INCIDENT EMERGENCY PLAN (IEP)
 

Introduction

The contents of this document are designed to handle an emergency situation such as an entrapment, burn-over, aircraft crash, firefighter injuries, camp evacuation, vehicle accident, etc., that may result in a near miss, serious injuries or fatalities, destruction of property, and other unplanned events with serious consequences. 

An emergency situation may occur at any time, and is likely to be in an isolated location.  Due to the remote location and excessive response times for local emergency response personnel, Fire Management, Aviation, and Dispatch personnel may be required to manage the emergency by assigning duties, and responsibilities to local unit personnel at the incident.

This plan is not designed to supersede standard Unit/Agency procedures but to supplement such procedures.  All routine medical incidents shall be administered under the local unit Medical Plan, and shall not be administered under the procedures in the IEP. 

The intent of the IEP is to establish control of an emergency situation as quickly as possible by identifying responsibilities of personnel and procedures for first aid and transport of the injured.

The local Agency Administrator, FMO, Dispatch or On-Scene Incident Commander (IC) can request to implement this plan at any time if they determine the scope of the medical incident has exceeded the capabilities of on ground resources to administer first aid and transport the injured.   

Planning
Local units, Dispatch organizations, and emergency medical responders must establish processes, and protocols to manage a medical emergency.  These procedures must be incorporated into the Unit/Agency Incident Emergency Plan.  IEP’s must be communicated, and practiced with Dispatch personnel, firefighters, and emergency responders so plans are well understood, and each participant understands their role during an emergency situation.  

Lessons Learned Reviews (LLR), and other learning tools have shown that practice and simulations greatly enhance the ability of the Unit to perform as a High Reliability Organization (HRO) during emergency situations. 





Options for Medical Evacuations
Units/Agencies, Dispatch organizations, and emergency medical responders must identify and prioritize transport options based on location, resource availability, and most important, potential for success.  Always produce a contingency plan if the preferred mode of transport cannot be used.  

Responsibilities of Personnel for Managing Emergencies

On-Scene Incident Commander
At the scene of a medical emergency, an “On-Scene Incident Commander” (IC) will be the point of contact and may, or may not be the person assessing/treating the patient. Duties of the On-Scene IC include but are not limited to:

· Take charge of the scene and identify who is will be assessing and treating the patient

· Use the Dispatch Communication Protocol to relay critical information regarding patient assessment, transportation, and resource needs. 

· Coordinate the request for transportation and/or other resources based on patient assessment. 

· Ensure that information about patient assessment, transportation or other resource needs is transmitted directly to Dispatch in order to reduce the time it takes to communicate essential information and limit the potential for miscommunication. 


Dispatch Communication Protocol (I.C. Information to Dispatch)
1. Declare the nature of the emergency.
a. Medical injury/illness? If injury/illness, is it life threatening? (Medical 
    Transport vs. Medical Emergency)

2. If Life Threatening, request the designated frequency be cleared for emergency  
    traffic
3. Identify the On-Scene Incident Commander by Last name
4. Identify nature of incident, number injured, patient assessment(s) and location 
    (geographic and GPS coordinates)
5. Identify on-scene medical personnel by last name
6. Identify preferred method of patient transport
7. Request any additional resources and/or equipment needed
8. Document all information received and transmitted on the radio or phone 
9. Identify any changes in the On-Scene IC or medical personnel as they occur


 Dispatch
Radio communications shall be on the established designated frequency.  Dispatch will declare an emergency and limit all radio traffic on the frequency to emergency traffic only.  The Lead Dispatcher or designate will coordinate radio procedures for the emergency.  Duties of the Lead Dispatcher include but are not limited to:

· The incident shall be confirmed by the Lead Dispatcher and relayed to the FMO, and Agency Administrator.

· The Lead Dispatcher, or designate will handle all incoming and outgoing phone traffic. 

·  The Lead Dispatcher is responsible for clearing the dispatch area of all non- 
 essential personnel. 

·  No information will be released to the media until approved by the local Agency 
 Administrator

· If needed, an individual will be assigned to work with the Lead Dispatcher or designate to document all communications regarding the incident/accident.

· The Lead Dispatcher will request affected Staff to assemble in dispatch to handle command of the incident.  This direction will follow established protocol as determined by the Dispatch organization.   

· Prioritize all on-going aircraft missions.  If necessary, air operations may be suspended or curtailed significantly until the emergency situation is abated. 

· Dispatch will serve as a communications link for poor communications areas, and coordinate all air support (including Medevac flights) into the accident scene area.

Dispatch Communication Protocol  (Questions to Ask)
1. Determine the nature of the emergency
2. If the emergency is a medical injury/illness, determine if the injury/illness is life  
    threatening (Medical Transport vs. Medical Emergency)
3. If the injury is life threatening, clear designated frequency for emergency traffic
4. Identify the On-Scene Incident Commander
5. Ensure that the Agency Administrator, FMO, and other staff are contacted 
    immediately

6. Identify number injured, patient assessment(s) and location (geographic and/or GPS 
    coordinates)
7. Identify on-scene medical personnel by last name
8. Identify preferred method of patient transport
9. Determine any additional resources or equipment needed
10. Document all information received and transmitted on the radio or phone
11. Document any changes in the on-scene point of contact or medical personnel as 
      they occur

Emergency Medical Services Provider
Local units must ensure emergency medical service providers are prepared to respond to an ongoing medical emergency.  Specific items to document in the IEP include but are not limited to:

· Phone Numbers
· Ordering Protocol
· Air and Ground Radio Frequencies
· Ambulance/Clinic/Hospital Capability
· Hours of Operation
· Response Times
· Clinic/Hospital Locations (GPS coordinates, physical address, phone numbers, etc)

Local units must confirm during pre-season meetings, and simulations to ensure     capabilities and limitations of the Incident Emergency Plan are known.  

Agency Administrator 
The Agency Administrator (AA) is responsible for managing all aspects of the unexpected during the medical emergency.  The AA must be sensitive to ongoing operations during the medical emergency, and be sensitive to the resilience of the organization following the incident.   

AA duties and responsibilities should be completed during pre-season practice and simulations.  Agreements, Delegation of Authority, notification procedures, Critical Incident Stress, and accident investigation protocol should be reviewed and updated annually. 
Checklists for pre, during, and post accident can be found in the Agency Administrators Guide for Critical Incident Management (PMS 926, July 2008) http://www.nwcg.gov/branches/pre/rmc/index.htm .  

Responsibilities of Accident Response Personnel

Documentation
· Each person involved with the management of the emergency will complete a thorough documentation of their respective actions.  This is extremely important and is not to be overlooked.  The ICS-214 form should be utilized for initial notations, but subsequent narratives may be required.

Information
· An approved process for news releases is to be established by the unit Public Information Officer and approved by the Agency Administrator. 

· This process should follow the PMS 926 (Agency Administrator Guide to Critical Incident Management) guidelines.

Injured/Deceased Individuals
· Names of injured or deceased individuals, crew names or designators, or other identifying information are not to be transmitted on the radio. 

· The Agency Administrator having jurisdiction of the incident is the only authorized source for release of such identifying information.

· Deceased individuals are not to be moved, except to accomplish rescue work or to protect the health and safety of others.  Personal effects of the deceased are not to be moved or removed.

Critical Incident Stress Debriefing Teams
· The Agency Administrator will consult with the On-Scene I.C. to determine the need for a CISD.  A CISD specialist (or team) will always be ordered in the case of entrapment or fatality.

After Action Review (AAR)
· An AAR will be held for each incident that implements these procedures.  

· This review will be facilitated by the FMO and will be conducted as soon as practical after the incident. 

· When the FMO, AFMO or Agency Administrator are personally involved in the incident, or where scale of incident justifies, a “neutral” facilitator, possibly a CIST specialist, will be used.  

· Participants in the AAR will be determined by the Agency Administrator.
