	MEDICAL PLAN
	1. Incident Name

Onion 
	2. Date Prepared

9/5/11
	3. Time Prepared

1500
	4. Operational Period

9/6/2011 0600-2000

	5.  Incident Medical Aid Station

	Medical Aid Stations
	Location
	EMTP
	EMT

	
	
	
	

	
	
	
	

	6.  Transportation

	A.  Ambulance Services

	Name
	Address
	Phone
	EMPT
	EMT

	Federal Aircraft H-502/520 (Rappel)
	Siskiyou Airport
	911 (Yreka Dispatch
	
	X

	Northern Siskiyou Ambulance
	Yreka, CA
	911 (Yreka Dispatch)
	
	X

	CHP (Hoist Air) Night time
	Redding, CA (Yreka Dispatch)
	911 (Yreka Dispatch)
	X
	

	Mercy Flights (Air-Daylight only)
	Medford, OR
	911 (Yreka Dispatch)
	X
	

	P.H.I. Air/Reach (Air)
	Redding, CA
	911 (Yreka Dispatch)
	X
	

	U.S. Coast Guard (Hoist Air)
	Arcata, CA
	911 (Yreka Dispatch)
	X
	

	B.  Incident Ambulances

	Name
	Location
	Paramedics
Yes         No

	
	
	
	

	
	
	
	

	7.  Hospitals

	Name
	Address
	Travel Air
	Time Ground
	Phone
	Helipad
	Burn Center
	Trauma Center

	Fairchild Medical Ctr
	444 Bruce St. Yreka, CA

N 41 43.198   W 122 38.76
	   
	   
	530-842-4121
	Yes
	No
	No

	Rogue Valley Medical Ctr
	2825 Barnett Rd, Medford OR

N 42 19.08   W 122 49.91
	   
	   
	541-789-7100
	Yes
	No
	No

	Providence Medford Medical Ctr
	1111 Crater Lake Ave, Medford, OR

N 42 20.4   W 122 51.5
	   
	   
	541-732-5000
	Yes
	No
	Yes

	Mercy Medical Ctr
	2175 Rosaline Ave, Redding, CA

N 40 35.12   W 122 23.83
	   
	   
	530-225-6000
	Yes
	No
	Yes

	UC Davis Medical Ctr
	2315 Stockton Blvd, Sacramento, CA

N 38 33.14   W 121 27.26
	   
	   
	916-734-5669
	Yes
	Yes
	Yes

	8.  Medical Emergency Procedures

	Medical Emergency/Traumatic

Patient assessment and care is the first priority.

Call 911 or contact “Yreka” via radio on 
Forest Net – Rx 164.175 TX 164.975
Use Eddy Gulch Lookout as a repeater if necessary to make contact with Yreka

Do not give patients name over radio!

In the event of the need for Search & Rescue, contact YICC and request Sheriff Department for either Siskiyou or Trinity County
	Injury Reporting Procedures

Status:  Stable ____________   Unstable ____________
Nature of injury _______________   # of Patients ______________

Location of Patient _______________________________________

L Z: yes/no (transport needs) _______________________________

Division ________________   Crew ________________
Pickup Pt & Ground Contract __________________________________

Lat ________________________   Long _________________________

IS EMT with patient: Yes ____________   No ____________
Age ____________   Male ____________   Female ____________
PT Destination ____________________________________________
Vitals and other info: ________________________________________

	Prepared by (Medical Unit Leader)


	10. Reviewed by (Safety Officer)




ICS 206


