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	Vincennes Twp. Fire Department

Hazardous Materials Response Team

Standard Operating Procedures
	Reference No.

HM – NFPA 472

	
	No. of Pages: 6

	Subject:    EMS MEDICAL OFFICER

	NAME OF MEDICAL OFFICER:
	LAST UPDATE

11-21-01

	I. General Information

MEDICAL IS RESPONSIBLE FOR THE FOLLOWING PRIORITIES

A. TREATMENT OF VICTIMS

     B      REHABILITATION

     C      MEDICAL SURVEILLANCE OF THE TEAM



	II. Medical Functions

1. Entry team members must receive a pre-entry and post entry check.                         (Follow EMS Checklist)

2. Treatment of victims should follow appropriate guidelines for incident.  EMS personnel must wear appropriate personal protective equipment.

3. Establish rehabilitation area for scene personnel.  Monitor personnel as appropriate for situation.

4. Establish staging area for incoming ambulances.
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	MEDICAL BRIEFING


	1.  INCIDENT NAME


	2.  DATE PREPARED
	3. TIME PREPARED

	III   MEDICAL SET UP

 FORMCHECKBOX 
  MEDICAL OFFICER IDENTIFIED BY VEST

 FORMCHECKBOX 
  POSITIONING OF MEDICAL PERSONNEL EVALUATED

 FORMCHECKBOX 
  EMS SECTOR ESTABLISHED AND CLEARY MARKED             TIME__________

 FORMCHECKBOX 
  EMS STAGING AREA DESIGNATED                                            TIME__________

 FORMCHECKBOX 
  DETERMINE NUMBER OF POTENTIAL VICTIMS                        TIME__________

 FORMCHECKBOX 
  IDENTIFY MATERIALS PRESENT FOR TREATMENT     

           TECHNIQUES FROM TECH SUPPORT                                       TIME__________

 FORMCHECKBOX 
  ESTABLISH ENTRY TEAM EVALUATION / TREATMENT AREA

           UTILIZE EMS RECORD FORM TO RECORD DATA                     TIME__________

 FORMCHECKBOX 
  ESTABLISH VICTIM TREATMENT AREA

 FORMCHECKBOX 
  INCIDENT COMMANDER ADVISED OF CURRENT STATUS

 FORMCHECKBOX 
  OPERATIONS, SAFETY, AND DECON ADVISED OF CURRENT STATUS

1.

	III. COORDINATE INFORMATION

 FORMCHECKBOX 
  HOSPITALS ADVISED OF INCIDENT STATUS                              TIME__________

 FORMCHECKBOX 
  OPEARATIONS / STAGING OFFICER NOTIFIED IF ADDITIONAL 

           UNITS ARE REQUIRED.

 FORMCHECKBOX 
  DETAILED TREATMENT TECHNIQUES OBTAINED AND COMMUNICATED
2.

	NOTES:

3.
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	IV. ENTRY TEAM MONITORING OBJECTIVES

 FORMCHECKBOX 
  MONITOR PRE-ENTRY VITALS (EMS RECORD SHEET) ON EACH MEMBER
 FORMCHECKBOX 
  MONITOR POST-ENTRY VITALS (EMS RECORD SHEET) ON EACH MEMBER
 FORMCHECKBOX 
  RELIEVE ANY TEAM MEMBER DUE TO MEDICAL CONSIDERATIONS AND 

           INFORM OPERATIONS OFFICERS



	V. REHAB OBJECTIVES

 FORMCHECKBOX 
  PROVIDE NECESSARY FLUID REPLACEMENTS AS REQUIRED

 FORMCHECKBOX 
  MONITOR VITAL SIGNS AND OBSERVE PATIENTS FOR SIGNS OF STRESS,
           EXPOSURE OR EXHAUSTION.

 FORMCHECKBOX 
  RELIEVE ANY TEAM MEMBER DUE TO MEDICAL CONSIDERATIONS AND 

           INFORM OPERATIONS OFFICERS.



	VI. VICTIM TREATMENT OBJECTIVES

 FORMCHECKBOX 
  PROVIDE APPROPRIATE TREATMENT

 FORMCHECKBOX 
  FOLLOW MEDICAL PROTOCOL



	VII. DECONTAMINATION

 FORMCHECKBOX 
  DECON AND RESOURCE NEEDS COORDINATED DURING OPERATION


	VIII. TERMINATION

 FORMCHECKBOX 
  EMS UNITS IN SERVICE

 FORMCHECKBOX 
  LEVEL II DEBRIEFING COMPLETED

 FORMCHECKBOX 
  LEVEL III DEBRIEFING COMPLETED


	NOTES:
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	HAZMAT TEAM MEDICAL RECORD

IX. PRE ENTRY CHECKLIST OBJECTIVE

 FORMCHECKBOX 
  PERFORM AND RECORD INITIAL VITAL SIGNS ON SURVELLIANCE REPORT

 FORMCHECKBOX 
  PERFORM EKG BASELINE  (IF NOT ON EFD HAZMAT TEAM)

 FORMCHECKBOX 
  HYDRATE BEFORE SUITING UP (IF POSSIBLE)

6.

	X. POST ENTRY CHECKLIST OBJECTIVES

 FORMCHECKBOX 
  PERFORM AND RECORD VITAL SIGNS IMMEDIATELY 

 FORMCHECKBOX 
  PERFORM AND RECORD VITAL SIGNS 5 MINUTES AFTER POST ENTRY

 FORMCHECKBOX 
  PERFORM AND RECORD VITAL SIGNS 20 MINUTES AFTER POST ENTRY

 FORMCHECKBOX 
  CONTINUE TO MONITOR, TREAT, HYDRATE AND CARE FOR TEAM MEMBER

           AS DEEMED NECESSARY AS VITAL SIGNS AND PROTOCOL DICTATES.

 FORMCHECKBOX 
  EKG PERFORMED (ON ALL ENTRY TEAM MEMBERS)

7.

	XI. WARNING LIMITS

Monitor warning limits on all entry team members.  Do not allow entry if showing signs of heat stroke, start an I.V. line immediately, Follow EMS protocol for each parameter if above warning limits.

8.

	NOTES:



	207 ICS FORM
	9. PREPARED BY (NAME AND POSITION)




VTFD HM / EMS / MEDICAL 



    Page 4 of 6       



                

	SURVEILANCE REPORT


	1. INCIDENT NAME
	2. DATE PREPARED
	3. TIME PREPARED

	4. INCIDENT MEDICAL SURVEILANCE



	TEAM MEMBER NAME


	ENRTY EXIT
	TIME
	PULSE
	RESP
	BLOOD PRESURE
	EKG

STRIP
	BODY TEMP
	BODY WEIGHT

	1.
Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	2.
Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	3.
Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	4.

Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	5.
Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	6.
Meds___________________

_____________________________

Allergies________________

_____________________________

AGE             SUIT#
	PRE
	
	
	
	/
	
	
	

	
	POST
	
	
	
	/
	
	
	

	
	5 MIN
	
	
	
	/
	
	
	

	
	20 MIN
	
	
	
	/
	
	
	

	NORMAL LIMITS  PULSE 60-100:  RESP  12-24:

BLOOD PRESURE 120/80:  SKIN CONDITION:

PINK, WARM AND DRY:   TEMP 98.6F:  MONITOR NSR  
	WARNING LIMITS  PULSE  >120  IRREGULAR RESP. DIFF, BLOOD PRESURE >150, SKIN PALE, COOL & CLAMMY OR FLUSHED, TEMP >100.5, WEIGHT LOSS 5% 

	207 ICS FORM
	5. PREPARED BY (NAME AND POSITION)
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	TRANSPORTATION REPORT


	1. INCIDENT NAME
	2. DATE PREPARED
	3. TIME PREPARED

	4. INCIDENT TRANSPORT RECORD



	TAG NUMBER


	PATIENT NAME


	AGE


	TRAUMA CATEGORY


	EMS UNIT


	HOSPTIAL DESTINATION


	ENROUTE TIME



	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3


	
	
	
	
	
	

	4


	
	
	
	
	
	

	5


	
	
	
	
	
	

	6


	
	
	
	
	
	

	7


	
	
	
	
	
	

	8


	
	
	
	
	
	

	9


	
	
	
	
	
	

	10


	
	
	
	
	
	

	11


	
	
	
	
	
	

	12


	
	
	
	
	
	

	13


	
	
	
	
	
	

	14


	
	
	
	
	
	

	15
	
	
	
	
	
	

	207 ICS FORM


	5. PREPARED BY (NAME AND POSITION)
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VINCENNES TWP.


FIRE DEPARTMENT
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