





INCIDENT OBJECTIVES (ICS 202)

1. Incident Name:
SMITH RIVER COMPLEX SOUTH

2. Operational Period:

Date From:
Time From:

10/21/2023 Date To:
0700

10/24/202

Time To: 0700

3. Objective(s):

Management Objectives

Minimize impact to economy, property, and infrastructure.

- Minimize impact to natural, cultural, wildlife, and heritage resources.

- Ensure coordinated, timely, and accurate release of public information.

- Foster and maintain relationships with all cooperators and stakeholders.

Maintain fiscal accountability and keep costs commensurate with values at risk.

Manage risk to responders and the public by ensuring hazards are identified, assessed, and mitigated.

Implement a coordinated suppression repair plan in accordance with established guidelines.

Control Objectives:

- Keep the fire East of Six Rivers National Forest boundary.

- Keep the fire West of Six Rivers and Klamath National Forest boundary.

- Keep the fire North of Forest Road 15N01.

General Safety Message:

- Adapt to and overcome the unexpected.

5. Site Safety Plan Required?
Approved Site Safety Plan(s) Located at:

Yes O No

6. Incident Action Plan

ICS 203 ICS 220
Weather ICS 208

Fire Behavior ICS 215A

ICS 204 HRSP Message
ICS 205 &2 Line Order Form

Finance Message
PIO

READ Message

4 Training Message
# Demob Message

7. Prepared By: Matt Snyder
8. Approved by Incident Commander:
ICS 202

Position/Title: PSC3
Terry Garner

4 Base Camp Maps

b4 1CS206

4 O9line

4 Ics214
Signature: ML&%&;—
Signature: %

NIMS IAP




















































Incident Name

2. Operational Period

Smith River Complex — South

Date/Time:

10/21/2023 - 10/24/2023 (0700 - 0700)

3. Incident Medical Aid

. ALS
Name Location Medical Emergency Contact Yes No
Medical Unit Forest Service District Office COMMAND / 707-457-3875/ 9 X
4. Air Rescue / Air Ambulance Services
Name Location / Contact Type of Aircraft & Capability
Cal Fire 902 Kneelar(l:t;i)l:lmléh River Helicopter Type 2 ALS / Day Hoist Only
CHP H14/H15 Redding/Smith River Helicopter Type 3 ALS / Day Hoist Only
Comms
H-510 Gasqugt Smith River Helicopter Type 2 BLS
omms
Reach 5 Brookings/Smith River Helicopter Type 3 ALS / Medevac only / 24hrs
Comms
5. Hospitals (all times estimated from incident location)
Name GPS Datum - WGS 84 Travel Time
& Trauma Level Degrees Decimal Minutes (From ICP) Phone Helipad Address
Air Ground Yes No
i Lat: N 41° 46.423’ 800 E. Washington Blvd
Sutter Coast Hospital N/A 3t0 707-464-8849 X ’
Level 4 Long: W -124° 11.643’ mins Crescent City, CA 95531
Asante 3 Rivers Medical Lat: N 42° 25.297° 15 15 500 SW Ramsey Ave.
N Long: W -123° 20.577° MINS hours 541-789-7069 X Grants Pass, OR 97527
Level 3
i Lat: N 42° 19.050° 2825 E. Barnett Rd.
Asante Rogue Regional 30 2 541-789-7000 X
Level 2 Long: W -122° 49.839’ MINS HRS Medford, OR 97504
i Lat: N 40° 34.300° 2175 Rosaline Ave.
Mercy Medical Center 65 4.5 530-225-7200 X )
Level 2 Long: W -122° 23.754’ MINS HRS Redding, CA 96001
: ° ’ ER Physician
UC Davis Medical Center Lat: N 38° 33.282 15 5 ReerraI X 4301 X Street
Level 1 - Burn Center Long: W -121° 27.279° HRS HRS ONLY Sacramento, CA 95817

6. Division / Crew Emergency Pre-Plan

Update and discuss with assigned resources daily.

FIRELINE MEDICAL EMERGENCY

Division Supervisor/Operation contacts SMITH RIVER Communications:
e Division Supervisor or POC (POINT OF CONTACT) will run “Medical —
Emergency” on the Command frequency.

PLAN e Al IWPs will go through SMITH RIVER Communications.
e Division Supervisor or POC to use “Medical Incident Report” worksheet
Helispot: H-17

Lat: / Long: / Elevation:

MED LZ:

N 41° 55.623’ x W -123° 44.629’

ELEVATION: 1536.28’

AMBULANCE RENDEZVOUS

LOCATION
(PRIMARY)

lllinois Valley Fire Station #3

10 Lone Mountain Rd, O Brien, OR 97534
N 42° 04.033’ x W -123° 42.203’

DROP POINT 25 ON AVENZA MAPS

7. Prepared By (Medical Unit Leader)

8. Date/Time 9.

Reviewed By (Safety Officer)

10. Date/Time

Jim Emerson mebL

10/20/2023 1200

Jeff Barnhart sor2

10/20/2023 1300




Medical Incident Report

FOR A NON-EMERGENCY INCIDENT: WORK THROUGH CHAIN OF COMMAND TO REPORT AND TRANSPORT INJURED
PERSONNEL AS NECESSARY.

FOR A MEDICAL EMERGENCY: IDENTIFY ON SCENE INCIDENT COMMANDER BY NAME AND POSITION AND ANNOUNCE
"MEDICAL EMERGENCY" TO INITIATE RESPONSE FROM COMMUNICATIONS

Use the following items to communicate situation to communications/dispatch.

1. CONTACT COMMUNICATIONS / DISPATCH (Verify correct frequency prior to starting report)
Ex: "Communications, Div. Alpha. Stand-by for Emergency Traffic."

2. INCIDENT STATUS: Provide incident summary (including number of patients) and command structure.
Ex: “Communications, | have a Red priority patient, unconscious, struck by a falling tree.
Requesting air ambulance to Forest Road 1 at (Lat./Long.)
“This will be the Trout Meadow Medical Incident, IC is TFLD Jones. EMT Smith is providing medical care.”

CORED / PRIORITY 1 Life or limb threatening injury or illness. Evacuation need is IMMEDIATE
Severity of Emergency Ex: Unconscious, difficulty breathing, bleeding severely, 2° — 3° burns more than 4 palm sizes, heat stroke, disoriented.

AND CJYELLOW / PRIORITY 2 Serious Injury or iliness. Evacuation may be DELAYED if necessary.
Ex: Significant trauma, unable to walk, 2° — 3° burns not more than 1-3 palm sizes.

Transport Priority
(priority 1, 2, 3) COGREEN / PRIORITY 3 Minor Injury or illness. Non-Emergency transport
Ex: Sprains, strains, minor heat-related illness.

Nature of Injury or lliness
&
Mechanism of Injury

Brief Summary of Injury or lliness
(Ex: Unconscious, Struck by Falling Tree)

Air Ambulance / Short Haul/Hoist

Transport Request Ground Ambulance / Other

Patient Location Descriptive Location & Lat. / Long. (WGS84)

Geographic Name + "Medical"

Incident Name (Ex: Trout Meadow Medical)

Name of on-scene IC of Incident within an

On-Scene Incident Commander Incident (Ex: TFLD Jones)

Name of Care Provider

Crew Patient Care (Ex: EMT Smith)

3. INITIAL PATIENT ASSESSMENT: Complete this section for each patient as applicable (start with the most severe patient)

Patient Assessment: Age: Weight: Chief Complaint:
(IRPG PAGE 106)

Skin Signs: (color/moisture/temp) Level of Consciousness: BP: HR: Respirations:

Treatment:

4. TRANSPORT PLAN:

Evacuation Location (drop point, intersection, helispot, Lat. / Long, hazards) Patient's ETA to Location:

5. ADDITIONAL RESOURCES /| EQUIPMENT NEEDS:

Paramedic / EMT - Crews - Immobilization Devices - AED - Oxygen - Trauma Bag - IV/Fluid(s) - Splints - Rope rescue - Wheeled litter - HAZMAT - Extrication

6. COMMUNICATIONS: Identify State Air/Ground EMS Frequencies and Hospital Contacts as applicable

Function Channel Name/Number Receive (RX) Tone/NAC * Transmit (TX) Tone/NAC *

COMMAND

AIR-TO-GRND

TACTICAL

7. CONTINGENCY: Considerations: If primary options fail, what actions can be implemented in conjunction with primary evacuation method?
Be thinking ahead.

8. ADDITIONAL INFORMATION: Updates/Changes, etc.

REMEMBER: Confirm ETA's of resources ordered. Act according to your level of training
Be Alert - Keep Calm - Think Clearly - Act Decisively
*** Follow up with MEDL upon return to ICP ***






