	MEDICAL PLAN
	1. INCIDENT NAME

ANGORA FIRE 
	2. DATE

    PREPARED

06/27/07
	3. TIME

     PREPARED

2100hrs
	4. OPERATIONAL PERIOD

06/28/07 Day
0600 hrs - 1800 hrs

	5.  INCIDENT MEDICAL AID STATIONS

	MEDICAL AID STATIONS
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	Frontline Medical Trailer
	ICP – Trailer near dining area
	XX
	

	Line EMT/EMTP’s
	Divisions where assigned
	XX
	

	6. TRANSPORTATION

	A. Air Ambulances

	NAME
	ADDRESS
	PHONE
	PARAMEDICS

	
	
	
	YES
	NO

	CalStar – Air Ambulance
	 
	530-544-2338
	XX
	

	Care Flight
	
	530-982-4144
	XX
	

	H 20 CHP (Rescue hoist, night capability)
	
	530-320-4808
	XX
	

	B. Ground Ambulances

	City of South Lake Tahoe
	 
	530-542-6110
	XX
	

	Lake Valley Fire
	
	530-542-6110
	XX
	

	Tahoe Douglas Fire (Nevada)
	 
	775-782-9911
	XX
	

	7. HOSPITALS

	NAME
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Barton Memorial
	2170 South Avenue

South Lake Tahoe, CA

N 38 54.5 /  W 119 59.8
	---------
	20 min
	530-541-3420
	XX
	
	
	XX

	Renown

Level 1 Trauma Center
	1155 Mill Street

Reno, NV

N 39 31.5 / W 119 47.8
	5 min
	90 min
	775-982-4144
	XX
	 
	
	XX 

	UC Davis Medical Center

Level 1 Trauma/Burn Center
	2315 Stockton Blvd.

Sacramento, CA

N 38 33.17 / W 121 27.05
	20 min
	120 min
	 916-734-3636
	XX
	
	XX
	 

	8. MEDICAL EMERGENCY PROCEDURES

	LINE EMERGENCY:  Crew Supervisor to contact Division Supervisor with patient complaint/condition and location.
· Division Supervisor contacts:

· Line EMT / PM
· Communications Unit
· Communication Unit will clear command channel for emergency traffic

· Communications Unit contacts:

· Medical Unit

· Safety
· Operations

· Division Supervisor will run medical emergency on command channel

· Medical Unit will:

1. Dispatch ground ambulance to nearest drop-point for ground transport only.

2. Or after patient pickup, dispatch ambulance to Heli-base for Medical AIR EVAC Flight if needed

3. Notify receiving hospital of injury status.
CAMP EMERGENCY:  Contact Medical Unit with patient complaint/condition and location.  Medical Staff will respond to stabilize incident:

· Medical Unit contacts:

1. Communications

2. Safety

3. Logistics

4. Operations

5. Crew Supervisor
	INJURY REPORTING PROCEDURES

NATURE OF INJURY________________________________

LOCATION OF PATIENT_____________________________

TRANSPORTATION REQUESTED BY:AIR___ GROUND__

POINT OF PICKUP___________________________________

LAT ____________ LONG ____________

PATIENT UNIT ID_____________________________

                                                    REMINDER: DO NOT GIVE PT NAME OVER RADIO

IS A EMT WITH PATIENT: YES _____ NO_____

AGE___________
SEX: MALE_____ FEMALE_____
ALL EMERGENCIES---Secure the area and identify witnesses for later investigation.  Keep an accurate log of events.



	ICS 206  8-78
	9. PREPARED BY (MEDICAL UNIT LEADER)

Michael H. Clemens / MEDL 
	10. REVIEWED BY (SAFETY OFFICER)

Jennifer Boyd /  SOF


