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

Time From:         Time To: 

3. Medical Aid Stations:

Name Location 
Contact 

Number(s)/Frequency 
Paramedics 

on Site? 
 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

4. Transportation (indicate air or ground):

Ambulance Service Location 
Contact 

Number(s)/Frequency Level of Service 
 ALS   BLS 

 ALS   BLS 

 ALS   BLS 

 ALS   BLS 

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 (Medical Unit Leader):  Name:  Signature: 

8. Approved by (Safety Officer):  Name:  Signature: 

ICS 206 IAP Page _____ Date/Time: 

Meiklejohn has advanced airways, chest needle decompression kits, and expanded scope medications. IF NO 
AIRCRAFT AVAILABLE TO H SPOTS OR OUT OF AIRSTRIP: Ground/water Medical Evac Plan: Start patient via boat 
to E.L. Patton Yukon River Bridge landing (65° 52.73', -149° 43.28'). Initiate contact with Yukon Response Base to 
request ALS Ambulance intercept at the landing. Initiate contact with the Rescue Coordination Center through dispatch 
for intel on if aircraft interception at another location en route is possible. 
NIGHT: Boat Drivers via Boat TFL (TAC 2) 
SHORT HAUL: Wenatchee (at Himalaya Fire) order via dispatch. HOIST: AK Air National Guard ( Fairbanks Mon-Fri) 
order via dispatch (via Troopers via RCC).
ALWAYS HAVE A BACKUP PLAN.

Noelle Zinn
Line
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	1 Incident Name_10: Lush Fire 199
	Date From: 7/29/25
	Date To: 7/31/25
	Time From: 0700
	Time To: 0700
	NameRow1: Tony Meiklejohn
	LocationRow1: ICP (next to helicopters/boat launch)
	Contact NumbersFrequencyRow1: CMD 1
	Paramedics on Site - Yes, Row 1: Yes
	Paramedics on Site - No, Row 1: Off
	NameRow2: 

	LocationRow2: SKED & Vacuum Mattress available
	Contact NumbersFrequencyRow2: 

	Paramedics on Site - Yes, Row 2: Off
	Paramedics on Site - No, Row 2: Off
	NameRow3: 

	LocationRow3: 

	Contact NumbersFrequencyRow3: 

	Paramedics on Site - Yes, Row 3: Off
	Paramedics on Site - No, Row 3: Off
	NameRow4: 
	LocationRow4: 

	Contact NumbersFrequencyRow4: 

	Paramedics on Site - Yes, Row 4: Off
	Paramedics on Site - No, Row 4: Off
	NameRow5: 
	LocationRow5: 

	Contact NumbersFrequencyRow5: 
	Paramedics on Site - Yes, Row 5: Off
	Paramedics on Site - No, Row 5: Off
	NameRow6: 
	LocationRow6: 
	Contact NumbersFrequencyRow6: 
	Paramedics on Site - Yes, Row 6: Off
	Paramedics on Site - No, Row 6: Off
	Ambulance ServiceRow1: Life Med-King Air
	LocationRow1-2: Fairbanks-75m to ICP, 35m to FMH
	Contact NumbersFrequencyRow1_2: 800-478-5433*
	Check Box1 Level of Service - ALS: Yes
	Check Box1 Level of Service - BLS: Off
	Ambulance ServiceRow2: Guardian- King Air
	LocationRow2-2: Fairbanks-75m to ICP, 35m to FMH
	Contact NumbersFrequencyRow2_2: 888-997-3822*
	Check Box2 Level of Service - ALS: Yes
	Check Box2 Level of Service - BLS: Off
	Ambulance ServiceRow3: Yukon Response-AMBO
	LocationRow3-2: 65° 51.24’, -149° 43.93’,190m (>3h) to FMH
	Contact NumbersFrequencyRow3_2: 907-450-4607
	Check Box3 Level of Service - ALS: Yes
	Check Box3 Level of Service - BLS: Off
	Ambulance ServiceRow4: Steese VFD-AMBO
	LocationRow4-2: Fairbanks- Intercepts with Y Response
	Contact NumbersFrequencyRow4_2: Arranged by Y Response
	Check Box4 Level of Service - ALS: Yes
	Check Box4 Level of Service - BLS: Off
	Hospital NameRow1: Fairbanks Memorial 
	Address Latitude  Longitude if HelipadRow1: 64° 49.90', -147° 44.53'
	Contact Numbers FrequencyRow1: 907-458-5555x1
	AirRow1: ~45 min
	GroundRow1: ~5-6 hrs
	Check Box Trauma Center 1: Yes
	Trauma Center - Level (Row 1): III
	Check Box Burn Center Yes 1: Off
	Check Box Helipad Yes 1: Yes
	Check Box Burn Center No 1: Yes
	Check Box Helipad No 1: Off
	Hospital NameRow2: Providence Alaska 
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