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EMERGENCY FREQUENCY: 

LINE EMERGENCY PROTOCOL: 

Crew Supervisor will contact Division Supervisor with patient complaint/condition and 
location. 

• DIVS/GRPS Supervisor:
o Closest EMS resource
o Communications Unit

• Communications Unit contacts:
o Ground or Air Ambulance (as requested)
o Operations
o Safety
o Medical Unit Leader

• Division Supervisor or designee will serve as point of contact and run emergency on
assigned channel

• Communications Unit will clear command channel for emergency traffic as needed.

****START 20 MINUTE TIMER**** 

INJURY REPORTING PROCEDURES 

The following information shall be relayed to the 

Communications Unit: 

• Nature of Emergency: ________ _

• Chief Complaint: __________ 

• Location of Patient:
------------

• Patient Age: ___________ _

• Patient Unit Identifier:
-----------

• Point of Contact Identifier:
---------

• Resource Needs:
-------------

• Transportation by: (Air or Ground): ___ _

• Pickup Point: ___________ _

o Latitude:
--------------

0 Longitude: __________ _

• Is an EMT or Paramedic with the patient? __

ALL EMERGENCIES: Secure the area and identify witnesses for later 

review. Keep an accurate log of events. 
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