	MEDICAL PLAN
	1. INCIDENT NAME

LOCKHEED
	2. DATE PREPARED

08/23/09
	3. TIME PREPARED

2000
	4. OPERATIONAL PERIOD

08/24/09 - 08/29/09

	5. INCIDENT MEDICAL AID STATION

	MEDICAL AID STATIONS
	LOCATION


	PARAMEDICS

	
	
	YES
	NO

	NONE
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	6. TRANSPORTATION

	A. AMBULANCE SERVICES

	NAME
	ADDRESS
	PHONE
	PARAMEDICS

	
	
	
	YES
	NO

	
CAL FIRE Felton ECC
	 6059 HWY 9 Street Felton, CA 95018
	831-335-6719
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 
	 
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 
	 
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 

	 
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 
	 
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. INCIDENT AMBULANCES

	NAME
	LOCATION
	PARAMEDICS

	
	
	YES
	NO

	NONE
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	7. HOSPITALS

	NAME
	ADDRESS
	TRAVEL TIME
	PHONE
	HELIPAD
	BURN CENTER

	
	
	AIR
	GRND
	
	YES
	NO
	YES
	NO

	Dominican Hospital
	1555 Soquel Dr. 

Santa Cruz CA, 92565

	6
	15
	831-462-7730
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	Valley Medical Center
	751 S. Bascom              San Jose CA, 92518
	15
	40
	408-885-6666
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	8. MEDICAL EMERGENCY PROCEDURES

	Provide care and notify your supervisor. Your supervisor will advise Felton ECC and arrange for ground or air transportation, which ever is deemed appropriate. CAL Fire Burn Policy states minor burns will be transported to an appropriate medical facility offering basic or comprehensive full service emergency care. CAL Fire Policy also states that serious burns will be transported to the NEAREST facility offering basic or comprehensive full service emergency care for initial evaluation and stabilization…IF YOUR PARTNER IS INJURED, DO YOU KNOW WHAT TO DO??????

	9. PREPARED BY (MEDICAL UNIT LEADER)


	10. REVIEWED BY (SAFETY OFFICER)
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