
MEDICAL PLAN (ICS 206) 
1. Incident Name: 2. Operational Period: Date From:         Date To:  

Time From:          Time To: 

3. Transportation: Ground

Zone/Name Location 
Contact 

Number(s)/Frequency ALS?

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

4. Transportation Helispot

Location Coordinates Zone 

5. Hospitals:

Hospital Name 

Address, 
Latitude & Longitude 

if Helipad 

Contact 
Number(s)/ 
Frequency 

Travel Time 
Trauma 
Center 

Burn 
Center Helipad Air Ground 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

6. Special Medical Emergency Procedures:

  Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations. 

7. Prepared by:  Name:  Signature:  

8. Approved by:  Name:  Signature:  

ICS 206 IAP Page _____ Date/Time:  

Approved?

Yes No
Yes No
Yes No
Yes No


	1 Incident Name_10: 4th of July
	Date From: 07/04/2022
	Date To: 07/04/2022
	Time From: 1000
	Time To: 2400
	NameRow1: North - Sandoval County Fire
	LocationRow1: 301 Piedra Lisa Rd, Bernalillo, NM 87004
	Contact NumbersFrequencyRow1: 505-867-0245 / 911
	Paramedics on Site - Yes, Row 1: Yes
	Paramedics on Site - No, Row 1: Off
	NameRow2: West - AFR Station 20
	LocationRow2: 7520 Corona Ave NE, Albuquerque, NM 87113
	Contact NumbersFrequencyRow2: 505-857-8415 / 911
	Paramedics on Site - Yes, Row 2: Yes
	Paramedics on Site - No, Row 2: Off
	NameRow3: West - AFR Station 16
	LocationRow3: 4727 Juan Tabo Blvd NE, Albuquerque, NM 87111
	Contact NumbersFrequencyRow3: 505-767-5416 / 911
	Paramedics on Site - Yes, Row 3: Yes
	Paramedics on Site - No, Row 3: Off
	NameRow4: South - Bernalillo Station 41
	LocationRow4: 10838 NM-337, Tijeras, NM 87059
	Contact NumbersFrequencyRow4: 505-314-0150 / 911
	Paramedics on Site - Yes, Row 4: Yes
	Paramedics on Site - No, Row 4: Off
	NameRow5: South - Bernalillo Station 40
	LocationRow5: 48 Public School Rd, Tijeras NM 87059
	Contact NumbersFrequencyRow5: 911
	Paramedics on Site - Yes, Row 5: Yes
	Paramedics on Site - No, Row 5: Off
	NameRow6: East - Bernalillo Station 46
	LocationRow6: 25 Frost Rd, Sandia Park, NM 87047
	Contact NumbersFrequencyRow6: 505-314-0100 / 911
	Paramedics on Site - Yes, Row 6: Yes
	Paramedics on Site - No, Row 6: Off
	Ambulance ServiceRow1: Sandia Crest Lodge
	LocationRow1-2: 35.209736, -106.447991
	Contact NumbersFrequencyRow1_2: East / North
	Ambulance ServiceRow2: Sandia Helitack 462 Rd
	LocationRow2-2: 35.070833, -106.380000
	Contact NumbersFrequencyRow2_2: South
	Ambulance ServiceRow3: 10K Helispot
	LocationRow3-2: 35.209810, -106.435318
	Contact NumbersFrequencyRow3_2: East
	Ambulance ServiceRow4: 
	LocationRow4-2: 
	Contact NumbersFrequencyRow4_2: 
	Hospital NameRow1: Presbyterian Hospital 
	Address Latitude  Longitude if HelipadRow1: 35'04.920 N, -106'38.047 W
1100 Central Ave SE, Albq 87106
	Contact Numbers FrequencyRow1: 505-841-1642
	AirRow1: 15
	GroundRow1: 1hr
	Check Box Trauma Center 1: Yes
	Check Box Burn Center Yes 1: Off
	Check Box Helipad Yes 1: Yes
	Check Box Burn Center No 1: Off
	Check Box Helipad No 1: Off
	Hospital NameRow2: UNM Hospital 
Albuquerque
	Address Latitude  Longitude if HelipadRow2: 35'05.277 N, -106'37.125 W 
2211 Lomas Blvd NE, Albq 87106

	Contact Numbers FrequencyRow2: ER 505-272-2411
	AirRow2: 15
	GroundRow2: 1hr
	Check Box Trauma Center 2: Yes
	Check Box Burn Center Yes 2: Yes
	Check Box Helipad Yes 2: Yes
	Check Box Burn Center No 2: Off
	Check Box Helipad No 2: Off
	Hospital NameRow3: Timothy J.Harnar Burn Center
	Address Latitude  Longitude if HelipadRow3: 33'35.324 N, -101'53.633 W
602 Indiana Ave
Lubbock TX 79415
	Contact Numbers FrequencyRow3: 1-800-755-8444
	AirRow3: 3.5 Rotor
1 hr fixed
	GroundRow3: 5.5 hrs
	Check Box Trauma Center 3: Yes
	Check Box Burn Center Yes 3: Yes
	Check Box Helipad Yes 3: Yes
	Check Box Burn Center No 3: Off
	Check Box Helipad No 3: Off
	Hospital NameRow4: 
	Address Latitude  Longitude if HelipadRow4: 
	Contact Numbers FrequencyRow4: 
	AirRow4: 
	GroundRow4: 
	Check Box Trauma Center 4: Off
	Check Box Burn Center Yes 4: Off
	Check Box Helipad Yes 4: Off
	Check Box Burn Center No 4: Off
	Check Box Helipad No 4: Off
	Hospital NameRow5: 
	Address Latitude  Longitude if HelipadRow5: 
	Contact Numbers FrequencyRow5: 
	AirRow5: 
	GroundRow5: 
	Check Box Trauma Center 5: Off
	Check Box Burn Center Yes 5: Off
	Check Box Helipad Yes 5: Off
	Check Box Burn Center No 5: Off
	Check Box Helipad No 5: Off
	Special Medical Emergency Procedures: 

Follow Medical Incident Report guidelines. 
	Check Box if aviation assests are utilized for rescue: Off
	7 Prepared by Medical Unit Leader Name: Francesca Baca
	8 Approved by Safety Officer Name: Brad Tausan
		2024-05-15T16:23:48-0600
	BRAD TAUSAN


	IAP Page_6: 
	DateTime_10: 05/15/2024
	Trauma Center - Level (Row 1): 
	Trauma Center - Level (Row 2): 
	Trauma Center - Level (Row 3): 1
	Trauma Center - Level (Row 4): 
	Trauma Center - Level (Row 5): 
	Check Box2 Level of Service - ALS: Yes
	Check Box3 Level of Service - ALS: Off
	Check Box1 Level of Service - ALS: Yes
	Check Box4 Level of Service - ALS: Off
	Check Box2 Level of Service - BLS: Off
	Check Box3 Level of Service - BLS: Yes
	Check Box1 Level of Service - BLS: Off
	Check Box4 Level of Service - BLS: Off


