.
· Request assistance from Law Enforcement to secure the incident morgue area.

