VERMONT 

EMERGENCY MEDICAL SERVICES

DISTRICT #5

MASS CASUALTY INCIDENT PROTOCOL

Section I. Dispatch Protocol

A. Any agency or department receiving information of an incident where the potential of mass casualties exists will immediately notify St. Johnsbury Emergency Dispatch (FIRE ALARM) and relay the information they have received. 

Section II. Response Protocol
A.
The first arriving unit; state or local police, sheriff, fire officer, or EMS crew chief; will confirm the nature and location of the incident to include the safety and stability of the scene, that approximate number and severity of the injured , as well as staging area, and report, or caused to be reported, the information to FIRE ALARM.
B.
A Mass Casualty Incident may be declared based on the information received from the scene. The basic criteria for the declaration of an MCI will be any incident that will overload the capabilities and resources of the local community and EMS system.

Section III. Communications
A.
All responding units will switch to channel 2 (155.280) after signing on with FIRE ALARM or other dispatch center. 

B.
The following channels/frequencies will be used by the specified officers/agencies.

1.
Channel 1 (155.340): (HEAR 1) Communications directed toward the hospital for medical control and ambulance departure information.
2.
Channel 2 (155.280): (HEAR 2) On scene coordination and direction of EMS units and coordination between officers.

3.
Channel 3 (155.205): (HEAR 3) Additional Tactical channel assigned by the EMS officer for on scene coordination between officers. 

4.
FIRE ALARM (154.250) FIRE ALARM dispatching and communication directed toward FIRE ALARM from the EMS Officer or medical control. 

Section IV. Incident Management
A. Incident Commander

1.
Incident Commander will initially be assumed by the most senior member of the first arriving unit and will be relinquished to the highest ranking fire officer upon his/her arrival, or the highest ranking law enforcement officer upon his/her arrival depending on the nature of the incident.

B. EMS Officer

1. 
The EMS Officer will be the most experienced member of the service serving the area where the incident occurred and will appoint the following officers to manage the patient care.

a) Primary Triage Officer(s)


b) Secondary Triage Officer(s)


c) Treatment Officer (Paramedic Level Recommended)


d) Transportation Officer


Section V. Officers’ Duties and Responsibilities

A. 
Incident Commander will:



1. 
Establish a Command Post with the following components:




a) A flashing green light for identification.

b) Representatives from the fire department(s), law enforcement, EMS, VT Emergency Management, VT Hazmat, and any other agencies as required by the nature of the incident.

c) The location will be upwind from, higher in elevation than, and within sight of the scene, if practical. The Command Post may be located in a building or vehicle.

2. Hold all personnel from entering the scene until it is determined safe to do so.

3. Order and direct all personnel and equipment.

4. Maintain as safe a working environment as possible.

5. Update the media, outside agencies, and departments as to the status of the incident. 

B. EMS Officer will:

1. 
Report to the Incident Commander and become the EMS representative at the Command Post.
 
2. 
Establish, in conjunction with the Incident Commander, 

treatment and triage areas. 
3. Notify the hospital of the number of patients and the magnitude of 

Incident.

4. Request additional medical units as required.

5. Oversee and direct all EMS operations and make the necessary decisions on the same.

6. Establish a staging area for incoming units if necessary.

7. Establish a decontamination area if necessary. 

8. Notify air transportation if necessary.

C. Primary Triage Officer(s) will:

1. Utilizing the START Triage System on each patient to identify and immediately correct any life threatening injuries involving airway obstruction and serious external bleeding. Spend no more than 15-30 seconds per patient.

2. Report back to the EMS Officer all he or she observes in the scene.

3. Oversee the extrication of, and be responsible for, all the patients being removed from the scene to the treatment area. 

4. Hold this position until all patients are removed from the scene.

D. Secondary Triage Officer(s) will:

1. Utilizing the START Triage System, sort and tag all patients so they may be extricated from the scene and treated in the appropriate order as follows:
a) RED Critical, Rapid Transport.

b) YELLOW, Delayed Transport.

c) GREEN, Ambulatory - Utilize other means of transport

d) BLACK, Clinically dead. 

2. Hold this position until all patients are tagged.

E. Treatment Officer will:

1. Direct all patient care in the treatment area.
2. Receive and constantly review patient condition.

3. Assign medical personnel to groups of patients for treatment.

4. Report to the EMS Officer on status of patient treatment.

5. Report the following information on each patient to the receiving hospital

a) Mettag number,

b) Approximate age and sex,

c) Major characteristics of his/her injuries,

d) Vital signs.

6. Determine patient distribution to the receiving hospital(s)

F. Transportation Officer will:

1. Assign each patient to an ambulance for transport to the receiving hospital.

2. Communicate the following information on each patient upon their departure to the hospital.

a) Mettag number

b) Transporting ambulance,

c) ETA.

3. Ensure each ambulance has a driver.

4. Maintain flow of ambulance traffic. 

Section VI. Officer Identification

A. The officers will be identified as follows.

a. EMS Officer: Vest Lettered “EMS Scene Control Officer”

b. Triage Officer: Vest Lettered “Secondary Triage Officer”

c. Treatment Officer: Vest Lettered “Treatment Officer”

d. Transportation Officer: Vest Lettered “EMS Loading Officer”

Section VIII Equipment and Personnel
A) When requested, all available equipment from EMS units will be brought to the Treatment Officer in the Treatment area.

B) Long boards, cervical collars, and straps will be the only equipment brought into the scene for the removal of the patients. No treatment will be performed in the scene.

C) All arriving EMS personnel will report to the EMS Officer for assignment. All ambulance operators will remain with their units.

D) All arriving ambulances will provide their MCI supply boxes for use by the Triage and Transportation Officers. 
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