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BCREPC HAZARDOUS MATERIALS PLAN

ANNEX G – EMERGENCY MEDICAL SERVICES
PURPOSE

To coordinate on-scene emergency medical care, transportation, and hospital treatment for victims of hazardous materials emergencies.  To ensure that mutual aid plans for both the Emergency Medical Service (EMS) and hospitals are implemented.

SITUATION

· A release of a hazardous material into the environment could result in multiple casualties.  Emergency medical assistance will be needed to provide medical care to employees of the facility, emergency workers, and the affected public.

· The BCREPC hazard analysis identifies facilities and transportation routes that frequently contain hazardous chemicals.  Attachment 1 lists the ambulance service and hospitals providing emergency care and transportation in the area.

· Hazardous materials emergencies commonly require mutual aid assistance among ambulance services and hospitals.  There should be written agreements in place between each organization to ensure an effective response.

· Local agencies and area hospitals typically provide emergency medical services.  The role of the EMS units is to coordinate medical resources responding to the scene.  

PARTICIPATING AGENCIES

· Ambulance Services
· Local Emergency Management Offices
· Cape and Islands Emergency Medical Services 
· Local Fire Department Emergency Medical Services
RESPONSE PROCEDURES

· Response Level 1 – Controlled Emergency Conditions
· Senior community EMS response personnel will manage the medical situation at the scene.  The Incident Commander is responsible for workers at the scene, and to include the minimizing of health threats from exposure.  Community EMS is responsible for coordinating the EMS response for the Incident Commander.  No state action should be required for this response level.

· Response Level 2 – Limited Emergency Condition
· The EMS Coordinator will serve as part of the ICS following National Incident Management System protocol, and will be kept apprised of the situation.
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ANNEX G – EMERGENCY MEDICAL SERVICES (cont.)

· Response Level 2 – Limited Emergency Condition (cont.)
· The EMS Coordinator will monitor the situation and coordinate with Ambulance Services, area hospitals, C-MED and the State Public Health Department, if necessary.

· The EMS Coordinator will evaluate the need for mutual aid and coordinate any required assistance.

· Hospital Administrators will take initial steps to prepare for treatment of chemical, biological, radiological, nuclear, and (high) explosive (CBRNE) exposure victims and shall evaluate the need to implement their hospital disaster plan.

· Response Level 3 – Full Emergency Condition
· The EMS Coordinator will perform the duties listed under Limited Emergency Conditions plus:

· Notify the C-MED Dispatch Center at Barnstable County Control (508-375-6111) in a mass casualty incident, if appropriate.

· Coordinate all EMS activities with Incident Commander, Local Emergency Manager, local Public Health Officer and State Public Health Commissioner, if necessary.

· Assign transportation and triage officers if required.

· If multiple victims are expected, area hospitals will be asked to implement their disaster plans, according to hospital protocol.

· The State Public Health Department will provide additional support, as necessary.
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ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS 
The local emergency medical services shall institute and follow its accepted policies and procedures for its initial response.  Depending on the extent and severity of the incident, EMS personnel may additionally work with the Cape and Islands Emergency Medical Services System Mass Casualty Incident Plan, the Barnstable County Mutual Aid Plans and Massachusetts Hazardous Materials Team, District 1, guidelines.

Procedural Summary:

· Ambulance Service Dispatcher shall:

· Designate, at a minimum, one ambulance for in initial response and/or stand-by duty.

· Before a potential mass casualty incident has been confirmed by a fire or EMS unit, the following should receive an early alert if the dispatch information reasonably leads to the belief that an MCI exists:

· Barnstable County Control/Barnstable CMED

· Fire Headquarters of involved department(s)

· Responding units

· If the location is a SARA facility, so advise all responding units and personnel 

· Alert Barnstable County Control/ Barnstable CMED and back-up EMS services to stand-by for further information.

· At the order of the INCIDENT COMMANDER request additional ambulances through Barnstable County Control in accordance with the Barnstable County Mutual Aid plan

· Coordinate with INCIDENT COMMANDER and Barnstable CMED to obtain additional EMS resources as needed.

· First Arriving Ambulance Crew: (See First Responder Considerations if Ambulance is first to arrive. And, if HOT ZONE is already established

· The senior, or highest trained Paramedic or EMT on the first arriving EMS unit at the scene shall:

· Assume the role of EMS Control Officer Report to COMMAND POST as and take control of EMS resources at scene and obtain a briefing of the situation, as it is currently known.

· Ensure that the first arriving ambulance is taken out of service to serve as EMS command post until termination of incident.
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ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS (cont.) 
· Procedural Summary (cont.):
· If the situation warrants it declare a Mass Casualty Incident by supplying the following estimated information to CMED/ Barnstable County Control:

· Extent (number of casualties)

· Nature (mechanisms of injury)

· Severity (number of non-ambulatory patients)

· Spread (geographic area covered)

· The Barnstable CMED operator may also declare an MCI at any time, based on the information received per the above and the status of the Cape & Islands EMS System at that time.

· Advise the INCIDENT COMMANDER of the number of additional ambulances needed.

· Consult with the INCIDENT COMMANDER as to the need for and location of a staging sector and equipment drop-off points.

· Advise the INCIDENT COMMANDER of the locations of the incident scene, the Command Post and the EMS Staging Area so that CMED/Barnstable County Control may be notified. 

· Request that the INCIDENT COMMANDER instruct the CMED/Barnstable County 

                  Control operator to activate an appropriate level of response, as follows:

        Level of Response

Number of patients

          1



  4-10

          2



11-25

          3



greater than 25

· Determine from Fire Safety Officer the appropriate personal protection considerations for EMS personnel at scene and advise hospitals. 

· Appoint an EMS Safety Officer if personal protection equipment is issued. EMS Safety Officer will report to Fire Safety Officer. 

· If appropriate, will ensure that a paramedic is assigned to HazMat Entry team to assist with medical monitoring

· Review CAMEO hazards and risk data. Communicate appropriate data to CMED and CIEMSS Hospitals 
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ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS (cont.) 
· Procedural Summary (cont.):
· Assign another EMT as Loading/Medical Communications Officer; order him/her to advise Dispatcher and hospitals of situation at scene. The response should include, if known, the following information:

· Description of incident

· Number and type of known casualties

· Description of HazMat substances if known

· Need for additional EMS resources

· Location of staging area, outer perimeter, and access points.

· Should the situation warrant it, the following functions will be assigned:

· EMS Control Officer

· Triage Officer

· Loading / Medical Communications Officer

· Treatment Officer

· Patient Transport Officer

· Safety Officer

· Contact CMED and HOSPITALS to advise them of EMS Control Officer identification and scene situation 

· Should situation warrant it, request that CMED obtain from Hospitals their capacities and a designated medical control contact

· Assist INCIDENT COMMANDER in obtaining any information or assistance needed

· Remain at scene until relieved by a more senior paramedic (with the concurrence of the Incident Commander), or by the CIEMSS Director or Duty Administrator upon his/her arrival at scene; or released back into service by the INCIDENT COMMANDER

· Assist Fire Decontamination Officer in determination from the Massachusetts Department of Fire Services HazMat Team, the Agency for Toxic Substances and Disease Registry (ATSDR), CHEMTREC, the National Response Center, or Nuclear Incident Advisory Team (NIAT) appropriate decontamination procedures for victims and medical risks. 

· Coordinate with Decontamination Officer to determine a location for the Decontamination Area and advise Triage Officer of its location. 

BCREPC HAZARDOUS MATERIALS PLAN

ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS (cont.) 

· Procedural Summary (cont.):
· Trained Fire Department teams shall do decontamination of individuals and equipment, possibly in conjunction with Mass Decontamination Units (MDUs).

· General rule is to remove all clothing from contaminated victims. Clothing should be bagged and marked with patient ID on it.

· General rule is that no patient(s) shall be moved to treatment area until properly decontaminated, and appropriately marked as such.

· General rule is that no patient(s) shall be placed in an ambulance and/or transported unless properly decontaminated, and appropriately marked as such.

· Poison Control Center shall be called to advise of the incident, informed of the situation and all information to the extent known. See references for Poison Control Center procedures.

· Advise CMED/ Barnstable County Control to advise all alerted or involved services and agencies, when the incident is terminated, and release them back into service.

· In the event of a fatality, the INCIDENT COMMANDER and Police Commander shall be notified. A morgue area shall be established, and the Police shall be responsible for notification of the Medical Examiner and the security of the morgue area.

· Maintain a written log of all actions taken and orders issued by EMS personnel. Said log shall be turned over the INCIDENT COMMANDER upon the termination of the incident.  

· The second responder on the first arriving unit shall normally assume the role of Triage Officer and shall: (Although the EMT/P level is desirable, this function may be performed by a senior EMT/A or by a fire officer trained in the S.T.A.R.T. Triage System). 

· Assign personnel to function as a Triage Team to assure rapid assessment and stabilization of critical problems of all victims.

· Determine from the INCIDENT COMMANDER whether patients will be triaged “where they lie” or removed first from the HOT ZONE and decontaminated prior to transfer to a designated triage area.

· Ensure adequate numbers of personnel to carry out primary triage function, based on number of patients and resources available.

· Provide information on number and severity of patients to EMS Control.

· Assume role of Patient Transport Officer if directed by EMS Control.

· Barnstable CMED:  When a MCI has been declared, the CMED operator shall notify the following agencies at these MCI Levels:
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ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS (cont.) 

· Level 1 MCI:  CIEMSS Director or Duty Administrator of Mainland System Hospitals:

      -   Cape Cod 

      -   Falmouth 

      -   Tobey

· Off-Cape Hospitals: 

      -   Jordan: Notify Plymouth CMED

      -   St.Luke’s

        Note:  Notify the closest Hospital to Incident (Medical Control), then the next hospital, and 

                   then the third closest hospital, if needed.  Notify aero medical support agencies such 

                   as Boston Medical Flight or USCG Air Station Cape Cod, if needed.

· Level 2 MCI: CIEMSS Director, Duty Administrator and Medical Director

       -   All Mainland System Hospitals

       -   Rehabilitation Hospital of the Cape & Islands, if needed.

       -   Plymouth CMED: Will notify:

                                          -- Jordan Hospital

                                          -- Other Old Colony Hospitals as needed.

                                          -- St. Luke’s Hospital, if needed.

                                          -- Other Region V Hospitals as needed.

                                          -- Aero medical support Agencies

                                          -- Boston Med Flight

                  -- USCG Air Station Cape Cod

                  -- New England Life Flight

· Level 3 MCI: CIEMSS Director, Duty Administrator and Medical Director, Region V Medical Director 
      - All Mainland System Hospitals 

      - Rehabilitation Hospital of the Cape & Islands, if needed.

      - Plymouth CMED

            - Boston CMED

- Aero medical support Agencies

- Boston Med Flight

- USCG Air Station Cape Cod

- New England Life Flight

- Private Ambulance Providers as needed
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ANNEX G – EMERGENCY MEDICAL SERVICES – CAPE AND ISLANDS (cont.)
Notes:

1. Request count of available critical care beds in Level I Hospitals

2. CMED Operator will advise the Incident Commander and/or EMS Control Officer of notification results, bed availability, etc.
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