[bookmark: _Toc331492534]First Aid Minimum Guidelines & Protocols
Section I
[bookmark: _Toc331492535]Authorization Criteria 
I have read and I agree to the following: 

· BIA Wildland Fire First Aid Minimum Guidelines and Protocols only are authorized for trained Indian Country Wildland Fire Program employees that are on the job this includes but not limited to Wildland fire, all hazard and travel status.
· The employee may only preform the skills, procedures and medication administration that they have been trained to do and hold an unexpired certification. 
· Wilderness protocols (Section VI) are only employed in situations where transport to definitive care for an intervention would result in unacceptable risk to patient and/or rescuers. 
· It is understood that Indian Country Wildland Fire Program employees trained in first aid may encounter clinical scenarios that are not specifically addressed in the BIA Wildland Fire First Aid Minimum Guidelines and Protocols, and in such situations, trained Indian Country Wildland Fire Program employees are expected to render medical care using their best judgment and in accordance with their scope of practice and training. 
· Trained Indian Country Wildland Fire Program employees shall document each patient encounter. Documentation should be in the form of a SOAP Note (Subjective, Objective, Assessment and Plan) this shall include a patient assessment and the indications and responses to procedures and other interventions performed. These SOAP notes (Section VII) should be sent to the BIA First Aid Project at NIFC 3833 S. Development Boise Idaho, 83705 attention Michelle Moore for an After Action Review (AAR) as soon as possible. 
· Patient assessment and stabilization should be performed in an organized and expeditious manner to minimize on-scene time and allow rapid transport to a facility that can provide definitive patient care.
If I fail to abide by these authorization criteria and BIA Wildland Fire First Aid Minimum Guidelines and Protocols I understand that I am operating outside of my scope of practice and am potentially liable for my actions.  
Indian Country Wildland Fire Program Employee Name Please Print						
____________________________________________________________________________________________________________________
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