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PURPOSE OF THE INCIDENT MEDICAL SPECIALIST PROGRAM

The purpose of the IMS program is to provide for minor medical care for the more common occupational health type medical problems on an incident, and provide Basic Life Support of injuries at a significant cost savings to incidents. The unit is usually staffed with enough medical personnel to maintain the Base Camp for each required shift as well as spike camps as needed. Once ensured, and then place other medical personnel on the fire line.  

The IMS Personnel will be available on a 24-hour basis to respond to accidents and/or injuries and to provide security for the IMS Medical Station from the time of dispatch until demobilization.

To meet this goal it is necessary that IMS personnel meet relatively high-level entry requirements, receive appropriate training, and gain additional responsibilities within the program only after sufficient experience and proof of competency.

Exercise extreme care at all times to ensure that the medical personnel are operating within the scope of their assigned responsibilities and duties. This is both an IMS Manager responsibility, Medical Unit Leader responsibility, AND an individual responsibility of all medical personnel assigned to the incident.

ROLES

1. First or second-line responder – assessing and treating injuries and illnesses of an emergent nature.

2. Assessing and aiding in operational decisions regarding traumatic injuries.

3. Providing medical care of a clinical nature.

4. Acting to refer or transfer sick/injured personnel to definitive care.

5. Tracking cases of a more serious nature and aiding in decisions pertaining to a patient’s returning to work or medical demobilization. Tracking trends of illness and injury to aid improvement in health and safety on the incident.

6. Working pro-actively to prevent illness and injury, often thru the Safety Officer.

7. Documentation of illness or injury for an individual’s official record.

QUALIFICATIONS

Personnel in the program must have knowledge, skills, and abilities in the following different areas to provide the high quality of service required of incident medical personnel:

    (1) Knowledge and skill to handle injuries and illnesses of an emergency nature. These abilities need to be continually updated on a regular basis.

    (2) Medical knowledge of a clinical nature that is appropriate for the fire situation.  This knowledge must be expanded and updated on a regular basis.

    (3) A physical fitness level that allows the caring for and transporting of injuries and illnesses that may occur on the fire line.

    (4) A basic understanding of wildland fire behavior, and the knowledge and skill to act appropriately to ensure one's own safety in the event of providing medical care on the line in proximity to dangerous fire behavior.

    (5) A basic familiarity with incident organizational structure to interact and function effectively on a fire.

    (6) A thorough understanding of IMS policies, operations, procedures, and limitations.

    (7) A thorough familiarity with the NFES #1835 - 500 person medical kit.

    (8) A thorough familiarity of the protocols for the use of medications and other supplies in the medical kit that is outside the scope of normal EMT training.

TRAINING

IMS COURSE AND ORIENTATION COURSE

The Region 1 IMS course is held once a year in Missoula, MT. It prepares EMT's who meet the entry qualifications, for assignment to work in a medical unit on an incident, and to become a member of an IMS team.  The course also refreshes and updates those who are already qualified and are active members of the program.

The course agenda is developed from needs that surface from the previous season, as well as topics suggested during the review of the previous year's course.  The Physician Advisor makes additions to the agendas and gives final approval to them.

    The IMS Orientation Course will cover topics including:

              * Training

              * Qualifications

              * Documentation

              * Basic Operations and Procedures

              * Legality and Liability

              * Interfacing with the Incident Organization

              * Review of the previous season

              * Review and hands-on with the contents of the medical kit

              * Infectious Disease training

              * Updates and developments in the basic areas covered in the

                Orientation Course

              * One day is spent with the Physician Advisor and the Pharmacist

                Advisor covering:

                                     ~ Indications and contraindications for the over-the-counter medications

                                  ~ Indications and contraindications for the prescription medications

                                  ~ Use of specialized equipment such as Otoscope/Opthalmascope

                                  ~ Other topics appropriately addressed by the advisors

              * Presentations on basic services provided by the IMS:

                                  ~ Blisters

                                  ~ Strains and sprains

                                  ~ Colds and coughs

              * Other topics



         ~ Culture awareness

         ~ Human resources, Critical Incident Stress Debriefing CISD

There is a written test at the end of the course and a passing score is required to qualify for the program.

STAFFING

MEDICAL UNIT STAFF SIZE ESTIMATES

	# Incident Personnel
	 IMSM 
	IMSA
	IMST

	<200
	1 (or IMSA)
	1 (or IMSM)
	1

	200 - 400
	1
	1
	1

	300 - 500
	1
	1
	1 - 3+

	500+
	1
	1+
	3+


· Very large or complex incidents may have a Medical Unit Leader (MEDL) who will be responsible for the administrative functions of the Medical Unit and an IMS Manager who will manage the medical care. On smaller incidents one IMSM that has MEDL qualifications can provide both functions.

· Elements which may affect medical unit staff size:

1.
Potential for traumatic injury

2.
Proximity/distance from other health care resources

3.
Access

4.
Spike Camps

5.
Roving IMS or EMT's (on the line)

6.
Duration of incident

· EMT's:

1.
Sometimes ordered initially to provide emergency medical support

2.
Sometimes ordered later to supplement IMS personnel in the field (especially for providing roving medical support on the line)

3.
EMT'S that are assigned to the line or may respond to the line must be red-carded

4.
EMT's do not have training to provide non-emergency support (i.e. occupational health issues) and should not be handing out over-the-counter medications, etc.

5.  Out of State EMT’s  - the Request for Recognition form will be filled out and faxed to the State EMS (see the Medical Unit Standards document)
All medical personnel should be ordered through the normal chain of command.
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Chart on the chain of command for the IMS personnel

HOW IMS STAFF INTERACT WITH OTHER INCIDENT PERSONNEL

1) COMMAND STAFF

· Coordinate with Safety Officer                    
· Medical Plan, ICS-206
· Injury and illness trends
· Status of Patients
· Safety Hazards
2) OPERATIONS SECTION

· Coordinate with operations section chief
· Support in Medivac
· Coordinate with division/group supervisors
· Safety hazards
· Access
· Information on crews
· Coordinate with air operations
· Procedures for medivac
· Aircraft that will be used for medivac
· Helispot locations (latitude/longitude)
3) PLANNING SECTION

· Coordinate with resources unit

· EMTs on crews
· Number of personnel on incident 
· Coordinate with situation unit
· Incident and other maps

· Coordinate with demobilization unit

· Demobilization of incident personnel for medical reasons

· Demobilization of medical unit personnel/staff

· Coordinate with documentation unit

· Obtain photocopy and fax service

· Unit Log, ICS-214 submission

· Coordinate with human resources specialist

· Symptoms of critical incident stress gathered by medical unit personnel/staff

· Incidents regarding civil rights specialist

4) LOGISTICS SECTION

· Coordinate with facilities unit

· Recommend location of medical unit (consider access).

· Recommend location for adequate hygiene

· Obtain map of sleeping locations of crews in base and in remote camps

· Shelter needs for the unit

· Coordinate with communications unit

· Establish communication procedures

· Ordering batteries, radios, cell phones, land lines

· Coordinate with ground support unit

· Vehicles assigned to medical unit

· Transportation of patients to medical facilities

· Access and drop points

· Brief drivers on procedures when transporting patients to medical facility

· Ensure drivers have knowledge of incident area

· Coordinate with food unit

· Illness trends; e.g. diarrhea

· Storage of cold wraps

· Special dietary considerations

5) FINANCE/ADMINISTRATION SECTION

· Coordinate with time unit

· Where and how often to turn in 

· Crew Time Reports

· Emergency Equipment Shift Tickets

· Emergency Fire Time Sheets

· Coordinate with compensation/claims unit

· Documentation

· Patient follow-up

· Location of personnel

HOW THE MEDICAL UNIT INTERFACES WITH ICS
COMMAND
> Incident Commander:
This position has overall responsibility for the response to the incident. He or she will want to be briefed on any serious injuries or situations. When all else fails this may be the person to get things done.


~ Safety Officer: 
Reviews Medical Plan, comes to Medical Unit for briefings on accidents, trends for injuries and illnesses. There may be medical information in daily safety briefing. Often requests copies of daily summaries and/or fire summary. Acts as the Medical Unit's supervisor on some teams.

~ Information Officer: 
May want information about major accidents, injuries, etc for interactions with media.

~ Liaison Officer/Agency Representative: 
Interaction with these positions when a serious accident or medical demob of employee from an assisting or cooperating agency.
LOGISTICS
> Logistics Section Chief:
Medical Unit Leader or IMS Manager's boss (rarely Service Branch Director assigned under Log Chief). Often boss in name only, especially if your end is running smoothly, because Logistics Chief has many other things to worry about. (Six units in the section)

~ Facilities Unit Leader:
And/or Base Camp Manager: location of first aid station, lights, assistance in setting up tent, shelving, etc. Speak with about hygiene facilities for firefighters - wash stations, porta-potties, etc. 



· Security Manager:
Contact for security needs for first aid station, especially when all personnel are away from the station.
~ Supply Unit Leader:
All supplies and personnel needed by the Medical Unit.



· Ordering Manager:
Orders supplies - Medical Unit Leader submits needs, either personnel or material. Specify from either NFES catalog or local purchase.



· Receiving and Distribution Manager:
Issues supplies to Medical Unit Leader or to individual personnel. Keeps record of issues.

~ Ground Support Unit Leader:
Non-emergency transport to medical facility, pick up non-emergency ill or injured from the line, transport Medical Unit personnel to the line. Provides transportation for medical demob. Takes care of vehicle maintenance and repair.



· Driver:

Will do the actual driving. Should be briefed and given "Transport to Medical Facility" form.

~ Communications Unit Leader: 
Issues radios, programs King radios, determines radio frequencies to be used. Messages between line and base camp usually go through communications. Handles communications for medical evacuations - Med Unit Leader/IMS Manager go to Communications Unit.

~ Food Unit Leader:
Relay any complaints about tainted food, etc. Talk to them about healthy snacks, juice, or Gatorade vs. pop, etc.
OPERATIONS
> Operations Section Chief:

Depending on the team, either orders and coordinates medivac from the line or assists the Medical Unit Leader. Requests personnel to be assigned to the line from Medical Unit.

~ Branch Directors, Division Supervisors:
Contact for Medical Unit personnel who are assigned to work on the line, or who are responding to medivac requests.


~ Air Ops Director:

Administers overall air operations for the incident. Approves and designates helispots and medivac helicopters. 



· Air Support Supervisor/Helibase Manager:

Prepares air medivac plan, crash rescue plan. Info often provided by Medical Unit. It is good to have a briefing between Medical Unit and Air Ops early on.
PLANS
> Plans Section Chief:

Conducts daily briefings and strategy sessions. May ask for input from Medical Unit Leader/Manager.

~ Situation Unit Leader:

Collects daily information on fire injuries for Incident Status Summary. Maintains detailed maps of fire, transportation routes, and drop points. Tracks status of incident, supervises Field Observers and Fire Behavior Analyst.

~ Resources Unit Leader:

Tracks all personnel and equipment assigned to incident. This person also puts together daily shift plan, so Medical Plan and any other info for Incident Action Plan should be turned in here.



· Check in recorder:

All overhead personnel report to this person when arriving at incident. Check here to find out about other EMT's who are on the incident, such as on a crew or elsewhere.

~ Demobilization Unit Leader
Handles requests for medical demob, and demob of medical unit personnel.

~ Documentation Unit Leader:
Turn in daily Unit Logs here. In addition, at the end of the incident, any other records requested.
FINANCE
> Finance Section Chief:

In charge of all incident finances. Signs up contract equipment such as ambulances. Authorizes purchasing procedures with local drug stores and medical providers. At the end of the incident, turn in GOLD copies of daily record of issues and patient evaluations to this person (these may also be given to comp for injury specialist).

~ Comp/Claims Unit Leader:
He or she is responsible for documentation on claims for injury or illness that happen on incident (CA-1 and CA-2). Handles Agency Provided Medical Care (APMC) forms and records. Position may or may not be filled by a unit leader, may be a Comp/Claims Specialist who works directly for the Finance Section Chief.


~ Time Unit Leader:
This is the person you will report to when arriving at incident to set up your fire time sheet. Turn in daily time reports here.
IMS POSITION DESCRIPTIONS

Incident Medical Specialist - Manager

The IMS Manager works directly for the Medical Unit Leader (MEDL) [if one is present] and is responsible for providing medical care to all incident personnel.  The Medical Unit Leader works for the Logistics Section Chief.  This position manages the Medical Field Unit, the IMS-Assistants, IMS Technicians, and other medical personnel and/or equipment on the incident with the objective of providing timely, high quality, medical care to all personnel at any location on the incident.

Any individual assigned to this position will be a currently certified Emergency Medical Technician and have attended the Geographic Area's Incident Medical Specialist training course.

Major Duties:

1. Provide general oversight, coordination, and supervision of incident medical support on even the most complex (Type I) incidents.

2. Assess and order staff and resource needs.

3. Assess numbers/capabilities and coordinate with local EMS and other health care providers.

4. Develop Medical Unit plans and procedures:

1) Medical Unit Plan ICS-206

2) For traumatic injury/illness in the incident area (on the line, in base/camp, en route)

3) For Infection Control

5. Prepares all medical reports and submits reports as directed.

1) Patient Evaluations

2) Record of Issues

3) IMS Daily and Fire Summaries

4) Summary of Cases Transported to a Medical Facility

5) Resource Order log for APMC (Agency Provided Medical Care)

6) Area Hospital location and capability

7) Helicopter Ambulance information

8) Unit Log ICS-214

6. Coordinate emergency medivacs utilizing incident and/or local resources.

7. Document all Medical Unit activities.

8. Be proactive in prevention of injury and illness consulting and advising appropriate ICS personnel to implement.

9. Ensure that all medical personnel follow established protocols for patient evaluation, treatment, documentation, and use of non-prescription and/or prescription medications.

10. Maintain personal responsibility for the prescription medications (Epi-Pens®) issued under the authority of the advising physician.

11. Responsible for establishing and organizing the Medical Field Unit to efficiently provide medical care, while maintaining a setting which is inviting to persons needing treatment and does not discourage visitation.

12. May help provide adjunct services, such as coordination of prescription refills or dental support items needed by incident personnel.

13. Maintain current knowledge of activities on the incident; is able to respond quickly to requests for medical assistance whether emergency or routine. This includes always being ready for dispatch to line for medical emergencies (boots, nomex, etc.).

14. Provide supervision and on-the-job training to IMS Assistants and other assigned personnel commensurate with their skill levels and experience. Schedules assistants' time and duties to ensure adequate coverage of all incident medical needs.

15. Coordinate physician/hospital visits for personnel needing additional medical care, and informs the patient's supervisor of medical status.

16. Anticipate needed supplies or personnel, prepares timely requests for same, reviews those requests with the MEDL, and works with the Supply section to insure timely response.

17. Keep MEDL informed of any major injuries or illnesses, emergency responses or transports, identified trends of injury or illness among crews, and makes recommendations for no duty/light duty status or medical demob.

18. Work closely with the Compensation/Claims Unit Leader to insure accurate and timely completion of CA-1, CA-2's, CA-16's, APMC documentation, and other documents as necessary.

The qualifications listed below for the position reflect the way the needed knowledge, skills, and abilities are met.

Medical Specialist Manager

A. Attend Incident Medical Specialist Training every year.

B. Maintain EMT certification.

C. Maintain S-132 Standards for Survival currency.

D. Complete a minimum of two qualifying assignments as an Assistant.

E. Be recommended for advancement by two current Managers.

F. Be approved by the Steering committee in R-6 or the Steering\Qualification committee in R-1.

G. Pass the Work Capacity Field Test (Light).

Incident Medical Specialist -- Assistant

This position assists the IMS Manager in providing medical care to all incident personnel on even the most complex (Type I) incidents.  The IMSA may manage a remote camp medical unit on incidents with multiple camps

Any individual assigned to this position will be currently certified Emergency Medical Technicians in Oregon, Washington, Idaho, North Dakota, or Montana and have attended the Geographic Area's Incident Medical Specialist training course.

Major Duties:

1. Provide general oversight, coordination, and supervision of incident medical support on less complex (Type II) incidents.

2. Provide on-scene management of traumatic injury medivacs.

3. Knows and correctly follows all established protocols for patient evaluation, treatment, documentation, and the use of non-prescription medications.  (Epi-Pens® are dispensed only under the direct supervision of the IMS Manager).

4. Keeps current on incident activities, and is able to respond to requests for medical assistance in a timely and professional manner. This includes always being ready for dispatch to line for medical emergencies (boots, nomex, etc.).

5. Works closely with, and fully supports, the IMS manager in the performance of their duties.

6. May be delegated additional duties by the IMS Manager.

The qualifications listed below for the position reflect the way the needed knowledge, skills, and abilities are met.

Medical Specialist Assistant

A. Attend Incident Medical Specialist Training every year.

B. Maintain EMT certification.

C. Maintain Standards for Survival currency.

D. Complete a minimum of two qualifying assignments as a Technician.

E. Be recommended for advancement by a current Assistant or Manager.

F. Be approved by Steering committee in R-6 or the Steering\Qualifications committee in R-1.

G. Pass the Work Capacity Field test (Light).
Incident Medical Specialist -- Technician

Major Duties:

Learns and correctly follows all established protocols for patient evaluation, treatment, documentation, and the use of non-prescription medications under the supervision of the Manager or Assistant Manager.

    (Prescription medications are dispensed only under the direct supervision of the IMS Manager)

Keeps current on incident activities, and is able to respond to requests for medical assistance in a timely and professional manner. This includes always being ready for dispatch to line for medical emergencies (boots, nomex, etc.).

	HEADING
	TOPIC
	TEST METHOD

(all include Final Test)

	PREREQUISITES
	Fire Behavior
	S-110 and S-190

	
	Fitness
	Work Capacity Test – Moderate

	
	Fire Safety
	S-132 Standards for Survival

	
	ICS Basic ICS System or equivalent
	I-200

	
	EMT, Active
	EMT Cert and Agency sponsorship

	
	
	Documentation of their Hepatitis B vacinations

	
	
	

	MEDICAL KNOWLEDGE
	Meds (Tables of Medications)
	Scenarios

	
	Diagnosis (Clinical Protocols)
	Scenarios

	
	Sager
	Station 

	
	K.E.D./Sked
	Station

	
	Combitube
	Station

	
	Taping
	Station

	
	BBP
	Station

	
	Blisters
	Station

	
	EPI-Pen®
	Station

	
	Otoscope/Opthalmascope
	Station

	
	Flourescein/Cobalt light
	Station

	
	O2 Equipment
	Station

	
	Communication
	Class Room

	
	Cultural Issues 
	Class Room

	
	Gender Issues
	Class Room

	
	Prevention
	Class Room

	
	NFES #1835 Kit
	   Station

	
	
	

	DOCUMENTATION
	Record of Issues
	Pre-course Test

	
	Patient Evaluation
	Pre-course Test

	
	Medical Unit Plan
	Pre-course Test

	
	Medical Transport Form
	Pre-course Test

	
	General Message Form
	Pre-course Test

	
	
	

	INCIDENT ENVIRONMENT
	Helicopter
	OJT

	
	Fireline
	OJT

	
	ICS
	OJT


Any individual assigned to this position will be a currently certified Emergency Medical Technician in Oregon, Washington, Idaho, North Dakota, or Montana and have attended the Region’s Incident Medical Specialist training course.

Works closely with, and fully supports, the rest of team in the performance of their duties. May be delegated additional duties by the IMS Manager, or the Assistant Manager.

The qualifications listed below for the position reflect the way the needed knowledge, skills, and abilities are met.

Medical Specialist Technician (Entry-level position)

A. Attend Incident Medical Specialist Training every other year.

B. Maintain EMT certification.

C. Take and pass S-110 Basic Fire Suppression Orientation.

D. Take and pass S-190 Intro to Wildland Fire Behavior.

E. Take and pass I-200 Basic ICS System or equivalent.

F. Take and pass S-132 Standards for Survival.

G. Pass the Work Capacity Field Test (Moderate).

H. Document Hepatitis B vaccination status.

ON THE JOB TRAINING

A very large part of the training and qualifications process takes place in the field during operations as OJT.  All Incident Medical Specialist Managers and Assistants should use every opportunity available to provide training and guidance to subordinates in both the medical and administrative aspects of the operation. 

To the extent possible, all treatments should be discussed and/or critiqued on an ongoing basis, or at least daily.  This will normally provide a learning experience for everyone.

The IMS team should actively seek feedback on all patients transported to a medical facility. This affords the opportunity to evaluate the accuracy of their diagnosis, and in many cases, to identify illnesses that may be affecting large numbers of people on the fire.  TAKING THE INITIATIVE to secure feedback is the only sure way, in most instances, to get the patient information necessary for further education.

Under the Incident Command System (ICS) there is a position called Medical Unit Leader.  This is not be confused with the IMS manager position.  Their roles and responsibilities are separate, however, the same person may fill the ICS Medical Unit Leader role, and a role in the Medical Unit provided they are qualified for both positions. On larger incidents both MEDL and IMS Manager Positions may be filled.
RESPONSIBILITIES OF THE MEDICAL UNIT LEADER

The Medical Unit Leader (MEDL) is primarily responsible for development and implementation of the medical emergency plan, supervision of the medical unit, and preparation of all necessary records and reports.

If there are both a MEDL and an IMS Manager on the incident then the MEDL will be responsible for the following:

1. Obtain briefing from Service Branch Director or Logistics Section Chief.

2. Determine the level of emergency medical activities performed prior to activation of the Medical Unit.

3. Activates the Medical Unit.

4. Prepares the Medical Plan ICS-206.

5. Prepares procedures for major medical emergencies.

6. Declares major medical emergency as appropriate.

7. Responds to requests for medical aid.

8. Responds to requests for medical transportation.

9. Responds to requests for medical supplies.

10.  Prepares medical reports.

11.  Submits reports as directed.

12. Maintains the Unit Log ICS-214.
IMS APPROVAL

A clear definition of a few terms is essential to have a common understanding of discussions dealing with IMS approval.

Four terms are commonly used in relation to IMS approval.  They are:

CERTIFIED, QUALIFIED, CAPABLE, and APPROVED.

These terms have subtle differences in meaning as they relate to IMS personnel.  The following definitions should help to clarify these terms.
1) CERTIFIED means a guarantee in writing, of competence in specific skills.

The State or National Registry that guarantees Basic Life Support skills issues a “CERTIFICATION”.  An example of a basic life support certification would be an Emergency Medical Technician (EMT).

2) QUALIFIED means having met the requirements established by the IMS Program.

Personnel must have satisfied the IMS Program that they have met all of the requirements prior to being "approved" for an IMS position.  It is possible to be "qualified" and still not be "approved" for an IMS position.

3) CAPABLE means to have the capacity to perform competently.

It is possible to be capable of competent performance and still not meet all of the established requirements to operate in a given position.  This is measured by the IMS Course tests as well as incident evaluations.

4) APPROVED means to be authorized by the IMS Program to operate in an IMS position.

Personnel operating the IMS must have received a "FOREST SERVICE APPROVAL" commensurate to their position prior to the start of operations.  Your Red Card is your document of approval.

To be "qualified" (meet the minimum requirements), does not necessarily mean that the "IMS approval" has been given to sanction an activity by an employee.  Some action must be taken that constitutes an "approval".

A similar philosophy applies to the terms "certified" and "capable".  State certifications guarantee skill in specific activities, however, we know of no certification short of "Physician Assistant" that allows all of those activities that may be engaged in the operation of the Medical Unit.  By this criteria an employee may be currently certified as an EMT, capable of competent performance, and even be qualified (meet minimum requirements), and still not have received an "IMS Approval" to operate the Medical Unit.  This does not mean they could not operate competently, only that they have not been authorized by the IMS Program to operate in an IMS position.
EMT CERTIFICATION

EMT certification is required for entry into and for a position in the IMS program.  However, IMS Personnel must not assume that they are arbitrarily under the auspices of their State EMT certification IMS work is independent of any State licensor of certification. This certification is intended only to define a minimum level of training for entry into the program.

EMERGENCY MEDICAL CARE CURRENCY

All IMS personnel are required to be active with an emergency medical care-providing agency outside of the IMS program. This activity ensures that IMS personnel have a medical director, are involved in continuing education in emergency medical care, and are involved with patients outside IMS. In this way, the IMS course can concentrate on IMS specific training built upon a foundation and currency with their EMS training and currency. 

STEERING\QUALIFICATION COMMITTEE

The Steering\Qualifications Committee establishes the overall direction for the IMS program. The Steering\Qualifications Committee reviews completed evaluations for each assignment.  Each person must complete an evaluation for every other person that worked with him or her on that particular assignment.  The committee uses this information to consider advancement of personnel within the program.

The Steering\Qualifications Committee consists of the Program Manager, Associate Coordinator, two IMS Managers, one representative of FA&A, one National Park Service Representative, and the Regional Health and Safety Officer.  The committee meets in the fall after the end of the fire season.
MOBILIZATION

The following is a checklist you should consider before you leave for an incident. Obtain this information from your dispatch center.

1. Ensure that your Resource Order is complete:

a) Incident name

b) Incident order number

c) Agency specific funding code; “P” code

d) Your “O” number

e) Reporting location and time

f) Transportation arrangements
g) Incident phone contacts

h) Radio frequencies (if available)

i) Assigned Incident Commander’s (IC) name

j) Weather – current and predicted

k) Obtain a map and directions to the incident

 2.  (For IMS Managers/Medical Unit Leaders) Contact the incident or incident's local dispatch office to determine updated information about the incident:

a) medical personnel assigned and/or on order

b) medical equipment assigned and/or on order (including a vehicle dedicated to the Medical Unit)

c) Shelter, i.e. tent, for the Medical Unit is in place or is on order

(d) Make sure you only have 45 lbs. of personal gear in a soft frameless pack and 20 lbs for web gear or briefcase, total weight not to exceed 65 lbs. per individual. BRING YOUR IMS BINDER!

ARRIVAL AT ASSIGNED LOCATION

Immediately upon arrival at the incident, report to the appropriate location and check in.  

1. Each individual should ensure he or she has the information needed to complete the Check-in list (ICS form 211).  

a) Resource order

b) Request number 

c) Manifest information 

d) Home base 

e) Departure point

f) Method of travel 

g) Proof of incident qualifications: e.g. red card 

h) Personal gear

i) Report to your supervisor for a briefing
OBTAIN BRIEFING FROM LOGISTICS SECTION OR SUPERVISOR

Briefing information may include:

1. Work Space

2. Ordering process

3. Work schedule

4. Policies and operating procedures

5. Assigned contractors to the incident (i.e., ambulance, etc.)

6. Resources committed, ordered, and /or en route

7. Current and anticipated situation

8. Expected duration of assignment

9. Safety hazards

10. Timekeeping procedures

11. Emergency procedures

12. Incident Action Plan (important information is available from the IAP.)
GATHER INFORMATION ABOUT SERVICES AND CAPABILITIES IN THE LOCAL AREA

1. Fire departments

2. Ground ambulance 

3. Hospitals

4. Clinics

5. air ambulance

6. Additional medical providers; i.e. dentists, podiatrists, optometrists

DETERMINE PERSONNEL NEEDS

1. Gender mix

2. Skill level mix; EMT-B, PA, etc.

3. Language skills

4. Scope of practice

5. Line qualified with proper personal protective equipment (PPE)

6. Proper coverage for each operational period (work/rest rations)

7. Length of commitment of medical unit staff

DETERMINE COMMUNICATION NEEDS  

1. Radios

2. Cell phones

3. Satellite phones

ORGANIZING THE MEDICAL UNIT

Consider the following when organizing the unit:

1. Location

· Near crew sleeping area

· Close to communications unit

· Quiet and shaded

· Adequate drainage

· Away from dusty roads

· Well marked/signed

2.  Area for private examinations and consultation

· Separated from main medical tent; e.g. screened area utilizing tent fly or black plastic, tarps, separate room in building

3. Area for patient rest/quarantine

· Separated from main medical unit; e.g. separate tent, separate building

4. Organize treatment areas

· Set up supplies for foot care in one place, for ear/nose/throat examinations in another area

5. Organize equipment and supplies in a user-friendly manner. Keep items separated from foot traffic to avoid “shopping”

· Shelving made from boxes, wood or kits

· Shelves labeled to identify location of supplies for quick access

· Most common items near front

· Organize like remedies and supplies from head to toe

6. Spaces for documentation, record keeping, and communications

· Medical Unit Leader

· Compensation for injury specialist

7. Close access to hand washing and bathrooms

· Ask for designated hand washing station

· Ask for designated portable toilet

8. Adequate trash containers at appropriate locations

9. Arrange eating area for medical unit personnel if unable to leave unit

10. Security

Inventory control

· Someone from the medical unit staff may need to sleep in unit

MANAGING THE MEDICAL UNIT PERSONNEL

1. Brief and keep personnel informed and updated

2. Establish time frames and schedules

· Medical unit personnel assignments may not coincide with the incident operational periods

· Assignments will be staggered to meet the high demand periods

3. Making assignments

· Bases and remote camps

· Line

· Transporting (personnel to accompany shuttle to medical facility)

· Helibase

· Roving

4. Monitoring assignments

· Quality of patient care

· Completeness of documentation

· Following proper procedures

5. Promote team work

· Encourage communication

· Hold staff meetings

· Provide positive reinforcement and constructive feedback

6. Provide direction and discipline

· Deal with problem situations immediately

· Adjust assignments as needed

· Discuss problems one-on-one

· Ensure that all trainees have tied-in with the training specialist assigned to the incident as early as possible

· Involve human resource specialist for problems within medical unit as necessary; e.g., sexual harassment, communication problems

7. Ensure improper actions involving contract personnel are resolved or reported
EVALUATE STAFF’S PERFORMANCE OF PATIENT ASSESSMENT AND CARE

1. What to evaluate:

· Were proper assessments performed; does staff know what is going on with patients?

· Were correct questions asked?

· Were sufficient questions asked?

· Was mechanism of injury evaluated?

· Was emergency/non-emergency status determined?

· Was method of evacuation determined appropriately?

· Were treatments provided within established protocols?

· Were treatments appropriate to patient complaint?

· Was care provided in a supportive, helpful manner?

2. How to evaluate:

· Review documentation

· Direct observation

· Communicating with staff

· Patient feedback

DEMOBILIZATION

The demobilization plan is normally prepared by the demobilization unit leader in the planning section. The planning section as a whole will discuss demobilization as the time to demobilize nears.

When planning the demobilization of your unit you will need to consider your unit’s personnel; your unit’s supplies, materials and equipment; organizing the unit’s documentation; and supplying the needs of any replacement personnel might be arriving to take over the incident.

Coordinate release of equipment with other sections, and return materials and supplies to the supply unit. In planning of demobilization of equipment and supplies, you need to keep what is needed to do your unit’s work. You are to stay in possession of the 1835 Medical Kit throughout the course of the incident including demobilization. At demob, the kit may be included in other incident equipment being returned to the Northern Rockies Fire Cache.  

At demobilization, you need to turn the incident files over to Plans. Making sure, you have kept a separate file of documents being sent to the Regional IMS Program Manager.  These items to be returned to the Regional IMS Program manager include:

· Unit Log

· Patient Evaluations

· Fire Summary

· Record of Issues

· Medical Plan

· Ratings forms

· Summary of Patient Evaluations - Transported

· Summary of Patient Evaluations – Non-Transport

In some cases, you may be leaving but the incident is continuing. In this case, one of your duties is to brief your replacement. Your briefing needs to cover all the things going on in your unit that might affect the next unit leader’s ability to carry on the functions of the unit.

Some of the items you will need to cover are:

· Personnel

· Incident’s situation

· Status of equipment

· Supplies

· Orientation to the work area

· Specific time requirements

· Status of the unit’s documentation

· Any unfilled order requests

A situation may arise during demobilization where you may be asked to release the 1835 Medical Kit to personnel that have not received "IMS approval”.  SUCH A RELEASE IS NOT AUTHORIZED.  If confronted with this situation, and it cannot be resolved, contact Bobby Golden, 406-329-4930, at the Aerial Fire Depot, or Ann Baker in the Regional Office, 406-329-3237. 

LIABILITY

Normally, Federal officials are immune from common law tort liability when the action of the Federal official bears some reasonable relation and connection with his duties and responsibilities and the action of the official is connected with a discretionary function.  Nevertheless, the Forest Service may be liable when personal injury, death, or property damage is proven it was caused by the negligent or wrongful act, or omission, of any employee of the Forest Service while acting within the scope of the employee's office or employment.  Consequently, it is of utmost importance that persons serving in IMS positions do so only with proper approval, training and further, that they are performing only within the scope of their assigned responsibilities and duties.

One hundredth Congress of the United States of America at the second session begun and held at the City of Washington on Monday, the twenty-fifth day of January, one thousand nine hundred and eighty-eight an act to amend title 28, United States Code. To provide for an exclusive remedy against the United States for suits based upon certain negligent or wrongful acts or omissions of United States employees committed within the scope of their employment, and for other purposes.

This Act may be cited as the "Federal Employees Liability Reform and Tort Compensation Act of 1988".

Purpose of H.R. 4612 would provide immunity for Federal employees from personal liability for common law torts committed within the scope of their employment. A person injured by the actions of a Federal employee would be able to seek damages for such injuries from the United States under the Federal Tort Claims Act.

MEDICAL ADVISORS
In order to provide the IMS Program training and professional support for the program, IMS contracts the services of a "Physician Advisor", a "Pharmacist Advisor", and an "Infectious Disease Control Advisor".  Their roles involve the following supporting activities:

1) Review of all medications and their uses in the field.

2) Recommend changes in medications and medical supplies in the kit.

3) Providing written guidance for use of medications.

4) Review record keeping procedures and recommend changes.

5) Review IMS qualification and advancement procedures and recommend changes when appropriate.

6) Write prescriptions as required for maintenance of supplies.

7) Provide annual training in the use of medications (both over the counter and prescription); diagnosis, treatment, and medical procedures; and infection control procedures for IMS personnel.

8)  Review infection control equipment and procedures to assure high level of safety.

The role of the advisors is "advisory"; they provide consultations and make recommendations.  The IMS Program must act on those recommendations and has the power to approve or disapprove.

The physician's practice is not extended to cover the personnel in the field operation, nor does he/she act as a sponsor of paramedical personnel.
TRANSPORTATION AND ACCOUNTABILITY OF PRESCRIPTION MEDICATION - EPI-PEN®

This transportation of prescription (controlled) medications across a state line is treated the same as if you traveled to another state with your personal prescription.

The prescription transfers the responsibility for control of the substance to the Forest Service; you in turn must maintain control of, and accountability for, those substances to their final intended disposition.

The responsibility for control and disposition of prescription medications prescribed to the Forest Service lays with IMS on an IMS staffed incident.  Consequently, IMS personnel have the responsibility to dispose of those substances in the manner prescribed by the Forest Service.

The only difference between the use of prescription and over the counter medications is the more stringent requirements to account for the prescription medications from the time you assume control until their ultimate use, destruction, or transfer to another controlling entity.

RECORD KEEPING AND DOCUMENTATION

It is very important that there be detailed documentation of the care provided while operating the IMS. It is of utmost importance for the following reasons:  

    1) The medical history when subsequent care is required. It is also important that the record of signs and symptoms match the record of care given.

    2) Documentation of treatment in the event of litigation.  The IMS should  remember that, in the case of litigation, he or she might be required to testify in court many months or years after the occurrence in question.  It is necessary to have a complete and accurate report to refer to than to rely on memory alone. 

    3) Subsequent evaluation and education of IMS personnel.

    4) Accurate statistical record keeping.

You are required, as a minimum, to document the use of medications (give the quantity used) on the "Record of Issues".  Any medication, including aspirin that is given in response to a complaint must be documented for your own protection.  A true "issue", when someone requests a medication without specifying a complaint, such as to resupply a first aid kit, is less critical, since your action cannot be construed as prescribing a treatment.

A "Patient Evaluation" is REQUIRED to document patient care in the following situations:

    1) Every injury, illness, or medical condition that requires a CA-1 or CA-2 be filled out.

    2) Every injury, illness, or medical condition when a prescription medication is used as part of the therapy.

    3) Every injury, illness, or medical condition that results in restricted
 duty or lost time.

    4) Every injury, illness, or medical condition that results in transfer to a medical facility.

It is essential that COMPLETE and ACCURATE documentation is prepared and sent to IMS Program Manager Bobby Golden, 5765 West Broadway, Missoula, MT 59808.

Two areas usually missed in filling out the Patient Evaluation form is the block for transportation and signature line. 

PATIENT TRANSFER

Sometimes a decision need to be made whether to transfer a patient to a medical facility, to attempt continued treatment in the Medical Unit, or to demob them to their home unit for treatment and convalescence.  The IMS Clinical Protocols is the basic reference to consult.

You would use a  logical thought process in making that decision.

Medical factors are very broad and difficult to define to fit every situation.


Many times, no clear-cut medical conditions will make your decision obvious. 

You must make a medical evaluation of each patient; this evaluation may be based on clinical evidence, intuition, or some combination of both. 

Is there a potential for risk to life or limb?

Might that potential risk change if your decision is not to transport?

Each member of the IMS team must base their decision on their own best judgment, knowledge level, and experience.  IF IN DOUBT TRANSPORT!

Listed below are a few non-medical criteria that you may use to help aid you in making a decision. These should not be considered hard and fast criteria that must be satisfied in every case.

A few non-medical factors to consider are:

    1) Do I understand the medical implications of the patient's condition (Do I know what is wrong)?

    2) If I do understand the problem, am I able to treat it effectively?

    3) If I believe I can treat the condition effectively, can I put the patient back on the line and in production within the next two shifts?

    4) Will the patient's condition probably improve so that he/she can return to the line if placed under the care of a physician?

    5) Am I uncomfortable with any aspect of the patient's condition, diagnosis, or planned therapy?

There are six basic types of transportation that may be available – Two (2) are ground transportation, and four (4) are air.  The person who has the authority to recommend the form of transportation must be documented on the ICS Medical Plan.  They are:

    1) FOREST SERVICE GROUND VEHICLE.

May go with or without IMS personnel, depending on the level of care-required enroute, and other demands on First Aid Station time.

    2) LOCAL AMBULANCE. Either assigned to incident or responding from home base. The level of care and availability may vary depending on local factors.    Responsibility for patient care is transferred with the patient.

    3) CONTRACT HELICOPTER.  (From fire)

May be with or without Medical Unit personnel, depending on level of care required, and other demands on IMS time.

    4) LIFE FLIGHT HELICOPTER.

Will normally come with advanced life support.  Responsibility for patient care is transferred with the patient.  This method provides the highest level of care available during transportation.

    5) NATIONAL PARK SERVICE SHORT-HAUL.

Yellowstone Helitack is now available for use outside the Park Service. 

    6) MILITARY AIR RESCUE.

Will come with advanced life support. Communications can be difficult. Winch capability to extract patient directly from site.

If after the decision has been made to transfer or demob a patient, you must determine what type of transportation to recommend. There are four main factors to consider.  They are:

   1) TIME DIFFERENCE.

Consider helicopter use when difference between ground and air transportation will be medically beneficial.

   2) PATIENT COMFORT.

Will ground transportation cause undue pain and suffering to the patient?

   3) AVAILABILITY.

Is the preferred type of transportation available in a reasonable length of time?

    4) LEVEL OF CARE.

Is the preferred level of care available in the chosen method of transportation (i.e., advanced life support with Life Flight)?

In general, if you cannot treat a patient effectively, and return them to duty within a reasonable length of time, some action to transfer them to a medical facility or demob them off the fire should be considered.

Any decision to demob should be made jointly, with the supervisor, Safety Officer and Medical Unit Leader.

To hold patients in the Medical Unit for extended periods or for observation is discouraged.

When a decision is made to hold a patient in camp, or on light duty, you may consider requesting them for use in the Medical Unit to assist with record keeping, etc., during peak periods of activity.  Normally they can be trained to fill out issue sheets, Daily Summaries, etc. in a few minutes. This can help free up the IMS personnel for evaluation and treatment of others.

Consult the "Medical Evacuation" Plan and the medivac flow charts for more information.
SCHEDULING IMS PERSONNEL TIME 

As soon as possible after arriving at a fire, you should check with the overhead team to find out what their expectations are.  They will normally give some guidance on the number of hours they believe you will need to work.

After the first day of operation you should have, an idea of the actual time required to do the job and may have to adjust your schedule accordingly.

You should find out the maximum number of hours that will be allowed and schedule the Medical Unit personnel within that maximum. 

If you cannot cover the job within the maximum allotted time, request additional approved people.

IMS personnel must be rested and able to function at their full capacity. Never allow your people to work without adequate rest.

Generally, Medical Unit personnel should be scheduled at maximum strength during shift breaks, with time off in the middle of the day and the middle of the night when only a few people require services.  If at all possible schedule meals as soon as you can after the kitchen starts serving.  Meal breaks should be staggered to insure constant coverage of the IMS.  If you wait until the crews change, you probably will not have time to leave the Medical Unit.

Determine who will go back on duty first if someone is needed during the slack time, also who will respond to the line.  Make those assignments known so the person responsible can be prepared.

Always let communications know how to contact you when you are off duty.

Avoid scheduling everyone for breaks, such as meals, away from the IMS at the same time.

ORDERING SUPPLIES

Review daily summaries and share with the Safety Officer to determine trends in illnesses and special problems crews may be having.  This data will aid you in predicting what supplies you may have a shortage of and give you the opportunity to reorder before running out.  

Find out what time(s) of day the Supply Unit needs your orders and have them in on time to avoid delays in receiving your supplies.  If you have, an urgent need that cannot wait let the Supply Unit know the problem and they can usually work something out.

PRESCRIPTION MEDICATIONS – EPI-Pen®
Prescription medications that come packed in the kit can be ordered ONLY through the Northern Rockies Fire Cache in Missoula, 406-329-4979.

OVER THE COUNTER MEDICATIONS AND SUPPLIES
Over the counter medications and supplies may come from the R-1 Fire Cache, or be purchased locally, depending on location of the fire (distance from Missoula) and whether they have other orders being filled by the R-1 fire cache.  When ordering, BE SPECIFIC about what you need, using generic names as much as possible.  If you feel you have to use a particular product or brand name, be specific about what substitutions would be acceptable.  (See the Daily Fire Summary for a listing of approved products in the appendix.) If the person filling the order cannot find the brand name you want, they may substitute something that you cannot use.  (i.e., if you order nasal spray do you want "Ocean" (moisturizer), or "Neo-synephrine" (decongestant)?)

Remember, the people filling these orders may not have the training and experience that you do in the use of medications, so BE SPECIFIC.

R‑1 INFECTIOUS DISEASE CONTROL PLAN

Employees working in Medical Units on Incidents are exposed to a large number of infectious disease hazards. Employees can lower their risk of contracting infectious disease by correctly following this control plan, which contains the standards outlined by OSHA in CFR Part 1910. These standards apply to all occupational exposure to blood or other potentially infectious materials that may contain the AIDS and/or Hepatitis B (HBV) viruses. Employee compliance with these standards is the responsibility of the Incident Medical Specialist Manager.

TRAINING:

Initial training will stress universal precautions, cleanliness, the proper use of personal protective equipment and the OSHA standards. Explained below will also be procedures for the employee to follow in case of exposure.

Annual training may cover some or all of the above, but in any case will update program personnel of any changes in any tasks, procedures, or in this plan itself.

PROTECTIVE EQUIPMENT.

Each kit has latex exam gloves, face shields, protective gowns, pocket masks, red waste bags, goggles, and bio‑hazard labels. Used sharps will be disposed in hard plastic canteen bottles that will be clearly marked “BlOHAZARD” as to the contents. Other infectious waste items are to be bagged in red plastic bags and sent to a medical facility for proper disposal.

HBV VACCINATIONS:

HBV vaccinations or signed and witnessed declinations are required of each Incident Medical Specialist.

WORK PRACTICES:

Employees are responsible for the use of discretion and recognition of situations that could expose them to blood‑borne pathogens.

Hand washing and personal hygiene are important tools in the prevention of occupational exposure to many blood pathogens. Hand washing with soap and at least tepid running water must be performed as soon as feasible, particularly in cases of gross contamination, to adequately flush contaminated material from the skin. Antiseptic hand cleaner in conjunction with a clean cloth or paper towel or antiseptic towelettes will be an alternative method to hand washing with soap and water.

Employees will use a clean, dry pair of gloves for each patient encounter where exposure to potentially infectious substances might take place. Double gloving is recommended when working with sharps or in situations or procedures where the integrity of gloves might be endangered. Discard gloves that become punctured or torn. Employees will wash hands immediately or as soon as feasible after removing gloves and other protective equipment before smoking or eating.

Personal protective equipment (PPE) must be used to prevent blood or other potentially infectious materials (OPIM) from passing through to, or contacting the employees' work or street clothes, undergarments, skin, eyes, mouth, or other mucous membranes, unless engineering controls and work practices have eliminated occupational exposure. Employees shall chose the type and amount of PPE to protect against contact with blood or OPIM based upon the type of exposure and quantity of these substances, which you can reasonably anticipate to encoun​ter during the performance of a task or procedure.

WORK PRACTICES (continued):

 CPR providers shall take the time to first protect themselves by wearing appropriate personal protective equipment before beginning medical care of any victim. Use one‑way valve protective masks in all cases. Do not use the same mask on different victims. Dispose of the mask after use.

 Employees must remove personal protective clothing and equipment before leaving the work area or when the PPE becomes contaminated. If a garment is penetrated, workers must remove it immediately or as soon as feasible. Used protective clothing and equipment must be placed in designated containers for storage, decontamination, or disposal.

DISPOSAL OF SHARPS

Puncture‑resistant containers must be available nearby to hold contaminated sharps‑‑either for disposal of, or for reusable sharps.

 Containers for used sharps must be puncture resistant. The sides and the bottom must be leak proof. The containers must be labeled or color-coded red to ensure everyone knows the contents are hazardous. Containers for disposable sharps must have a lid, and they must be maintained upright to contain the sharps and the liquids.

The containers must be replaced routinely and not be overfilled, which can increase the risk of needle sticks or cuts.

 When employees are ready to discard containers, they should first close the lids. If there is a chance of leakage from the primary container, the employee should use a secondary container that is closeable, labeled, or color coded and leak resistant.

Sleeping bags and other equipment that is exposed to blood or other potentially infectious materials shall labeled or placed into red biohazard bags so everyone will know the contents are hazardous.

All bio-hazardous materials are to be discarded at the nearest medical facility that will receive them. Alternate​ly, some refuse collection companies are equipped to accept bio-hazardous materials. In either case, the fire procurement staff can arrange to pay any fees incurred, should that be a consideration.

IN NO CASE SHOULD BIOHAZARDOUS MATERIALS BE RETURNED TO THE AFD.

POST‑EXPOSURE EVALUATION AND TREATMENT:
Unprotected exposure to a patient's body fluids on the job must be reported immediately by the employee to the Incident Medical Specialist Manager (IMSM). All IMSMs have been designated as Alternate Designated Officers for the IMS program. If there is no Manager on the Incident, contact the Northern Rockies Coordina​tion Center at (406) 329‑4880.

In Montana, the Manager/Alternate Designated Officer will submit a Report of Exposure to the Infectious Disease Control Officer of the medical facility that receives the patient.

If the receiving doctor is outside of Montana, ask him/her to work within the protocol described on the back of the form.

Other unprotected exposures not directly involving a patient (such as a stick by a medical waste syringe) must be reported immediately to the IMSM. Appropriate blood tests, post‑exposure preventive treatment, and counseling will be provided by the Forest Service as recommended by the receiving physician. In all cases unprotected exposures “the employee will be encouraged to take an HIV test within 10 days. In any location where HIV tests are not free, the Forest Service will pay for the HIV test in accordance with regulations governing payment for employee testing”.

POST‑EXPOSURE EVALUATION AND TREATMENT (continued):

The Infectious Disease Control Officer (of the health care facility) will notify the Manager/Alternate Designated Officer:

1. Whether or not the patient was infected with one of the specified diseases identified by rule,

2. Whether or not a determination has been made about whether the patient has one of the name diseases,
3. The name of the disease and the date of transport if the patient was infected, and the appropriate medical precautions and treatment that the exposed person(s) need to take.
The Manager/Alternate Designated Officer will:

1. Notify the exposed person(s) of the above Information.

2. Help set up evaluation and treatment, if necessary, of the exposed Individual at no cost to that person.

If the employee was exposed to infectious materials of unknown origin or the patient to whom the employee was exposed does not require transport to a medical facility, fill out both sides of form FS 6700‑xx‑5, Blood borne Pathogens Exposure Incident Report. Immediately arrange an appointment with a physician to evaluate the significance of the exposure.

Begin filling out form FS 6700‑xx‑6, Post‑Exposure Evaluation and Follow‑up Report. The form is laid out to prompt you to complete all the medical evaluation needed and arrange appropriate treatment and counseling. If the exposed employee is not already immune to hepatitis B, vaccinations may need to be started within 24 hours of the exposure. Baseline blood tests for HIV for the exposed employee must be collected within ten days.

All records pertaining to the exposure and the follow-up must be stored in the employees file permanently and confidentially for the duration of employment plus an additional 30 years as required by the standard. HBV vaccination status (including dates) or vaccination declination will also be kept in the official personnel file of each employee who was offered the vaccination. All Infectious Disease Exposure training attendance rosters will be retained for 3 years.

FORMS (see Exhibits for samples of forms)

Medical Plan (ICS FORM 206)

Purpose. The Medical Plan provides information on incident medical aid stations, transportation services, hospitals, and medical emergency procedures.

Preparation. The Medical Plan is prepared by the Medical Unit Leader or IMSM and reviewed by the Safety Officer.

Distribution. The Medical Plan may be an attachment to the Incident Objectives, or information from the plan pertaining to incident medical aid stations and medical emergency procedures may be taken from the plan and placed on Assignment Lists.

· Start collecting information for this as soon as you arrive on an incident. Get the local phone book and look for information. Local employees can give you a lot of information about hospitals, clinics, and ambulance services.

· The Safety Officer will usually have a bare bones plan done when you arrive; however, as soon as possible, DO YOUR OWN.

· The Safety Officer reviews and signs the Medical Plan.

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


UNIT LOG (ICS FORM 214)

Purpose. The Unit Log is used to record details of unit activity including strike team activity. The file of these logs provides a basic reference from which to extract information for inclusion in any after-action report.

Distribution. The Documentation Unit maintains a file of all Unit Logs. It is necessary that one copy of each log be submitted to the Documentation Unit (Plans) daily. Make a photocopy if possible) of each day’s log to remain in the Medical Unit documentation package to returned to the Regional IMS Program Manager.

· This is one of the most important incident documents KEEP IT CURRENT!

· If the MEDL or IMSM cannot keep it up, they may designate someone else to do it.

· The person doing the Unit Log may have to ask for help as far as when some things happen or may even have someone more involved with a certain incident fill out their own log for the incident.

· Use names and crew names when making entries. It will help one year later when the bills come in.

Instructions for Completing the Unit Log (ICS Form 214).
	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.
	Unit Name
	Enter the title of the organizational unit or resource designator (e.g., Facilities unit, Safety Officer, Strike Team).

	5.
	Unit Leader
	Enter the name of the individual in charge of the Unit

	6.
	Operational Period Date/Time
	Record the date and time of the operational period for

Which this plan is in effect. (e.g., 1800 Oct 12 to 0600 Oct 13)

	7.
	Personnel Roster
	List the name, position, and home base of each member assigned to the unit during the operational period.

	8.
	Activity Log
	Enter the time and briefly describe each significant occurrence or event (e.g., task assignments, task completions, injuries, difficulties encountered, etc.)

	9.
	Prepared By
	Enter the name and title of the person approving the log. Provide log to immediate supervisor at the end of each operational period. 


CA-1/CA-2/AGENCY PROVIDED MEDICAL CARE (APMC)

These forms are the responsibility of the Finance Section and specifically the Compensations and Claims Unit, if that position is filled. However, the reality is that the Medical unit is involved to varying degrees with the completion of these forms (often more involved if the Comps/Claims position is not filled). Completion of these forms within the Medical unit usually falls to the Medical Unit Leader (MEDL) or the IMS Manager. If you are not familiar with these forms it is best to have Finance’s involvement

In most cases the Agency Provided Medical Care (APMC) form will be sufficient for reimbursement to a medical facility. However, a CA-1 Notice of Traumatic Injury or CA-2 Notice of Occupational Disease is generally completed in case the problem turns out to be long-term and must be handled by the Office of Workman’s Compensation Program (OWCP). As CA-1 is completed when you can be precise about the time and date of the injury (e.g., July 12, 2003 at 1535 hours). A CA-2 is completed when an employee suffers form a disease/illness/overuse injury and the time and date cannot be readily determined or defined.

NOTICE OF TRAUMATIC INJURY – CA-1 

Office of Workers Compensation form to report an injury. This is to be used when you can be precise about the time and date of injury (e.g., July 12, 2003 at 1535 hours).

Individual completes the front of the form as soon as possible and preferably within 48 hours of the injury. Supervisor completes reverse side of CA-1, signs, and gives receipt to individual. Individual/supervisor should obtain witness statement(s). Supervisor is responsible for completed of CA-1 if employee is incapacitated.

This form must be attached to the employee’s timesheet.
NOTICE OF OCCUPATIONAL DISEASE – CA-2 

Office of Workers Compensation form to be used when an employee suffers from a disease/illness/overuse injury and the time and date cannot be readily determined or defined. “I have been digging line for four days, and my wrist had started aching and now I can hardly move it”

Individual completes the front of the form as soon as possible and preferably within 48 hours of the injury. Supervisor completes reverse side of CA-1, signs, and gives receipt to individual. Individual/supervisor should obtain witness statement(s). Supervisor is responsible for completed of CA-1 if employee is incapacitated

This form must be attached to the employee’s timesheet.

AGENCY PROVIDED MEDICAL CARE (APMC) FS-6100-16
Purpose. APMC is medical care, services, and supplies provided by the Incident Agency for injuries or illnesses. Only one APMC visit with no lost time charged to sick or annual leave, or Continuation of Pay (COP); and similar cases, which require only one follow-up APMC visit during non-duty hours.

A medical resource request number (M#) is assigned for all medical treatment under APMC. The intent of APMC is to provide initial emergency medical care to individuals who are hurt or become ill while engaged in an emergency incident, and prompt payment to the incident medical providers. 

State authorities vary and may not allow medical treatment for state employees under APMC. 

Contractors and contractor employees may utilize APMC services, if authorized by the contractor. All costs for services are deducted from the Emergency Equipment Use Invoice, OF-286, or other invoice.

In the case of non-occupational injury or illness (i.e., toothache due to a cavity, abdominal or stomach disorders), emergency treatment should be provided to prevent loss of life or limb or to relieve suffering. The intent is to provide only that treatment, which allows completion of the workday and provides interim care until arrangement for private medical attention, at an individual’s expense, be made.

A copy of this form must be attached to the employee’s timesheet, and to the Patient Evaluation form.
INCIDENT MEDICAL SPECIALIST POST-INCIDENT EVALUATION 

Purpose. This form is used by the IMS Steering\Qualifications committee to advance individuals.

Distribution. One copy to the individual you are rating.  A copy return to the Regional IMS Program Manager

· All personnel assigned will rate all other personnel in the Medical Unit.  

· Be honest in your appraisal, it will help to let people know what their weaknesses/strengths are.

· IMPORTANT FOR ADVANCEMENT. It is your responsibility to see that you get a rating before leaving the incident.

SUMMARY OF PATIENT EVALUATIONS - TRANSPORTED 

Purpose. This documents the total number of patients that had Patient Evaluations completed and were transported to a medical facility.

Distribution. Return to the Regional IMS Program Manager

Instructions for Completing the Summary of Patients Transported to a Medical Facility
	ITEM TITLE
	INSTRUCTIONS

	Date Prepared
	Enter date prepared (month, day, and year).

	Patient Name
	Name of Patient

	Unit/Crew
	Name of the Forest/Agency or crew patient was employed with

	Receiving Facility
	Name of the medical facility patient was transported to

	Nature of Injury/Illness
	Why was the patient transferred

	CA1/CA2 or APMC
	List which one was used 

	Patient Outcome Demob/RTD
	What was the patient’s outcome? Were they demobed? Were they returned to duty?

	M-No
	Get off of the patient evaluation form

	Pt. Eval. No
	Get off of the patient evaluation form


SUMMARY OF PATIENT EVALUATIONS – NON-TRANSPORTED 

Purpose. These documents the total number of patients that had Patient Evaluations completed and was not transported to a medical facility.

Distribution. Return to the Regional IMS Program Manager

Instructions for Completing the Summary of Patients Not Transported to a Medical Facility
	ITEM TITLE
	INSTRUCTIONS

	Date Prepared
	Enter date prepared (month, day, and year).

	Patient Name
	Name of Patient

	Crew
	Name of the Forest/Agency or crew patient was employed with

	Complaint
	Why was a patient evaluation filled out

	CA1/CA2 
	List which one was used 

	Outcome 
	What was the patient’s outcome? Were they demobed? Were they returned to duty?

	Pt. Eval. No
	Get off of the patient evaluation form


RECORD OF ISSUES – NFES 1615 

Purpose. The Record of Issues is used to record details of unit activity on all visits to the Medical Unit, and the treatment they received.

Distribution. The Documentation Unit, in Plans, maintains a file of all Record of Issues. Make a photocopy if necessary to remain in the Medical Unit documentation package to be returned to the Regional IMS Program Manager.

You are required, at a minumum, to document the use of medications, and the quanity used. Any medication, including aspirin that is given in response to a complaint, must be documented for your own protection. When someone requests a medication with out specifying a complaint, such as to resupply a first aid kit, is less critical, since your action cannot be construed as prescribing a treatment. 

Be specific when filling out the form.  Have it coincide with daily summary categories if possible as this gives more accurate records at the end of the fire season.

This form is a good place to watch to see if a single crew is showing up more than others. The Safety Officer will want to review this as well.

Instructions for Completing the Record of Issues

NFES 1615
	ITEM NUMBER
	ITEM TITLE
	INSTRUCTIONS

	1.
	Incident Name
	Print the name assigned to the incident. 

	2.
	Fire Region
	Geographic Area, e.g. (Northern Rockies or R1)

	3.
	Camp Name
	Location i.e. Base Camp, Spike camp etc.)

	4.
	Date Prepared
	Enter date prepared (month, day, and year).

	5.
	Time Prepared
	Enter time prepared (24-hour clock).

	6.
	Name
	Name of patient

	7.
	Unit/Crew
	Patient’s unit or crew

	8.
	Int.
	Initials of medical person providing the care

	9.
	Issue/Medication
	Medication or supplies issued (i.e. Advil 2 tablets, moleskin, etc)

	10.
	Names of Medical Team
	Full Names so the initial block can be referenced.


PATIENT EVALUATION FORM – NFES 1672 

Purpose.  To record patient information. There are four basic reasons a patient evaluation is filled out:

1) Patient is transferred to further medical care (e.g, clinic, hospital, dentist, etc.) The form acts a documentation and as a “trip report”.

2) Patient is given prescribed medications such as Epinephrine (EPI-Pen®).

3) Any injury, illness, or medical condition that requires a CA-1, CA-2 or APMC form to be filled out.

4) Any injury, illness, or medical condition that results in restricted duty or lost time.

· Consult the IMS Clinical Protocols when completing this form. 

· If a patient has come in feeling ill, but not bad enough to be pulled off the line, you may want to start one to document the patient’s progress.

.

Distribution. One copy to is sent with a transported patient to the receiving medical facility. One copy is given to the Documentation Unit in Plans and one is sent back to Regional IMS Program Manager.

Instructions for Completing Patient Evaluation Form – NFES 1672
	ITEM TITLE
	INSTRUCTIONS

	Case N.
	Assigned sequentially by Medical Unit

	M No.
	Assigned by Finance and are sequential

	Incident Name
	Print the name assigned to the incident. 

	Incident Location
	Where the incident happened (i.e. on the line, in camp etc.)

	Camp
	Name of the camp (i.e. Base Camp, Spike Camp, etc.)

	Forest/Agency
	Name of the Forest or Agency that has jurisdiction

	Crew/Unit
	Name of the crew or unit the patient is working with

	Home Unit
	Employing agency/forest of the patient

	Home Unit Address
	Address of the employing agency

	Patient Name
	Name of patient

	Address
	Patient’s home address

	City/State
	Patient’s home City and State

	Zip Code
	Patient’s home zip code

	Contractor
	Circle yes or no if the patient is a contractor

	Personal Physician
	Name of the patients home physician

	Social Security Number
	Patients SSN

	Date/Time
	Date and time the form is initiated

	Sex
	Circle M for male or F for female patient

	Age
	Age of patient

	DOB
	Date of birth of patient

	Phone
	Home phone number of the patient

	CA- 1 CA-2
	Circle the one that was recommended or completed and check Yes or No as the case may be

	(S)ubjective:
	Information provided by patient or witnesses Allergies, chronic or current illness or injury

	(O)bjective
	Information you gain on observing the patient and during the exam. Vital signs top column indicates time each set of vital signs were taken

	(A)ssessment
	Suspected injury/illness – Your best guess at diagnosis (this is an IMS skill NOT an EMT skill). If unsure, indicate that.

	(P)lan
	Your treatment provided/medications used/transport

	NOTES/Follow-up
	If patient refuses treatment they sign in this block. This is where changes in condition can be documented. The final outcome of the patient; (i.e., demob, restricted duty, return to duty etc)

	Provider Signature
	Signature of the IMS or other medical personnel that provided the care to the patient

	Date
	Date the patient evaluation is closed out

	Printed name
	Print the name of person providing the care

	Closed
	Managers initial here that they have reviewed the document and feel that it is completely and accurately filled out.


SUMMARIES – DAILY (NFES 1815) 

Purpose. Daily summaries allow for documentation of Medical Unit activity on a daily basis. This is useful for tracking and for trend recognition. The Medical Advisors, Safety Officers and other interested parties use the summary statistics to develop the IMS course agenda and  to instruct Safety Officers and other ICS personnel who commonly intreface with the Medical Unit.
Distribution. One copy is left in the fire package in Plans and a copy is sent back to the Regional IMS Program Managers.  The Progam managers will distribute to:

1) Regional Safety Manager

2) National Fire Safety (Boise)

3) Missoula Technology Development Center – (Safety Specialist)

GENERAL MESSAGE FORM – DAILY ICS-213 (NFES 1336) 

Purpose.  This form is used for all kinds of communication between units and between crews. Often, if the message is to a crew boss or other line personnel the message will be posted on a bulletin board maintained by the Communications Unit.

Distribution.  Keep a copy for your records. Send a copy into the Regional IMS Program Manager.

· Use this form to document your request to demob an ill/injured person

· To be used when placing supply order with the Supply Unit

1) Use the NFES number when you can so it can be ordered from the Fire Caches.

2) Use this form for local purchases. Be very specific about what you want, quantity, size, color, flavor, etc.

3) State how soon you want the order filled.

4) Use this form to order more personnel being very specific as to their qualifications.

 MANAGER’S CHECKLIST

· Get copy of Resource Order, O number, Phone numbers of dispatch center, Phone numbers at Incident (maybe even the Medical Unit?), Incident Name, “P” Code, and Requesting Agency.

· What transportation arrangements have been made to get to the incident?

· Contact Team members.

· Contact incident and check what resources and equipment (especially medical staff, kits, facilities—tents etc.) have already been ordered and/or are currently assigned.  Request additional resources and equipment be ordered, if needed. 

· Request that a copy of the IAP be faxed to you, most likely by the dispatch center handling the incident.

· Check on status of vehicles.  Are vehicles available or should IMSM try to get one or rent one? 

· If traveling together, where should team members meet?

· What special equipment or resources (including personal stuff) might be needed on this incident?

· Get a map and directions to the incident.

· Contact hospitals, clinics, ambulance services, and fire departments in the area. What are the capabilities of these services? Where can biohazardous waste be disposed of?

· How far is the incident from these services by ground and by air?

· Where can oxygen bottles be filled?

· Check in at the incident. (Plans)

· Get new copy of IAP.

· Briefing from Logistics Chief, Safety Officer, medical staff already there.

· Do any additional resources (personnel or equipment) need to be ordered?

· Spike camps?  

· Where is Medical Unit located?  To be located?

· Check equipment that has arrived—tents, cots, tables, chairs, and O2 bottles. Extra trauma equipment needed? 

· Get complete set of maps and directions for incident.

· Contact Air Support about availability of Medivac aircraft assigned to incident.  Discuss use of local Medivac aircraft.  Stage trauma equipment at helibase? Contact the local dispatch office for procedure to initiate EMS response.

· Make contact with Medical Unit Leader, Logistics, Safety, Supply, Ground Support (vehicle and driver for transport of patients), Finance (APMC and Comp/Claims person), and Communications (Radios & Phones).

· Unit Log – Prepare for present shift

· Medical Unit Plan – Review, write, update

· Shifts to be covered – 12 or 24 hours.

· Brief team members.

· Demobe Plan

· Prepare records for Finance, Plans and AFD Hand carry or mail copies of all documentation to Program Mgr

· Complete summaries and evaluations.

· Package kit for return to AFD (no sharps or biohazardous waste!).  Accountability for IMS Kit.  Prepare supplies for personnel remaining.

· Demobilization.

	Basic Checklist

	*(Your total pack and linegear weight cannot exceed 65 lbs.)

	Any IMS Assignment: Bring your IMS Binder/Notebook

	Linegear: 

	 FORMCHECKBOX 


Your red card!

	 FORMCHECKBOX 


Resource Order

	 FORMCHECKBOX 


PPE (Personal Protective Equipment) Nomax shirt and pants.
	 FORMCHECKBOX 


Fireshelter

	 FORMCHECKBOX 


Authorized Hardhat with a secure chin strap.
	 FORMCHECKBOX 


Canteens (atleast 2 x 1 quart)

	 FORMCHECKBOX 


Leather gloves
	 FORMCHECKBOX 


Headlamp

	 FORMCHECKBOX 


Leather Boots (atleast 8" high)
	 FORMCHECKBOX 


Hearing protection (ear plugs)

	 FORMCHECKBOX 


Eye protection (goggles)
	

	
	

	Optional but very handy, often necessity like:

	 FORMCHECKBOX 


Fireline handbook.
	 FORMCHECKBOX 


Flashlight

	 FORMCHECKBOX 


Small  First Aid kit.
	 FORMCHECKBOX 


8' to 12' of parachute chord

	 FORMCHECKBOX 


Personal meds: (sting kit, inhaler, sugar, sanitary napks., lip lube, others...)
	 FORMCHECKBOX 


Extra set of bootlaces

	 FORMCHECKBOX 


Compass (with declination system)
	 FORMCHECKBOX 


Emergency toothbrush/toothpaste

	 FORMCHECKBOX 


Waterproof matches / Lighter (that work)
	 FORMCHECKBOX 


Toilet paper (emergency)

	 FORMCHECKBOX 


Emergency snacks (power/granola bars)
	 FORMCHECKBOX 


Extra set of headlamp batteries

	 FORMCHECKBOX 


Jacknife/leatherman tool
	 FORMCHECKBOX 


Extra pair of glasses if needed

	
	

	For Your Pack
	

	 FORMCHECKBOX 


Tent
	
Toiletries:

	 FORMCHECKBOX 


Sleeping Bag
	 FORMCHECKBOX 


Light towel

	Clothes for two week assignment:
	 FORMCHECKBOX 


wash cloth

	 FORMCHECKBOX 


T-shirts (preferably cotton)
	 FORMCHECKBOX 


Soap/shampoo/bodywash

	 FORMCHECKBOX 


Necessary underwear....Men/Women as applicable
	 FORMCHECKBOX 


Toothbrush and toothpaste

	 FORMCHECKBOX 


Good socks (check yearly)
	 FORMCHECKBOX 


Combs/Brush as needed

	 FORMCHECKBOX 


Belt/suspenders
	 FORMCHECKBOX 


Sanitary napkins/pads as needed

	 FORMCHECKBOX 


Long underwear
	 FORMCHECKBOX 


Shaving kit, Nail clippers

	 FORMCHECKBOX 


Camp shoes
	 FORMCHECKBOX 


Cold weather mitts or gloves

	 FORMCHECKBOX 


Heavy shirt/or sweatshirt
	 FORMCHECKBOX 


Cold weather coat

	
	

	Other needs:

	 FORMCHECKBOX 


Money/credit card
	 FORMCHECKBOX 


Pillow

	 FORMCHECKBOX 


Personal medications or needs (i.e.  lip lube, sun  screen)
	 FORMCHECKBOX 


Thermarest

	 FORMCHECKBOX 


Rain gear
	 FORMCHECKBOX 
   Sewing kit

	 FORMCHECKBOX 


Handkerchiefs/Bandanas
	 FORMCHECKBOX 


Stocking cap (sleep and cold)

	 FORMCHECKBOX 


Sandals/shower shoes
	 FORMCHECKBOX 


Vest

	 FORMCHECKBOX 


Shorts/swimsuit
	 FORMCHECKBOX 


Lightweight polar fleece blanket

	 FORMCHECKBOX 


Travel/watch alarm clock 
	 FORMCHECKBOX 


Flashlight

	 FORMCHECKBOX 


Drivers Liscense 
	 FORMCHECKBOX 


EMT Certificaiton

	 FORMCHECKBOX 


Reading material/cards
	 FORMCHECKBOX 


Sun glasses

	 FORMCHECKBOX 


Any specialized equipment needed..   i.e. rubber boots(Alaska)


	 FORMCHECKBOX 


Snacks

	NOTES:
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ON THE JOB TRAINING (OJT)

Training Suggestions for Managers To use during Fire Assignments. These are only suggestions.  You can use other things for OJT.

It is your responsibility as a manager to make sure your team has training and are trained. These can be used in conjunction with the task book BUT should not be used instead of the task book.

1. ASSESSMENT
· Patient Interview

· Breath Sounds

· Physical Assessment

· __________________________

· __________________________

2. PAPER WORK

· Patient Evaluation

· Manifest

· Summary

· Unit Log

· Medical Plan

· CA-1, CA-2, APMC (Agency Provided Medical Care)

· __________________________

3. EQUIPMENT

· SKED

· SAGER

· Otoscope

· __________________________

· __________________________

4. DIAGNOSIS

· Dehydration

· Life Threatening Emergencies

· Hold And Watch

· __________________________

· __________________________

· __________________________


5. SUPPLY

· General Message

· Obtaining Such

· __________________________

· __________________________

6. ICS

Briefing

· ICS positions i.e. Log chief, Finance, etc.

· __________________________

· __________________________

· __________________________

· __________________________

7. COMMUNICATIONS

· Radio

· PT.

· __________________________

· __________________________

8. RESCUE

· Helicopter Briefing

· MEDAVAC

· __________________________

· __________________________

· __________________________

9. OTHER

· __________________________

· __________________________

· __________________________

· __________________________
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EXHIBITS

IMS-Positions


























Incident Command





Logistics Chief





Medical Unit Leader
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