	MEDICAL PLAN
	1. INCIDENT NAME

Lockheed
	2. DATE PREPARED

8-13-09
	3. TIME PREPARED

2200
	4. OPERATIONAL PERIOD

8-14-09  0600-0600

	5. INCIDENT MEDICAL AID STATION

	MEDICAL AID STATIONS
	LOCATION


	PARAMEDICS

	
	
	YES
	NO

	Medical Unit
	In Camp
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MERT Team 
	In Camp
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. TRANSPORTATION

	A. AMBULANCE SERVICES

	NAME
	ADDRESS
	PHONE
	PARAMEDICS

	
	
	
	YES
	NO

	AMR
	939 Freedom Bl. Watsonville, CA
	911
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AMR
	9065 Soqel Dr. Aptos, CA
	911
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AMR
	AMR Dispatch
	831 471-1170
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cal Star #2
	Air Ambulance
	Felton ECC
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. INCIDENT AMBULANCES

	NAME
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	N/A
	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. HOSPITALS

	NAME
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Dominican Hospital
	1555 Soquel Dr. 

Santa Cruz

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	831 462-7700
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Valley Medical Center
	751 S. Bascom San Jose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	408 885-6666
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. MEDICAL EMERGENCY PROCEDURES

	In case of medical emergency during suppression activities, notify appropriate supervisor immediately.  Supervisor will then contact Incident Communications Unit on command frequency to make the appropriate request for medical assistance.

In camp injuries should also contact Incident Communications Unit via logs radio or in person to facillitate medical aid.

Make sure all medical related incidents are recorded on your ICS 214 Unit Log.


	9. PREPARED BY (MEDICAL UNIT LEADER)


	10. REVIEWED BY (SAFETY OFFICER)




ICS 206

