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MEDICAL TRANSPORTATION GROUP SUPERVISOR

This position’establishes and maintains communications with the Disaster Control Facility and directs
and cootdinates patient loading into ambulances as determined by the Treatment Unit Leader. The

Medical Group Supervlsor may fill this position concurrently in the event there are not enough qualified °

personnel available. The Medical Transportauon Group Supetvisor may assxgn the followmg personnel
as necessary: Medical Communications Coordinatot, Air Ambulance Coordinator, and Ground

" Ambulance Coordinator. The positi@n tepotts to the Operations Chief or the IC.

o Rewew co@on responsibilities
0 Receive briefing and ics designator vest
| o Idem:lfy transportauon stagmg areas 1dcnt1fy
Iﬁ Locate ambu.lance loadmg point(s) connguous w1th ueatment areas
0 Identify ambulance staging managcr(s)
'O Equipment needs identified and priofitized
O Establish and identify ingress and egtess routes
‘El Cootdinate Eanépoxﬁtion with Treatment Unit I;eader
- 0 Transport i)atients accotding to triage priority

' O Transportation personnel reassigned when assignment 1s compléted
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AIR AMBULANCE COORDINATOR .

The Air Ambulance Coordinator shall cstabﬁsh safe landing zones, coordinate operations with the Air

- Operations Gfoup, if established, and keep the Medical Transpottation Group Supervisor advised of air
‘ambulance availability and capability, and complete applicable sections of the Patient Transportation
Summary Worksheet. This is an aviation I}bsiﬁbn that need not be filled with medical personnel. The
position report to the Medical Transportation Group Supervisor or the Air Operations Group

| Supervisor, if filled. » - '

Rcsg} onsibilities; -

O Review common responsibilities R

0O Obtain briefing and ICS vest
O Establish helispoté safely away from the incident but accessible, if possible, to the treatment area
a]lovéing for the flow of patients without hav,ing‘to vehicle transport to the LZ
0O Coordinate the air space over incident if not assigned to other ICS positions such as Air
Operations ' '
‘0D Communicate destinationi to aircraft as determined from the medical commﬁcaﬁons '
coordinator

o Document information on Patient Transportation Sumnmary Wotksheet and ICS-214
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APPENDIX A - GLOSSARY

ALS (Advanced Life Support)- Allowable procedures and techniques utilized by paramedic and EMT-II
personnel to stabilize critically sick and injured patients which exceed Basic Life Support

procedutes

ALS Responder- Licensed Paramedic or Certified EMT II

BLS (Basic L1fe Support). — Basic non-invasive first-aid procedures and techmques utmzed by

PARAl\/[EDIC EMT-II, EMT-I and Fisst Responder petsonnel to stabjhzc critically sick and

 injured patients

" DELAYED TREATMENT‘ Sccond ptiotity in paucnt treatment. ’I'hcse people requite rapid aid, but

m)unts are less severe than immediate'victims.

EMCC — Emetgency Medxcal Care Comimttee is responslble fot reviewing ambulance sevices and
emergency medical care in the county. Itis defined in California statute (HSC 1797.270 &
1797. 272) The Board of Supemsors prescribes the membetshlp

- EMT1 (Ernergency Medtml Techmctan) An mndividual ttamed in Basic Life Support accordmg to the

standards prescnbed by the Health and Safety Code and who has a current and valid EMT-I
certificate in the State of California issued pursuant to the Health and Safety Code

EMT T (Emergency Medical Technician II) — —An individual with addmonal training in limited Advanced
- Life Suppott according to the standards prescribed by the Health and Safety Code and whom
'has a cutrent and valid cettificate issued putsuant to the Health and Safety Code.

HEALTH EMERGENCY ALERT- An alert issued based on information received by the Modoc
" Communications Centet from an Incident'Cémmandet, Fire, Police Ofﬁcer, ot County. Health
Officer. ‘The alert will be issuea to Modoc Medical Center, Sufprise Va.ll.ethist:ict Piospital, the
- County Health Officer, the six ambulance providers that cover Modoc County, the Modoc
County Sheriff or hls acting, the Deputy OES Director, and the County Fire and Rescue

¢ Coordinator.

MASS CASUALTY- A health emergency of a size or magnitude thafover whelms the health care
infrastructure within the operational area and requires additional resoutces to be brought in from

outside.
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UNFOCUSED HEALTH EMERGENCY- a health emergency which ramps up with the number of
casualties increasing over time. This type of emergency may 1mt1ally go undetected and the first
indication of a health emergency is from the commonalty of the symptoms amongst patients.
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| Incident Nate

| Date

‘Time

Incident Commander
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[ Medical Group/ |
| Division Supervisor |

| Patient Traasportation

[ Medical suppty ] |

- Coordinator

| | Treatiment

|| Triage |
| Personnel |

~]_Unit Leader _

| [ Medical Communications |
L. Coordinator -

| Coordinator _ |

1 ¢ Tmmediate
[ Treatment Leader

_ | Ground Ambulance
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[ Treatment Leader |

b TreaxmentLeader |

Other
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Coroner
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Other




Multi-Casualty and

|m a1

Medical Emergency Plan

10 S € R !

R B S

s

inm a1

by | opy e | wquander | qipdo | wwenseq | uopsuedsualy | (eep®9) | smms | Apvew 4
. i WRHO: | /oumNWeIRg | cousjaquty | Anpowd b JOSROW | edfpdanfiy | juotey waned

DRAFT

| : ) o B TORYHO A, AIowiIng .
‘wou,umo& Iy, paredasd a8y, o SEER JUSPLITY T uonenod$upy, 1usneg |

. —_—

6/17/2004

33

DRAFT




DRAFT

Multi-Casualty and
Medical Emergency Plan

' APPENDIX C - MCI RESPONSE CACHES

CASUALTY/DECON TRAILER INVENTORY (CASUALTY ITEMS ONLY)

SPLINTING / IMMOBILIZATION ‘

DRAFT

15 Ea. Backboards Fiber Glass
5Ea. . Spider Straps
6 Ea. - “D” Ring Straps

15 Sets Disposable Straps

{15 Ea. | Collars-Adjustable

| 15 Ea. Collars-Adjustable Pedxatnc
12 Fa. Splints, Sain .
12 Ea. Splints, Cardboard
15 Ea. Head Immobilizers

RESPIRATORY SUPPORT
2 Ea. Multi-Patient Oxygen System 6 Pt.
2 Ea. 50 Psi Regulator Cga-540 Inlet, Dual Diss Port Outlet .
10 Ea. -Nasal Cannulas .
10 Ea. Non-Rebreather Masks
10 Ea. Pediatric Non-Rebreathers
1 EBa. | Transfiller, Oxygen
2 Fa. Manual Suction Units
2 Ea, Oxygen Tanks, K Size
2 Ea. Oxygen Cylinder Wrenches
TRAUMA SUPPLIES / MATERIALS

50 Rolls Gauze Bandage, Sterile
12 Ea. Triangular Bandages, Large
12Ea. - Abdominal Pads, Sterile

| 12 Ea. Trauma Dressings 12” X 30”

112 Trays. Gauze Sponges 4x4 Sterile
12 Ea. Butn Sheets, Disposable
12 Ea. Self-Adherent Wrap 37X 5 Yds Coban Or Equal
12 Rolls Cloth Tape 3”X 10yds 5

12 Ba. Non-Adhering Occlusive Dressmgﬁ 3’X 8”
: MISC TREATMENT SUPPLIES

12 Ea. Notmal Saline Solution 250 M. Bottles
25 Ea. Blanket, Single Use ’

' 5 Ba. | Tarps 20’ X 20°
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CASUALTY DROP KITS INVENTORY
. SPLINTING /IMMOBILIZATION

10 Ea. Backboards Fiber Glass

5 Ea. Spider Straps

6 Ea. “D” Ring Straps

6 Sets Disposable Straps

10 Ea. - Collass-Adjustable

10 Ea. Collars-Adjustable Pediatric

6 Ea. Splints, Sam :

6 Ea. .| Splints, Cardboard

10 Ea. | Head Immobilizers
RESPIRATORY SUPPORT

lea, Multi-Patient Oxygen System 6 Pt.

1 Ea. 50 Psi Regulator Cga-540 Inlet, Dual Dlss Port Outlet

10 Ea. Nasal Cannulas.

10 Ea. Non-Rebreather Masks

10 Ea. Pediatric Non-Rebzteathers

1 Ea. Transfiller, Oxygen

1 Ea. Manual Suction Units

1 Ea. - | Oxygen Tanks, K Size

1 Ea. ‘| Oxygen Cylinder Wrenches ' .
'TRAUMA SUPPLIES / MATERIALS

25 Rolls Gauze Bandage, Sterile

12 Ea. | Triangular Bandages, Latge

6 Ea. - | Abdominal Pads, Sterile

6 Ea. | Trauma Dressings 12” X 30”

6 Trays Gauze Sponges 4x4 Sterile

6 Ea. Burn Sheets, Disposable .

6 Ea. Self-Adherent Wrap 3°X 5 Yds Coban Or Equal

6 Rolls Cloth Tape 3”X 10yds

6 Ea. Non-Adhering Occlusive Dressmgs 3”X 8”
MISC TREATMENT SUPPLIES

6Ea. Notmal Saline Solution 250 ML Bottles

6 Ea. Blanket, Single Use

3 Ea. - Tasps 20° X 20°
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APPENDIX D - NORCAL EMS POLICY 203

From the N orthem California EMS, Inc. Policy & Procedute Manual — Miscellaneous Policies Module
Pohcy Effective Date: July 1, 1999 Multi-Casualty Incident Operational - #203

- MULTI-CASUALTY INCIDENT (MCI) - OPERATIONAL

PURPOSE:

1. To establish an opétational structure for an MCI, using the Incident Command System (ICS).
2.To deﬁne roles and duties of respondmg personncl

3.To estnbhsh standard approach to triage.

|-4."To facilitate effectiveness of f’nulti-agency response.

| POLICY: --Té provide adequate personnel and equipment for v1cums involved at an incident that does not
_ reqmre acuvauon of the Local Medical Emergency protocol

DEFINITIONS '

| 1. Multi-Casualty Incident Exists when current personnel and equipment ate not adequate to cate for all
the victims involved. A normal level of stabilization and care cannot be achicw}'ed until additional resources

ar;'e available.
2. Goal: To do the most good for the greatest number of victims.

3. Method: The Simple Triage arid Rapid Treatment (S.T.A.R.T) progtam is adopted, as a standard
method of triage and ICS shall be the organizational structure used in the Nor-Cal EMS region.
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TRIAGE:
1. The ST.AR.T. method of triage will be used (see Appendix Af[not artached to Plan}).
2. Personael will spend no more than 30-60 seconds per paﬁent triaging, |
3. Treatment rendered wﬂl initially be confined to airway, positioning and heﬁonhage contx\ol.
4. Patients will be designated:
Black: 'D;:ad/ éxpectanf-‘ those who have died or tﬁosé whb have sustaiged catastrophic life;

tbreatenmg injuties and have a low probabxhty of survival.

Red: Immediate; those w1th hfe-threatenmg injuries, but have a h1gh probabﬂxty for sutvival.
Yellow: Delayed; those who have sustained serious injuries but can wait for treatment.
Green: Mqor; ambulatory or Walkmg wouhded, minimum or no medical aid nee‘dcd.‘

5. Patients may be triaged at the site, or at the c;xsuélty coliection point.
6. CPR wﬂl not be initiated for cardiac arrest yictims.
Refer to Determination of Death and Do Not Resuscitate pohdes R

TREATMENT AREAS

1. There will be -thrce designated areas for treatment: one area for those triaged “immediate,” one area for
“delayed” victims, and one for the “walking wounded/non-injuty." These areas should be located where
it is safe, large enough to handle the number of victims easily, easily accessible to rescue vehlcles and
away from morgue area. ’

2. Once they have been triaged, patients will be sent to the appropriate treatmeht‘ area. Continuous triage
and patient evaluation should occur in these areas until the patient is transported.

3. Personnel assigned to the treatment area should at all times function within their scope of practice and
under medical control (see medical control section).

4. MD’s and RN"s‘shoul_d be assigned to the treatment areas.

TRANSPORTATION: |

1. The Medical Unit Leader, in cooperation with the managers of the treatment areas and the base

hospital will atrange transport of patients to the most approptiate available facility. Patient transportation

decisions should be made based on the patient’s condition, available resources, and available facilities.

2. At all times the most immediate patients should be transported first to the most appropriate aifailable
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APPENDIX E. - NORCAL EMS POLICY 204

From the Northetn California EMS, Inc. Policy & Procedure Manual — Miscellaneous Policies Module
Policy Effective Date: July 1, 1999

LOCAL MEDICAL EMERGENCY

PURPOSE: To provide gutdelmes to prehosp1tal personnel providers and personnel regarding the
treatment and transportation of patients duting a Local Medical Emergency (see definition). The individual
county’s dxsaster plan will be utilized in conjunction with this policy during a disaster.

DEFINIT TON: “Local Medical Emergean’ - exists when a governing body of a city ora county, or by an
official so de51gnated by ordinance has made a proclamauon as termed by Govetmnent Code Secnon
8630.

POLICY: It will be the policy of prehospital care providers and personnel to follow the procedures and -
guidelines outlined below with regards to the treatment and transportation of patients dunng aLocal
Medical Emergency.

BLS/ALS
ENACTMENT OF PROTOCOL:

1. A public safety agency of the affected jurisdiction shall notify their communications center of the
proclamation of a local emergency, and shall provide information spec1fymg the geographxcal area where it

exists.
2. The communications center shall notify:
The County 'Hea.lth. Ofﬁcer or designee. .
The County Shériff’_s Dvepértr:rvlenbt
Other communications centers in the local atea that migh‘t_be'affected by jthe emetgency.. ‘
Area prehospital providers .
Area hospitals.

3. This proclarnatlon will remain in effect for the duratlon of the Local Medical Emeryency or until
tescinded by the County Health Otficer” (Operanonal Area Medical Coordimtor) or h1s/ her designee.
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BASE HOSPITAL RESPONSIBILITIES: Will conduct a suzvey of the overall capacity of each hospital to support
| paﬁents in accordance with immediate and delayed categories. This information will be given to the Medical Unit

Leader as requested.
RESPONSIBIUTIES Of RECEI VING FACILITIES:
1. Upon notification of a Local Medical Emergency by the base hrolvspital,lwi]l:

Provide hospitgl bed availability and emetgency depa_ttmerSt capabiﬁﬁeé for immediate and delayed patients.

Provide the base hospital with hospital status every four hours, upon request, or when capacities ate reached.

2. Will not implement Hospital Diversion policy duting disaster.
3. Will consider establishing (sttongly recommended) a triage atea in order to evaluate ihcoming patients.
4., Wﬂl consider implementing its disaster plan {in the event that i mcozmng patients ovetload the service delivery

capacity of the receiving facility).
- 5. Will evacuate stable patients when facxhty is saturated. Movement of these panents should be coordinated with’ the

communications centet and in- accordance w1th COBRA regu]attons

POST-INCIDENT MANAGEMENT: Within twenty-four hours (24) of the termination of the incident, the public
agency having jurisdiction will nottfy Noz-Cal EMS of the Local Medical Eme.tgency The ]unsdxcttonal agency will

| prowde the following information to Nor-Cal EMS
1. Type of incident.
| 2. Number of patients involvcd:
: Delayed
Immediate
‘Fat'ali'ﬁ'es
3. II;Iur'nbervovf paﬁents,‘tra_néportecl.
4. Number and namc of agencies iﬂvolVed.

5. Any tescuets that were injured; '

.
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13.04.020--13.04.040

E. "Person" means any individual, assoc1at10n,
corporation, city, county or district.

F. " *Pollution” means an impairment of the qual;:v of
- the waters, either surface or underground, of this ccunty
by sewage or industrial waste to a degree which does not
create an actual hazard to the public health, but which.
does adversely and unreasonably affect such waters for:
domestic, industrial, agrlcultural recreational or other
beneficial use. "Pollutlon" shall include any equivalent
- effect resulting. from the disposal of sewage or industrial
waste, whether or not waters of the county, either surface
or underground, are affected.

G. "Sewage" means any and all wastes, llquld or sol-
id, associated with human habltatlon, ‘or which contain or
may be contaminated with human or animal excreta or excre-
"ment, offal or any feculent matter,- and shall include -
wastes from swimming pools.- (Oxrd. 173 §1, 1961)

13.04. 020 Individual sewage disposal systems--Rules
and regulations.” The health officer may make rulées and
regulations governing individual sewage disposal systems .
for their efficient operatlon and to prevent any contamina-
tion, pollution or nuisance. Such rules shall be filed-
“with the county clerk. (Ord. 173 §7, 1961)

13;04.030 Minimum area--For 1nhab1table parcels. A.
- Each and every lot or any parcel of land subdivided subse-:
quent to the effective date of the ordinance codified in
this chapter for the purpose of human.habitation shall have
the minimum area prescribed as follows:

1. Where an individual sewage disposal system and

- individual water supply are installed, the lot shall have a

minimum area of fifteen thousand square feet; .
‘ 2. Where only an individual ‘sewage disposal system

. is installed, minimum area shall be ten thousand square-

feet; :
B. In no manner shall thlS section affect the size of

any lot subdivided prior to the effective date of the ordi-
nance codified in this chapter, or shall prevent the
. development of any such lot for human habltatlon (Ord.

173 §4, 1961)

13 04.040 Mlnlmum area~-Govern1ng factors -Each and
every lot now 1n existence or subdivided subsequent to the
effective date of the ordinance codified in this chapter
that is intended for commercial or industrial - ‘use, the
minimum size of which shall be governed. by engineering data
or judgment of the health officer of its 1ntended use.

(Ord. 173 §5, 1961)

{MoCcc County 12/94) 132




13.04.060--13.04.100

13.04.060 Contamination, pollution or nuisances-~Pro-
hibited. No person shall discharge sewage or industrial
waste, or the effluent of treated sewage or industrial waste,
in any manner which will result in contamihation, pollution,
or a nuisance. (Ord. 173 §2, 1961)

'13.04.070 Contamination, pollution or nuisances--Notice

to abate. Whenever the health officer finds that a contami-

nation, pollutlon or nuisance does in fact exist, he .shall

- serve written notice upon the owner or reputed owner of land

- upon which the!condition does exist, ordering the owner or
reputed owner to abate such contamination, pollution or nul-

sance, (Ord 173 §3, 1961) : : :

13.04.080 Contamination, pollution or nuisances--Ac-
tions for relief not limited. No provision of this chapter
is a limitation on the right of any person to maintain at
any time any appropriate action for relief against any pri-
.vate nuisance, as defined in the Civil Code, or for relief
‘agalnst any contah1natlon or pollutlon. {(Ord. 173 §9, 1961)

13.04.090 ' Enforcement--Right of entry. For the en~
forcement of this chapter and any rule or regulation made
pursuant to Section 13.04.020, the health officer.may enter
at any reasonable time any and all portlons of lands WIthln
the county. ~(Ord. 173 €8, 1961) ‘

13.04. 100 Violation--Penalty. A. The‘v1olat1oh of
any section or part of this chapter, or any rules or regula-

.. tions made pursuant to Section 13.04.020, shall be deemed a

misdemeanor, punishable by a fine of not more than five hun-
dred dollars, or by imprlsonment in the county jail for a
period -of not to exceed six months.

-B., Each and every day a-violation exists shall consti- "
tute a separate and distinct offense. {(ord. 173.§§10 and
11, 1961) o :

Chapter 13.08 -

GROUNDWATER. PUMPING

Sections:

13.08.010 Purpose of prov151ons..

13.08.020 Definitions. :

13.08.030 Permit--Required when. .. ..

13.08.040 Permit--Application, env1ronmen;al review,
: ' - and public hearing required.

13.08.050 Public hearing--Matters considered,
13.08.060 Permit--Issuance conditions.

-13.08.070 Permit-—-Annual review required.
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SHASTA COUNTY HEALTH DEPARTMENT.
2650 Brestauer Way, Redding, CA 86001 - (530) 225-5072

| WATER SAMPLE FOR MICROBIOLOGICAL EXAMINATION " TYPE OF SAWPLE
- ﬁ"“"(ﬁ-1923. Iomuunmami(’_'é_o Jl-f ‘Snwé"‘_’ é X Diink;ng’Walar ‘
Mail Report n“ boc Canty Bwi tal Health Pn@tm Fax #: 233—6{342 O Public Waler Supply
Address; A2 West. 4ith Street o ] ] A 3 Raw Surfacs Water
‘ e a1 ‘ lsm. A [ZpCodo 96101 {3 Othor ’ | -:--z» -
R {Address Sampie Taken: OW G ) ]!g E‘MQ‘ ] i . |
, Enmpﬂﬂc Polnt: (Faucet, Well Head,atc..): ]Ch!onm ?(..m.n : IRmrh )‘ SELECT ONE TEST
. . X Colisure P/IA
- [LABORATORY USE ONLY B . ) LABORATORY# O\{ ¢S ] '),__ O Quantiray 51 (MPN)
. DtBTF“mS q l% [Comments: . ‘ [Notations: SDM .fl'mi'rﬁ,m (MPN  fod

Ti a;gnd B :w_;’hn ' | _ o] Sampl.-vmm
“ﬂz{ %_ X 5. . 1) Leakadntranan

I‘tm# |,' . | . COLISURE RESULTS
T""Lp ide | - S ' £} Negaiive lor Coklorme

1 [ Total Colform (+Y £-Gok (4

cm'-‘ i ,Rmrdhoﬂuuh

LW w Yo LMQ—Q SI/‘OM{ dlll‘ [m@_qm “"\ "}";}"LD Toral Colorm ¢y € Coh (s}
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