Standard Operating Procedure 
Confined Space Rescue
Purpose:

1. The following guidelines are in place to assist Vincennes Twp Fire Department (VTFD) personnel in Confined Space Rescue while meeting the standards of NFPA 1670 and 1006 and OSHA 1910.146.  They should guide the incident response plan and safety considerations.

2. This Procedure is not intended to be all inclusive.  During confined space rescue operations, judgment, experience, and training must all be considered in the risk-benefit analysis.
3. The determined level of operational capability shall be to the operations level.
Scope of Training:

1. AWARENESS:

All members of VTFD Confined Space Rescue Team will be trained to the awareness level of Confined Space Rescue and shall meet the following criteria:

a. Ability to size-up existing and potential conditions at a confined space rescue.
b. Ability to identify the needed resources to conduct safe and effective operations and request these resources through the proper channels.

c. Ability to implement site control and scene management.

d. Recognize the general hazards associated with confined space rescue and be able to mitigate these hazards.

e. Performing non - entry retrieval of victim if within sight.
2. OPERATIONS:

All members of VTFD Confined Space Rescue Team will be trained to the operations level in Confined Space Rescue and shall meet the following criteria:

a. Identifying the duties of the rescue entrant and backup rescue entrant, and rescue attendant.
b. Monitoring continuously, or at frequent intervals, the atmosphere in all parts of the space to be entered for oxygen content, flammability (LEL/LFL), and toxicity, in that order.

c. Performing entry-type rescues into confined spaces meeting all of the following specific qualifying characteristics:

· The internal configuration of the space is clear and unobstructed so retrieval systems can be utilized for rescuers without possibility of entanglement.

· The victim can be easily seen from the outside of the space’s primary access opening.

· Rescuers can pass easily through the access/egress opening with room to spare when PPE is worn in the manner recommended by the manufacturer.

· The space can accommodate two or more rescuers in addition to the victim.

· All hazards in and around the confined space have been identified, isolated, and controlled.

d. Selecting, constructing, and using a rope lowering and raising system in the high-angle environment.
4. TECHNICIAN:

Members of VTFD may be trained to the technician level in Confined Space Rescue; however they will not operate outside of the determined operational capability of the operations level.
At no time will a member enter a space to perform a rescue beyond their level of training.

Size Up/Risk Benefit

1. The first arriving units should always size up the situation.  During confined space rescue operations several things should be considered.

a. Incident Command(IC) should attempt to secure a Responsible Party or witness to the incident to determine exactly what happened.

b.   An immediate assessment of the hazards present to rescuers and victim(s) should be completed.

c.   Communication should be attempted with either a rep and/or, if possible, the victim:

· Determine number of victims.

· Type of situation confining victim.

· How long victim has been confined

d. An early decision must be made as to whether the operation will run in the rescue or recovery mode.

e.
If the incident is determined to be a technician level operation, the closest technician level team should be dispatched.

f.   Locate confined space permit and all other information about the space.


Definitions:

1. Acceptable entry conditions means the conditions that must exist in a permit space to allow entry and to ensure that employees involved with a permit required confined space entry can safely enter into and work within the space.

2. Entry Permit means the written or printed document that is provided by the employer to allow control into a permit space.

3. Immediately dangerous to life or health (IDLH) means any condition that poses an immediate or delayed threat to life or that would cause irreversible adverse health effects or that would interfere with an individual’s ability to escape unaided from a permit.

4. Retrieval system means the equipment(including retrieval line, chest or full body harness, wristlets and lifting device or anchor) used for non-entry rescue of persons from permit spaces.

5. SABA means Supplied Air Breathing Apparatus

6. Fall Protection means a system designed to limit the risk of falls when working at heights of four feet or greater.

7. Tag Line means a line (attached to the entrant) between the entrant and attendant with the intent of maintaining contact with the entrant as a means of locating the entrant and/or performing a non-entry retrieval of the entrant.


Rescue Operation:

1.
The ICS (Incident Command System) shall be utilized for every confined space rescue incident.

2.
Establish Hot, Warm and Cold zones and control areas.

3.
An Incident Action Plan (IAP) is essential for a successful confined space rescue.  The Incident Commander, Rescue Officer, Safety Officer, Hazmat Officer (Hazmat Technician), and Entrant Officer should work together to formulate the IAP.  These positions should all be Technician level personnel if possible.

4.
Necessary components of the IAP should include:

A
Implementation of ICS

B
Continuous size-up of the incident and changes in the IAP as needed.

C
Identification of resources needed for back-up.

D
Hazard control and mitigation.

E
Victim access, treatment, and packaging.

F
Proper PPE and rope systems needed to enter and rescue victim.

G
Transportation of patient to medical facility.

H
Termination of incident and securing scene

5.
Air Monitoring shall be established by the Hazmat Officer and shall be checked continuously if possible.  If it is not possible to monitor continuously, check the area before and after ventilation and in no more than fifteen minute intervals.

6.
Ventilation must consider the effects on the atmosphere positive or negative pressure will have.

7.
Lock out/Tag out shall be performed by a designee of the IC with the assistance of site maintenance if possible.

8. PPE:

A
Appropriate level of PPE should be worn by all entry and back-up personnel, including helmet, gloves, proper footwear, goggles or full face mask, Flash protective outerwear and Class III harness(minimum).

B
All entry and back-up personnel shall wear SABA or SCBA when making entry into the confined space based on hazard identification and at the discretion of the Rescue and Safety Officers.  An Air Purifying Respirator (APR) may be used if atmospheric conditions permit.  If SCBA is used the entrant shall enter no farther than one-half the amount of supplied air minus 500 pounds.

C
All entry and back-up personnel shall wear or maintain a communication device at all times.

9.
Entry:

A
Prior to entry into the confined space, the Rescue Officer should obtain a blueprint or diagram of the space to be entered.

B
All entry and back-up personnel, IC, and Safety shall be made aware of the IAP and back-up plans prior to entry, as well as any subsequent changes made during the operation.

C
All Rescue Entrants should have a tag line attached when making entry into a confined space.  SABA hose or rope may be considered a tag line.  A rope tag line in addition to an SABA hose may or may not be appropriate in the confined space, depending on the configuration of the space.  If a rope line in conjunction with an SABA line cannot be used for non-entry retrieval, or poses an entrant safety hazard (i.e. entanglement), only the SABA hose can be used.

D
If possible the entry team should bring a supply of breathable air for the victim.  Never ventilate a confined space with pure or medical grade oxygen.
E
 Upon reaching the victim, entry personnel should do an immediate primary survey of the victim.  If appropriate, treatment should be started.

F
If indicated, complete C-spine precautions should be administered.  Note: Because of the difficulty removing the victim from the space, optimum C-spine precautions may not be possible.

G
Prior to removal of victim, the entry team should have determined the appropriate method of extrication.  This may include a vertical or horizontal haul system.

H
Victim should then be packaged taking into consideration the method for removal and configuration of the space. This may include using a backboard, stokes basket, LSP half back or other approved device.

I
Entry personnel shall transfer the victim to medical personnel after victim has been extricated.  If the victim is contaminated a decon team and corridor shall be set up and used prior to transport of the victim.


Termination of Incident:

1
Personnel Accountability.

2
Remove, clean and inspect tools used for rescue.

3
If entry personnel and/or equipment have been contaminated during rescue, proper decontamination procedures shall be followed.

4
Secure the scene.  Recheck atmosphere readings and secure opening and turn scene over to authority having jurisdiction.

