Medical Plan (ICS 206)
	1. Incident Name:  
List EMS/LE Agency(s) COVID-19POD 2020
	2. Operational Period:
Date: 

Time: 0900  to  1600 

	3. Medical Aid Stations:

	Name
	Location
	Contact Number(s)/Frequency
	Paramedics 
on Site?

	List Rescue Unit Number
	Observation Area (see incident map 2)
	List Assigned Radio Channel
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	
	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	4. Transportation (indicate air or ground):

	Ambulance Service
	Location
	Contact Number(s)/Frequency
	Level of Service

	Example Rescue 1
	Station Location Example 1
	List Phone Number
	 FORMCHECKBOX 
 ALS   FORMCHECKBOX 
 BLS

	Example Rescue 1
	Station Location Example 2 
	List Phone Number
	 FORMCHECKBOX 
 ALS   FORMCHECKBOX 
 BLS

	Example Rescue 1
	Station Location Example 3 
	List Phone Number
	 FORMCHECKBOX 
 ALS   FORMCHECKBOX 
 BLS

	Example Rescue 1
	Station Location Example 4 
	List Phone Number
	 FORMCHECKBOX 
 ALS   FORMCHECKBOX 
 BLS

	Example Rescue 1
	Station Location Example 4 
	List Phone Number
	 FORMCHECKBOX 
 ALS   FORMCHECKBOX 
 BLS

	5. Hospitals:

	Hospital Name
	Address,
Latitude & Longitude
if Helipad
	Contact Number(s)/ Frequency
	Travel Time
	Trauma Center
	Burn Center
	Helipad

	
	
	
	Air
	Ground
	
	
	

	EXAMPLE 1 Medical Center
	Address 1
	(Phone Number 1)
	 min.
	6 min. 
4.8 miles
	 FORMCHECKBOX 
 Yes
Level:_____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	EXAMPLE 2 Medical Center
	Address 1
	(Phone Number 2)
	 min. 
	 7 min.
5.8 miles
	 FORMCHECKBOX 
 Yes
Level:____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	EXAMPLE 3 Medical Center
	Address 1
	(Phone Number 3)
	min.
	14 min.

12.7 miles
	 FORMCHECKBOX 
 Yes
Level:__1__
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
Level:_____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
Level:_____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	6. Special Medical Emergency Procedures:

1) For medical emergencies, immediately contact the medical unit (List Assigned Rescue Unit) on (List Assigned Radio Channel) . 

2) The medical unit shall provide medical treatment and coordinate the transport of any patient with another ALS rescue.  
3) The POD Manager and Incident Commander(s) shall be notified as soon as possible.   

4) All injuries and illnesses shall be documented in accordance with department policy.  

	 FORMCHECKBOX 
  Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations.

	7. Prepared by:  Name: Adam Taft _____  Position/Title: Incident Commander  Signature:  
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