	MEDICAL PLAN
	Project Name

 
	Date Prepared

 
	Name of Preparer

 
	 

	  Transportation

	 Ambulance Services

	Name
	Address
	Phone
	           Paramedics
      Yes                   No

	 
	 
	 
	 
	   

	 
	 
	 
	   
	

	 
	 
	 
	  
	

	  Hospitals

	Name
	Location
	            Travel Time
        Air
      Ground
	Phone
	            Helipad
    Yes
         No
	        Burn Center
  Yes
           No

	 
	 
	 
	 
	 
	 
	   
	   
	 

	
	
	 
	 
	 
	 
	   
	
	 

	 
	 
	 
	 
	 
	 
	
	 
	

	  Medical Emergency Procedures

	Provide detailed Emergency Medical Procedure for project (Refer to instructions to complete)



Instructions for Completion of Emergency Medical Procedures
As appropriate the following information should be included in the emergency medical procedures for any staffed project or incident location. The plan must be reviewed and approved by the Agency Administrator.
· Include timeframes (ETEs and ETAs) from and to specific locations 

· Include GPS coordinates for key locations such as remote camps, project areas, helispots, etc. 

· List all potential evacuation resources and/or equipment that could be used for medical emergency 

· Identify other resources and/or equipment (types, capabilities, availability) not assigned to Unit/Agency but possibly available if requested 

· Identify contingencies (alternate plan or procedure if the preferred option becomes unavailable or identified resources cannot perform the mission) 

· Identify specific concerns by location 
· Identify environmental influences or factors and resource status changes that might keep the preferred option from working 

· Use the Risk Assessment Worksheet to mitigate lengthy travel times to access Advanced Life Support 

· If the primary evacuation plan is to use aviation, then a secondary plan should be identified including time frames for patient extraction 

	The emergency medical procedures must be communicated to all personnel assigned to the project.  
RA and Emergency Medical Procedures Acknowledgment

	We, the undersigned work leader and crew members, acknowledge participation in the discussion of this RA and accompanying emergency medical procedures.  We have thoroughly discussed and understand the provisions of each of these documents:

Date:




  Signature







   
    Signature

