	MEDICAL PLAN
	1. INCIDENT NAME

Butte Lightning Complex
	2. DATE

    PREPARED

07/30/08
	3. TIME

     PREPARED

1300hrs
	4. OPERATIONAL PERIOD

08/1/08 – 08/05/08


	5.  INCIDENT MEDICAL AID STATIONS

	MEDICAL AID STATIONS
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	Local EMS Provider
	911
	
	

	6. TRANSPORTATION

	A. Air Ambulances

	NAME
	ADDRESS
	PHONE
	PARAMEDICS

	
	
	
	YES
	NO

	Enloe Flight Care
	Enloe Hospital Chico, CA
	530-332-7784
	XX
	

	CHP H-20 (Hoist Capable)
	Auburn, CA
	916-861-1299
	XX
	

	Butte County Sheriff Air (Short Haul Capable)
	Oroville, CA
	530-891-2711
	
	XX

	B. Ground Ambulances

	First Responder EMS Amb. 
	Chico, Ca
	530-891-4357
	XX
	

	Chico Fire Department
	Chico, CA
	530-897-4911
	XX
	

	Paradise Fire Department
	Paradise, CA
	530-872-5931
	XX
	

	Butte County ECC
	Oroville, CA
	530-538-6841
	XX
	

	7. HOSPITALS

	NAME
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Enloe Medical Center

TRAUMA CENTER
	1530 Esplanade Chico, CA

N 39 44.5 W 121 50.9

No Incident Aircraft Landing
	5 min
	5 min
	530-332-7740
	XX
	
	
	XX

	Oroville Hospital

TRAUMA CENTER
	2767 Olive Hwy Oroville, CA

N 39 47.7 W 121 51.4
	15 min
	20 min
	530-532-8334
	XX
	
	
	XX

	Feather River Hospital
	5974 Pentz Rd. Paradise, CA

N 39 45.3 W 121 34.33
	15 min
	20 min
	530-877-9361
	XX
	
	
	XX 

	UC Davis Medical Center

TRAUMA CENTER
	2315 Stockton Blvd.  Sacramento, CA

N 38 33.2 W 121 27.2 
	30 min
	1.5 hrs
	916-734-3790
	XX
	
	XX
	 

	8. MEDICAL EMERGENCY PROCEDURES

	LINE EMERGENCY: 
· Local IC:
1. Contact Oroville Command Center for appropriate medical response, depending on patient complaint/condition and location.
· Oroville Command Center:
1. Initiate the appropriate response

2. Dispatch air/ground ambulance transport as appropriate.
3. If necessary, coordinate patient pickup via ambulance at the local Helibase for transportation to receiving facility.
                      .    

	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 AN 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)

Kevin Klar MEDL

	10. REVIEWED BY (SAFETY OFFICER)

    Steve Simpson SOF


