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EMS Operations

Emergency Preparedness & Response | MPI
Management | START & JumpSTART Triage

Global Objectives: Upon completion of the class,
participants will do the following w/o critical error:

+ Correctly differentiate EMS responses to small,
medium, and large scale MPIs using the SOPs.

Use the SALT priorities; START and JumpSTART
triage, and SMART tag system to accurately perform
primary and secondary triage on sample patients.

Explain the provisions of the CHEMPACK plan and
how assets are requested & transported to the scene.

Characterize respect and professional behaviors when
responding to real or simulated MPI events.

Maker of nicotine gummies warned by the
FDA that their product is a looming "public
health crisis' among children

Thou 'ainbow fentanyl’ : L E AV E T H E

pills seized as authorities warn

of possible new 'trend’ targeting I ’g|DISW\NO]\| =

!( 'ds.-‘ Authorities warn potent ‘Rainbow Fentanyl' is
spreading on the West Coast after bag seized in
Portland

> August 30t — NCH Hospital Response Team
Training (CBRNE/ HazMat/ Chemical Decon
for ED staff)

> September 14" - Region 8/9 Joint Exercise
for MCI / Radiation Emergency.

> October 17t - Helipad Emergency Exercise
with Arlington Heights FD and PD, Superior
helicopter, NCH staff, and NWCD
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Region VIII Trauma Coordinators proudly
present the 17th Annual Trauma Symposium
“Making the Case for Trauma”

CISA Active Shooler Preparedness Webinas - Region 5 - llinois

Friday, September 16, 2022
7:00am - 3:30pm | Cost $50
Embassy Suites - 1823 Abriter Ct. Naperville, IL 60563

Eligible for 5.5 EMS / ANCC CE hours

Please visit our website s, LegionBirAKTIASTS 1o register
and for speaker topics and bios.

True or False
POLST forms must include witness signatures

How shall oxygen be administered while
treating anaphylaxis given the pt is awake
w/ spontaneous effort?

Consider CPAP 5-7 cm PEEP

What is the minimum MAP a pt MUST
present with in order to use CPAP?

60

What is the initial concentration,
dose, and route of Epinephrine for an
adult pt in anaphylactic shock?
1mg/ I mL
0.5mg

1Y

ApOx is indicated in what two patient
situations?

EMS witnessed cardiac arrest
and/ or

a shockable rhythm
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After an ADV airway is placed, what piece of
equipment gets attached first to the ET tube?

In-line EtCO, sensor
Followed by?
HEPA filter (if applicable)
ITD

Zoll-Accu vent (if applicable)

BVM (w/ HEPA filter if applicable)

A critical pt in monomorphic VT shall
receive which type of electrical therapy?

Synchronized Cardioversion

A critical pt in polymorphic VT shall receive
which type of electrical therapy?

Defibrillation

What is the max dose of ketamine for
sedation?

300 mg

If no IV, what is the recommended
approach to administration?

If IN:
Up to 50 mg (1 mL) per nostril &/or
If IM:

Up to 150 mg (3 mL) (may use both
anterolateral thighs through clothing prn)

Which of the following procedures from the
old cardiac arrest protocol have been
removed? Select All That Apply

Dual sequential defibrillation

Delayed defibrillation

Targeted Temperature Management |

Glucose check during Hs & Ts

What is the adult dose of naloxone?

1 mg

How often can repeat doses be
administered?

g. 2 mins

What is the max total dose per EMS?

4 mg
(additional doses, contact OLMC)

What are some oral carbohydrate options
to treat a hypoglycemic pt with GCS 14-
15 & the ability to safely swallow?

* Glucose tablets

* Glucose gel (15 g/tube)
» Sweetened fruit juice

* Soda (regular)

* Honey

» Granulated sugar
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During neonatal resuscitation how
should O, be delivered if the RR < 40 or
breathing is ineffective (HR >100)?

MPIs occur from many causes & come in all sizes

PPV/ neonatal BVM @ 40-60 BPM Room Air

If RR > 40?

Neonatal NRM 1” from baby's face blow by O, @ 10 L

Planning & practice needed for effective mitigation,
preparedness, response, and recovery

Background Backgrourc

IDPH Region 9 MULTIPLE PATIENT MANAGEMENT PLAN o
Small Scale (Simghe- ] Mediam Scale lnadent Large Scale (Multi- EVACUATION
! Incident

LIFE THREATENING EMERGENT
EVACUATION

s
HEALTHCARE FACILITY

ING HONPTTALS AS DESING

ONIACTRECHVY

w

SLESS THAN MY AMIULANCES = BUSINESY X C

Define/ trigger
Scale incident based on resources

See SOP — p. 56

MULTIPLE PATIENT INCIDENTS (NR) Resources avail win 15 * Resources avail w/in 15

mins are sufficient mins are insufficient to

Al time-sensitive pts can  Provide normal levels of
be transported wfina 10 care/ transport per SOP
min scene time Stabilization capabilities of
hospitals reachable w/in

Region X vary. Alows for

for Triage, Treaiment, &Tr
Element Small scale incident Medium to large scale incident

Resources avail. wiin 15 min make normal | *  Nommal EMS response and care unachievabe: andlor
care achievable for most seriously injured | *  Resources aval. within 15 min are INSUFFICIENT 1o
Definitionlirigger Allime-sensitive patients can be provide normal levels of carefiransport per SOP ar
Scale incident based on transported wiin a 10 min scene time | - Stabiizaton capabiles of hospitals reachable within
resources “Business as usual” wil f of 30 INSUFFICIENT o
normal operation handle all pis. May need to activate disaster plans.
Do the best for each individual Greatest good for greatest number
i 'YES — all persons on scene; using START/JUMPstart
Trizge tags Optional Mandatory
PCREHRs Mandatory Optional; may use friage tag anly
Prdistribution; usal sy Do not apply,
Transpert fimes > 30 min OK.

“Business as usual” w/in the )
scope of normal operation ground transport time of 30

Do the best for each mins insufficient
individual » Greatest good for greatest
number

Trauma Center criena Apoly Do not apply

[ fandatory Not required; R per SOP

#in pt compariment + TALS+1BLS or 2BLS 1 sireicher pt. 3 seated or
responder 10 HIPAA violation 2 stretcher pts - all must be safely secured

Refusal process Applies ‘Affempt - may not be possible
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Small Scale Medium to large scale

Are triage tags required?

Are PCRs required?

Mandatory Optional;

may use triage tag only

Small Scale Medium to large scale

Does Trauma Center criteria apply?

Yes, it applies Does NOT apply

Does EMS contact OLMC when transporting?

Not required; Rx per SOP

#in pt compartment + EMS responder?

1ALS +1BLS or 2 BLS 1 stretcher pt; 3 seated or
If no HIPAA violation 2 stretcher pts- all must be
safely secured

Pt distribution; usual transport patterns ?
Apply Do not apply;

Transport times > 30 mins OK

\WheWEelE mmnesancidentlevel2 Sriorities of 22 V2] inclucla:

Scene size up/ ensure safety- situational
awareness

Command and control — build resources
‘\ ‘ . 2's é

= Depends on agengy policy.
= Often is perseniwho assumes command
= Discuss agency:policywiicommand staff

Emergency Management Institute
See SOP - P. 56 NATIONAL

needed | Notify dispatch: Callfor an oficer, describe incident
presence of Gebris, for decon), raffic, entrapments, estmated # pis INCIDENT

Ask dispatch 1o alert RH if Med-Lg. scale incident | Help with triagefireatment when initial communication is complete.
First amiving EMS personnel/(acting)officer becomes initial IC | Establish scene command., Determing incident scale,
build resources, make assignments; depioy ID vests if mutLal aid involved to D key personnel. MANAGEMENT
Medical group: Inform I re: needed resources (additional amb., heficopter, personnel. equipment)

SORT — ASSESS (TRIAGE)

+ " Primary triage: Sort e walkers, the wavers (can folow commandslcannot move themselves),and th stil. Assess the "l fret.
Assign tniage cafegones (R-Y-G-Geceased) | Recoanize fulity care and Rx dictated ioalc Sate

Scene size uplensure safety | Determine fhelp is
nature, locatio hazards (need

*_Update IC re: # of pis & triage categories | ASsure pis_are moved 10 Tx area | When don report to MED for reassignment

LIFE-SAVING INTERVENTIONS | TREATMENT

* During Primary Triage: Provide life-saving interventions that take < 1 min and do not require anyone to stay with pt
Conirol bleeding w/ hemostatic aauze/toumiquets | manually apen irway | qive 2 breaths to child/infant found apneic.
Tieedle decompress fension pheumolhorax | give chemical T0¥1n antdole per auianjecior

- i Y6 tiage (W revsed Rz ableper S0P

TRANSPORTATION
+ Prioriize pis. for ransport | Coordinate departures wi fransporiation officer
« Estabish loading area accessible to T area that allows safefcoordinated access & egress
*  Request ambulances from staging. Assign pts. to ambulances based on tiage priority.
Immediately send up to 2 of the most critical pis. to each hospital that can be reached in 30 min (help clear scene).
* COMMUNICATION: Small-scale: Contact hospital per focal policy to distribute remaining patients
Med-large scale: Contact Resource Hospital (RH) ASAP: Refay nature of incident, # pis.. categories; age groups,
funcional needs; need for decontamination | Report hospitals already getiing ther first 2 pis.
RH duties: Assess receiving hospital capabilties, friage locations, & relay info to scene. Exchange call back numbers. A ..
*  Assign hospital destinations to remaining pts based on traffic pattsms, hospital resources available, and acuty. o & State of Illinois
Peretioeieny dsinnto b - o not verburden one faciiy, Preeraie o © together.
crew re: destination and location riage intakeidecon provide maps pm = Jafinme . / .
* Log/scan riage tag #, destination, agencyivehicie & departure time 3 National Incident M anagement
+ Update IC and R asinfo becomes available. Notify RH when scene clear o if more hospitals are needed. §
System (NIMS)

“A medical disaster occurs when the destructve effects of natural or man-made forces overwhelm the ability of a given area
or community fo meet the demand for healihcare® (ACEP, 2006). EMS MD or IDPH may suspend normal EMS operations
and direct that care be conducted by SOP andlor using personnelresources as availabie

Disaster Distress Helpline - 1-800-985-5620.
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Class discussion today

Intended to focus only on the
tasks of EMS/Medical - triage,
treatment, OLMC
communication, transport &
documentation

NOT intended to cover how to fully
manage an incident (duty of
incident commander), nor a
comprehensive review of all
aspects of NIMS

SMART Commander

: Contains:
laminated command sheets
Incident Sketch sheet
Control Board

2 Sharpie markers

(or grease pencils)

Can be erased with alcohol;
less likely to be

accidentally erased

than dry erase markers!

SMART Triage Pack

Contains:

20 SMART triage tags
20 Contamination tags
10 Dead tags

5 mini light sticks

2 pencils ,
Reference cards Q ‘
Adult triage/casualty cotit cards

JumpSTART algorithm

Triage equipment
triage packs, triage
tags, command
board, & associated
gear/ vests

’—

SMART Commander

Also includes Command Checklists for each
ea of responsibility

SMART Triage Pack holder

Velcro strap on back attaches to'a belt
Designed to open while wearing

and allow access to contents

without spilling
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The SMART Triage Tag

Made of water and rip-proof material; tag is water,
chemical, and body fluid-proof

Can withstand a >
decontamination showerk

Dynamic design allows )
for upgrading and A |
downgrading acuity rating” |- ="

Total card size when unfolded: 15.4 X 6
Individually numbered & bar coded The SMART Tag cont.

Vitals and Patient ' Transport tag Secondary Patient
treatment information (tears off) Triage Assessment
section section section section

SMART Tag SMART Tag' .~ || ﬁ

Instead of tearing a strip, tag B Place tag in plastic wallet - alloyg@dditionSiorage -
has high visibility color panels [ space for further documentafion” JEEESSNS

Fold tag so appropriate triage » S .\ Secure to patient's wrist with
color is visible in plastic i 3 latex-free band — don’t loop
envelope 4 e ; through clothing that

i , may be removed
Separate black “DEAD” tag

Will not restrict tissue circulation

[
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SMART Contamination Tag

Separate tag to be put in outside pocket of
plastic envelope if patient is contaminated

Ensure CONTAMINATED
side is visible

CHEMICAL AGENT RADIOLOGICAL AGENT BIOLOGICAL AGENT

AGENT(S) - 3 e:  ALPHA  BETA  GAMMA AGENT(S) o
ove ot hed 8 Gttt Characteristics

SMART Contamination Tag

s DECONTAMINATION

i

Secondary

Filled out as additional info becomes available re:
chemical, radiological or biclogical agents involved

You’re firét in...

AGENTES) AGENT(S)

Decontamination panel completed after decon
Ensure that side shows through envelope

Casualty counts

Tracking system on back
of adult triage reference
card allows triage officer
to cross off next number
as each new pt. is
prioritized

Each card can account
for 20 reds, 20 yellows,
20 greens, & 10 dead

If active assailant, crime scene: EMS
should not enter until cleared by law
enforcement unless embedded w/ TEMS 5

Stage out of killing zone if active

assailant or possible explosive device TCCHNICIAN
g 5 i YOU SEE ME

Stage upwind of any hazardous

3 " TRY TO
materials leak (EEP UP

Is PD setting up a perimeter?
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How should requests X
PI1O: During & afteri 1cid

* Who will provide onic
Short-term event; 10

EMS
MEDICAL

TRIAGE TREATMENT| [TRANSPORT

Approach to triage

Simple Triage Rapid Treatment

START (Simple Triage And Rapid Treatment): basic
system used for adult primary or initial triage

JumpSTART: Used for pediatric initial triage

system has a & adds a
secondary. triage process

Wear vests

Sooner rather than later =
Help facilitate effective .com

TRASPRTATON R

Iriage
Assigned by & feports.to EMS/Medical

Overgliggoalsy |

1. Locate ‘allyictims

2. Triage. (&/tag if Med-Lg/MEN)

3. Netify EMS/med of #s

4. Move pts (reds 1% to treatment

Start Triage

RESPIRATIONS
Al Walking Wounded

START TRIAGE: For Primary triage only

RED - Priority 1 - IMMEDIATE — Emergent
« Resp >30| Resp. resume afier head filt

YES o = Pulse: radial absent/carofid present
Pasition Airway = Delayed capillary refill (> 2 sec)
= Severe bleeding/control measures
e Undor YES ~|G = AMS; cannot fdk)ll{ mnnr
0 = Emotionally disruptive pt. | First responder
| —
YELLOW - Priority 2 - DELAYED = Urgent
f—— Norn-ambulatory; all others:
PERFUSION Pesrucs 30 RR <30; + radial pulse; can follow commands
Radial Pulse Present
Fadial Puise Abscr | |Piresn 2 GREEN - Priority 3 - MINOR = Non.urgent
Capiflary Refil M Can walk; Direct to a specific location
Ope | _Unter Expectant/DECEASED — Priority D
B! {m— Dead or obviously dying; injuries incompatible
Conwal wi survival - Apneic after opening airway
Bloodng
| MENTAL STATUS SECONDARY Triage: Use the Revised Trauma
[ [ — Score (RTS) to determine friage priority: GCS, RR. &
Cam Fallow Can Folow SBP | See SOP p. 44 | Scores range from 0-12
g D——— | gl ot 12: Priority 3 (green)

- - £ Frorty 2 Gelow
. _ 10 or less: Pric 1 (red
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The SALT method

Four-step process for first responders to
manage mass casualty incidents; stands for:

* Sort
* Assess
* Lifesaving interventions

* Treatment and/or transport

START: Primary Triage

Direct anyone who can, to walk away from scene- BUT
Direct themto a location

Assign someone to coordinate walkers

Initially tag “MINOR”

START Step 3: Assess perfusion

Compare carotid/radial pulses
v/capillary refill (should be < 2 sec)

If

(cap refill > 2 s): tag

w/ hemostatic gauze/ tourniquets

START: Primary Triage
Sort the from the wavers (those who

can follow commands but cannot move
themselves, and'the still

Assess the “still” first

START Step 2 : Assess respirations

No breathing: reposition airway. A\,

Still no breathing: tag s

after airway
opened: tag

: tag
: check pulse

Where does EMS get equipment to control bleeding or
Rx life threats during primary triage?

LIFE-SAVING INTERVENTIONS | TREATMENT

*  During Primary Triage: Provide life-saving interventions that take < 1 min and do nol reguire anvone to stay with pt:
Conirol bleeding wi hempstabe gauzeftoumiquets | manual n airway | give 2 breaths to child/infant found apneic
needle decompress fension pneumothorax | give chemical toxin antidote per autoinjector

«  Establish/manage (R-V-6) Treatment (Tx) areas; ensire ongomng secondary friage (Wi revised rauma scorng); provide R able per S0P

Mass Trauma / Violence Bags

Maxpediion Bag
Trauma Shears
Sharpie Marlers
Rescue Blankets

28fNPA
Hyin Chest Seal
Celox Bandage:
CAT l Toumiquet
Oles Bandage
Decompression Needes

A
Note: BLS bags are the same w/o Dech?s‘m nee‘mA

10
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START step 4: Assess mental status

Unresponsive: tag
AMS; cannot follow simple commands: tag

CAN answer questions & follow simple commands: tag
‘DELAYED”

Emotionally disruptive pt. | First respon

The JUmMpPSTART System

Any pt who appears to be a child
Like START, begin by having all pts Non-ambulatory
who can walk exit the immediate area; [CULLEGEEIEE
-Infants/young toddlers

tag “MINOR" and move along to who do not yet walk
secondary triage -Those with

developmental delays
-Those w/ conditions that
. prevented them from
If carried to Tx area - walking before incident/

st 4 chronic disabilities

1%t to get secondary triage Sart o Breathing
If carried to Tx. area — 1

to get 2dary triage

J um p STA RT cont. JumpSTART Pediatric MCI Triage®
Still no breathing: check pulse
No pulse: tag

Pulse present: give 5 breaths

Breathing resumes: tag

No breathing: tag

JUumpSTART

JUMP START: Any pt who appears to be a child

RED - Priority 1 - IMMEDIATE = Emergent
Apneic & breathes after opening airway
and/or 5 rescue breaths
RR <15 or > 45 | severe disiress
Severe bleeding/control measures
Shock | No pulse w/ RR 15 - 45
Open chest or abdominal wounds
AVPU: Unresponsive / Inap. pain response

YELLOW - Priority 2 — DELAYED = Urgent
Can't walk; RR 15-45; + pulse | mod. blood los:
Eurm; wi no resp. distress | SCI | Awake w/ TEI
Non-ambulatory . V" or appropriate “P” pain response

Anfantslyourg edlers || GREEN - Priority 3 — MINOR = Non-urgent
who donot yet walk o Can walk | Nonambulatory see box to left

~These with «  Fx /0 nesrowascular compromise/gross deformity
developmental delays « Bleeding controlled; non-artenal bleed/lac
-Those wi conditions . mmmaspeaﬂcmnmfmsmarymage
that prevented them

Expectant/DECEASED - Priority 0
incidertl chronic Dead or obviously dying; injuries incompalible wi survival

ds‘qs::”ai:e;reming . gpr::: c\:ﬁmlse after airway opened +

: reaths
[N sl - o palpabie puise | Obvious massive TBI
15 to get Jdary triage « Re-evaluate after more resources available

ALL patients MUST be re-evaluated for the
acuity of their injuries using Secondary triage

gy e

JumpSTART Pediatric MC| Triage®

JUMPSTART cont.
Cannot walk — assess breathing
No breathing: position upper airway

Breathing resumes: tag

J um pSTART cont. JumpSTART Pediatric MCI Triage=

Breathing present:

Assess RR: < 15 or > 45 Severe
distress: tag

Check palpable pulse
(not cap refill)

No palpable pulse w/
RR 15 - 45: tag

= e ]
—

11
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JumpSTART Cont_ /Jj\\wSTARTF'ediah’ic MCI Triage®

Assess mental status using
‘AVPU” scale

If inappropriately: posturing

(abnormal non-purposeful flexion
or extension) to pain or
unresponsive: tag

If appropriate posturing
(A, V, or P): tag “DELAYED”

O

Treatment
Assigned by & reports to EMS/Medical
=5
Overall goals-»# J=
. Est‘bhsh&man‘ r<'~ ncl. supplieég 4
= Re-triage all pts usmg e,condaryitriagé ‘
= Determine prioritysfortransport
= Provide treatment-asable \
= Maintain treatment log
= Establish morgue if needed

Maost important function of Treatment Area

Transport order determined by secondary.
o iage score; must be a continual process

“3 VIART tags have 5 columns
to track trends

Don’t bake patients in direct sunlight or
over asphalt if possible

Try to establish in an area prdtécted
from the elements

Secondary Triage

Especially important to reassess
may have 5|gn|f|cant |n] i

Uses Revised Trauma Score

12



NWC EMSS CE 9-2022

i — 2
Revised Trauma Score (RTS) Trezimant — Transport;
If resources (personnel/equip) are not available
Glasgow Coma Scale

conversion points = to provide tx a.t scene - and transport resources
Respiratory rate e (amb) are available - better to transport than
f wait for additional tx resources at scene

Priority for transport:

RTS 12 = : |
RTS 11 = Yellow (2) T
RTS <10 = g i [

s £
PrioriTy 3 Total :
ol Time :

Transport
Assigned by & reports to EMS/Medical
Overall goals "
= Establish pt0dding a
= Establish contactwit

= Determine capabilitie f potentigil[r:gce'
= Assign pts to ambulances,r ’

= Assign ambglances to rec‘éiving Fo?,pitals
= Log all pts/ Tag numbers

officer should stagefereasy,

access/egress of ambulances; from
= Provide pt. count updates to Resource Hospital : treatment area o

How does the NWC EMSS clear the scene of pts?

What triage category should be

transported first? :
- | Immediate

Minor
Deceased

). ~ -
Transport 2 of the most critical pts to each of the nearest
hospitals — do not overburden one facility
Transport most seriously injured (reds) 1st
Hospitals may get 2 reds prior to activating MCI plan

13
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Who decides additional patient
destinations? ®&ae
: Contact nearest aystém h_%p'ta' to !

distribute remaining pts

: Contact Resource Hospitglk'(NCH)
ASAP: Relay nature of incident; # pts; categories; age
groups, functional needs; need for decon. Relay which
hospitals are already getting 2 pts.

NCH will assess receiving hospital capabllltles triage
locations, & relay info to scene.

Is it necessary to keep families
together at same receiving hospital?

START practice — Your Scenario

0815 hrs. A call to 911 is received. As 5t
grade students were arriving by bus this am
to XYZ Middle School for a science lab field
trip, several children noted an usually large

pipe on the lawn outside a classroom
window near the back parking lot.

The assistant principal (911 caller) offers to
meet PD outside the front of the main
entrance and reports there were 2 sick calls
with office staff today, including the
principal.

Receiving hospitals will re-triage

Scenario Timelll

»..TEAM AWESOME
oty

/'.

&

A
ASSEMBLE

Your Scenario continued

As the first police unit arrives, an explosion
occurs near the back of the school, taking
down the outside wall and windows of at
least one classroom. The responding officer
calls dispatch to report the event and
requests additional personnel and EMS to
the scene.

What are some initial thoughts and concerns
regarding the incident as FIRE/ENISHS
dispatched?

14
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Your Scenario continued

The middle school houses more than 500
individuals including students and staff. As
the smoke outside clears, it is evident that at
least one affected room is the science lab
where the 5t graders, teacher, and student
teacher were present.

The adjacent rooms are another science lab
and lab supplies storage room. Across the
hallway in that wing of the school are the
nurses office and furnace/ utility room.
Additional concerns or thoughts'basedion
further information?

Highly poisonous
chemicals that prevent
nervous system from
working properly

Chemical warfare
agents or
organophosphate
agricultural pesticides

Immediate Tx. with
drugs required,
followed by long-
term care

What are nerve agents?

Severe sympioms
‘Coma, paralysis, cyanosis, apnea, seizures™*

Your Scenario continued

Upon arrival, the first few victims are able to
move/ stumble out of the wreckage. They are
coughing with their eye tearing, complaining
of chest tightness, stomach cramping, and
runny noses. On exam they all have
constricted pupils.

What are these victims presenting signs
and symptoms ofi eXpOSUre to?

15
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What Is the Rx fer nerve agent exposure?

How does EMS get access to the antidotes?

1. I CHEMPACK assets needed: Incident Commander shall acfivale their agency’s CHEMPACK plan and nofify their
EMS System Resource Hospital of the situation
“The Resource Hospital ED Charge Physician will determine if CHEMPACK assets are necessary

2 Pro\ﬂde the following information to the Resource Hospital and the CHEMPACK cache site:
Time of chemical release exposure
= Location ofe:posure
*  Suspected chemical agent. i possible
*  Estimated nurrberofvl:‘ums
*  Onscene Incident Commander's contact name and phone number
*  Location o deliver assels
* Individual that will be receiving the assets (Incident Commander, Logistics Section Chief, Medical Officer, Treatment Officer)

3. If ED Charge Physician authorizes release of CHEMPACK assets, the Resource Hospital shall contact the
appropriate CHEMPACK cache site of the need to deploy 1/3 (or as needed) of their EMS CHEMPACK assets. Provide
that facility's ED Charge Nurse with the above listed information. Resource Hospitals with a CHEMPACK cache will
deploy 1/3" of their assets (or as needed) prior to contacting the closest CHEMPACK cache site.

&

EMS (Field) Incident Site Mobilization
The designated receiving agency individual (e.g. Incident Commander, Logistics Section Chief, Medical Officer, Treatment Officer)
‘will sign for wm of the delivered CHEMPACK assets on Copy B- Yellow Chain of Custody Tn-lslet Form,
releasing the Law Enforcement courier of custody of the matenial. Copy B

H quyE Blue Chain of Custody Transfer form will remain with the receiving agency.

*  The designated receiving agency individual who signed for the CHEMPACK assets at the incident site will be
responsible for the accounting, securing, demoylng and reporting of the unused assets.

® The EMS System F’rwnerml\berespaﬂ he transportation of the EMS CHEMPACK materials fo the
specific site location where they will besemmdand maintained and dispensed

Completes CHEMPACK Release Form
Request NCH security to assist until AHPD
arrives (or designated police entity if AHPD

unavailable)

= -' ali ="=i assets mft‘ake 45' mlnutes to arrive
EARLY NOTIFICATION IS PARAMOUNT!

Where are the CHEMPACKS coming from?.

¥ |

Depends on the agency requesting

NCH

Arlington Heights
Barrington
Buffalo Grove
Inverness

Lake Zurich
Lincolnshire RW
Long Grove
Mount Prospect
Palatine
Prospect Heights
Rolling Meadows
Schaumburg

ABIVIE
Bloomingdale
Elk Grove Village
Elk Grove Township
Hoffman Estates
Itasca

Schaumburg (if ABMC is
closer than NCH to the
incident)

Wood Dale

16
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Hew deo'assets get to the scene?

Law Enforcement carrier
(AHPD for NCH)

Back to our scenario

17



