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EMTF-11 Intra-Regional Deployment Operations

Scope

This Standard Operating Guideline (SOG) addresses the intra-regional, one operational period (<12 hours) mission profile
for the Region 11 Emergency Medical Task Force (EMTF). Not addressed in this document is the extra-regional and/or
multi-operational period mission profile.

The footprint supported by this plan is presented in Figure 1. The map in Figure 1 shows the 19 counties included in the
EMTF-11 region. Twelve of the counties are within TSA-U; four of the counties are within TSA-V; three of the counties
are within TSA-T.

Figure 1: EMTF-11 Region
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Purpose

The EMTF-11 Regional SOG focuses exclusively on regional support and coordination for activation, notification,
mobilization and deployment of regional medical resources.

This SOG is designed to provide guidelines for the resource response, incident management team structure and oversight,
communications, and logistical support for each of the eight subcomponents of the EMTF, including Ambulance Strike
Teams, Nurse Strike Teams, AMBUS, Mobile Medical Unit, Air Medical Services, IDRU, Wildland Response, and DPS SWAT
integration across the nineteen counties of EMTF 11. These strategies are developed to support local and regional
jurisdictions and entities, as well as the Texas Department of State Health Services (DSHS) during large scale medical
emergencies, evacuations, and other public health threats.



The intended audience for this SOG includes governmental and emergency response representatives from the 19 counties
and various large cities within the EMTF 11 region the Regional Health Medical Operations Center serves, non-
governmental and private sector representatives, state governmental and emergency response representatives, and
federal government representatives.

The EMTF-11 Regional SOG’s primary purpose is to describe the process for rapidly activating and mobilizing medical
resources throughout the region in response to large-scale events or incidents. The SOG is scalable and flexible, and may
be adapted to address the specific characteristics of the incident or jurisdiction affected.

The SOG does not supersede or exclude any existing jurisdictional or regional plans; rather, it places relevant plans in the
context of a response to an incident within the region, during which time a series of regional plans (including Regional
Health Medical Operations, Multi-Agency Coordination) are activated. More specifically, it does not address local
procedures for:

e Incident Command (IC)

e Local response activities

e Established mutual aid relationships and procedures at the local level

e Joint information and messaging through the Joint Information System (JIS)/Joint Information Center(JIC).

e Tactical operations on scene, including patient triage and transport, HAZMAT, and mass fatality management

Mission

The mission of the EMTF-11 is to provide a well-coordinated response, offering rapid professional medical assistance to
emergency operation systems during large-scale incidents. The mission is accomplished through the utilization of specially
trained teams that are able to respond to incidents at the state, regional or local level when needed.

e The EMTF MMU Component is to augment and support the needs of an impacted community with temporary
healthcare infrastructure configured to the incident occurring.

e The EMTF AMBUS Component is to provide the capability for mass transportation and/or care to the sick and/or
injured as well as responders across a variety of incidents that may threaten the health and safety of Texans and
others.

e The EMTF Ambulance Strike Team Component is to provide supplemental medical transportation during large-
scale patient movements or other special circumstances.

e The EMTF R.N. Strike Team component is to augment staffing of a hospital(s) in an affectedjurisdiction.

e The EMTF Air Medical Service assist jurisdictions with coordinating large scale air medical response.

e The EMTF Infectious Disease Response Units assist in the transport and care of HCID patients.

e The EMTF Wildland Response Units augment local resources in the protection of firefighters.

e The EMTF Tactical Medicine Component provides specialized paramedics to assist state law enforcement.

Planning Assumptions

In order to ensure consistency and brevity this SOG makes the following assumptions:

1. This document is to be considered a living document which may be updated from time to time as new information
becomes available. The most current copy will be maintained by the EMTF-11 Coordinator and will be kept by the
6



10.

11.
12.

13.

14.

15.
16.

17.

18.

Coastal Bend Regional Advisory Council (CBRAC) and will be posted on the CBRAC website.

The term “region” or “regions” will be utilized throughout this document and refers to the EMTF regions as
defined by the state. Instances where this does not apply will be noted assuch.

The EMTF-11 response and operations will operate within the parameters set forth by CBRAC, in conjunction with
the Regional Health Medical Operations Center (RHMOC).

The EMTF-11 teams will not “self-dispatch” or freelance. The EMTF-11 teams will activate upon the

appropriate request from authorized personnel.

The EMTF-11 has identified, partnered with, and trained a public safety communications center with 24/7
operations, regarding EMTF-11’s deployment package. This center is Metro-Communications Center and will be
referred to as the “Regional Communication Center” or “RCC”.

That EMTF-11 has a primary contact phone number (361) 886-2600, answerable 24/7, that has been publicized
to the Regional and State’s disaster response entities, including but not limited to: DSHS, DDC, TDEM, OEMs, etc.
That EMTF-11 has identified and implemented systems or technologies with redundancies, designed for

the notification of deployment team members, from all participating agencies.

This EMTF-11 Team is developed and used in conjunction with local and county emergency management,
hospital facilities, pre-hospital agencies, fire and law enforcement departments, industry, public health offices
and/or other agencies with responsibility and authority for the incident.

Homeland Security Presidential Directive-5 (HSPD-5) provides a National Incident Management System (NIMS)
through which all incident response agencies and assets are to be integrated and coordinated.

Local and regional resources will be exhausted before requesting state and/or federal assistance. This SOG will be
activated during the regional request phase of the process.

Regional response assets will be available immediately, but scene reporting times will vary depending upon location.
EMTF-11 will have pre-identified the Emergency Medical Service (EMS) agencies for deployment as part of

the EMTF’s Ambulance Strike Team component.

Each Ambulance shall be licensed as an Ambulance by the Department of State Health Services to become a
deployable asset and must maintain the license to remain deployable.

EMTF-11 will have executed appropriate MOA'’s with partnering agencies and personnel to allow for a State
tasked mission.

Members of the R.N. Strike Team will be working in customary and familiar clinicalenvironments.
Memorandums of Agreement (MOAs) are to be established between responding hospitals personnel, agencies,
the Lead RAC, & others as appropriate.

Operating under NIMS principles, the EMTF-11 team will be integrated into the Incident Command System

(ICS) structure implemented by the requesting Authority Having Jurisdiction (AHJ).

While not all inclusive, included in this document are examples of deployment equipment guidelines (see
Appendix C). These guidelines have been developed through the deployment experience of disaster responders
from across the state and may be used as a starting point for EMTF-11 to ensure their team members have the
tools necessary for an efficient and successful completion of their missions.



Overall EMTF-11 Guidelines

Safety

All EMTF activities involve variables and unknowns which may have a substantial impact on the health and welfare of staff
members. These potential risks require frequent identification, assessment, analysis, and planning to minimize their
impact. Risks should be assessed based on the likelihood of occurrence and potential severity.

Request for assistance during Convoy Operations may be submitted to the RHMOC via the proper channels, who will work
with the Authority Having Jurisdiction (AHJ) to provide this resource, if possible.

Command Operations

It is beyond the scope of this document to address all operational concerns of resources deployed as part of EMTF.
However, the following general guidelines can be assumed to apply in most deployments.

Command Operations should be documented on appropriate ICS forms available if unable to utilize WebEOC. A 214 (unit
log) should be completed by each unit for each operational period and provided to the team leader. The team leader
should also complete a 214 (unit log) for each operational period and submit is as a summary to the RHMOC.

EMTF-11 Teams will follow an appropriate incident command system structure. Intervening levels of command may be
inserted as incident scope affects the span of control. See Appendix D for a sample EMTF-11 Organizational Chart.

As a part of any deployment, EMTF-11 team members should be prepared to perform a variety of missions, both in and
out of the scope of normal daily operations. Concerns related to assigned missions should be forwarded to the team
leader. At all times, it is the intention of the EMTF to “Be Helpful, Be Nice” in all interactions with the public as well as
fellow responders and affected region stakeholders.

Logistical Support

Each of the eight components of the EMTF may have a logistics package which supports their respective missions. The
supplies, equipment, staffing, and other provisions should be determined in advance, including Ambulance Staging
Managers, RHMOC Liaisons, Task Force Leaders, Ambulance Strike Team Leaders, Medical Incident Support Teams and
appropriate CBRAC personnel.

Communications Support

Each of the eight components of the EMTF may have a communications package which supports their respective missions.
The interoperable communication equipment and redundant systems have been determined in advance and can be
adjusted during the incident.

The leadership assigned during each mission shall ensure that CBRAC personnel and EMTF 11 teams have the
communication support needed and will work with local, regional, and state agencies or Medical Operation Centers to
satisfy additional needs or gaps during a regional response.

See Appendix E for available interoperable communications channels.
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CBRAC’s communications resources include:

e Regional Communications Vehicle (RCV-V)

e  Mobile Communications Center (MCC-U)

e Cache of Motorola CM-200 Mobile VHF radios (V)

e Cache of M-SAT (mobile satellite) push-to-talk units
e Internet Mi-Fi units

e VSAT units (U & V)

Regional Assets

The following are regionally-owned assets that may be sent with AMOPS Strike Teams or separately in response to a mass-
casualty incident in the RHMOC region.

° Regional Communications Vehicle (RCV-V)
RCVV provides a mobile solution for interoperable communications and data system access.
° MCC-U

MCC — U is a 20ft trailer designed as a rapid-response unit for incidents requiring communication and technological
interoperability. MCC-U is small but versatile and is equipped with phones, computers, internet and radios. It can be used
as a free-standing ICP or EOC or provide support to existing facilities. MCC-U is housed, maintained, mobilized and
deployed by Halo Flight.

Operational Support

The EMTF-11 is a regional asset under the CBRAC / RHMOC, and as such the support and operations of any or all of the
eight EMTF components during activation will be provided under CBRAC/RHMOC mission assignment. The following
general guidelines can be assumed to apply in most deployments.

The teams will adhere to chain of command and will work collaboratively with the following agencies/organizations
utilizing the National Incident Management System’s (NIMS) chain of command.

e SMOCESF-8

e DSHS MACC

e Regional MACCs and mutual aid associations
e Maedical Operations Centers

e Health Service Regions

e DDCs

e Local and county EOCs

e Incident Commanders

It may be necessary at times to “assign” a single resource or strike team under the command of either another responding
agency or local jurisdiction. This neither relieves the EMTF members of their responsibility to the unit, nor does it remove
the resource or strike team from the regional chain of command. Rather, it is an opportunity for close cooperation
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between the two entities in order to accomplish locally significant missions.

All other operational concerns and questions should be forwarded to the appropriate person in the CBRAC/RHMOC
Command structure.

Command and Control

EMTF-11 is first and foremost a local/regional asset and must coordinate with their local EOCs and MACCs for regional
deployments. The leadership for the EMTF includes command, operational, and logistical authority for the personnel and
assets assigned to that EMTF for the incident.

In a local event, the EMTF leadership will guarantee a unified command approach to successfully work with local
jurisdictions of authority to coordinate the efforts of the EMTF teams with local responders.

In a regional tasking, the EMTF leadership understands that it is granted command, operational, and logistical authority of
the EMTF at the discretion of the RHMOC and the AHJ to support local, regional jurisdictions. Planning and operational
decisions for the EMTF may be collaborative between the IMT, SOC, DSHS MACC, MOCs, DDCs, and/or other local
responding agencies.
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EMTF-11 Team Members

The EMTF 11 region has a pre-screened roster of persons agreed upon by both the sponsoring entity and the
CBRAC/RHMOC. EMTF 11 Region has developed a system of notification for these stakeholder agencies upon tasking
from the RHMOC. Following this notification, it will be the responsibility of the stakeholder agencies to activate
personnel appropriate to the tasked mission. Stakeholder agencies, upon notification, are to report back to their
EMTF Coordinator or designee with their personnel and asset information, current status and estimated time of
arrival at their individual mustering point. The EMTF Coordinator will roster the teams so the information is available
to the region.
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Phase I: Activation

When the need for a regional mass casualty response is apparent, the local Emergency Operations Center (EOC), Incident
Command Post (ICP), or a designated agency representative will request the EMTF 11 teams by contacting the Regional
Communications Center (Metro Communications Center / RCC) at (361) 886-2600. The RCC will then notify appropriate
CBRAC leadership, elevating the activation level, as needed.

The individual contacting the RCC to request EMTF 11 teams should be prepared to provide the following information:

e Incident type

e Incident location

e Estimated number of patients

e Complicating factors

e Resource requirements

e Staging area information

e |C/Point of Contact
Having this information will allow staff to determine what level of response is required. The CBTRAC leadership will
consider requesting resources using the following MCI Levels RCPI Ambulance Operations (AMOPS) Response Plan,
detailed in Table 1:

Table 1: MCI Tier Levels with Suggested Resources

MCI Level # Immediate/Delayed Victims Minimum Resources Requested
Level 1 10-20 1 Ambulance Strike Team (5 ambulances); 6 First Responder Personnel

2 Ambulance Strike Teams; 15 First Responder Personnel
Level 2 20-50

1 AMBUS (optional)

5 Ambulance Strike Teams; 30 First Responder Personnel
Level 3 50-100

2 AMBUSES; RCV-V (optional)

10 Ambulance Strike Teams; 50 First Responder Personnel
Level 4 100-250 2 AMBUSES; MCI Trailers; RCV-QV

Mobile Field Hospital (optional)

25 Ambulance Strike Teams; 100 First Responder Personnel

Level 5 250+
2 AMBUSES; 2 MClI Trailers; RCV-V; Mobile Field Hospital (optional)
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Incident Component Notification

When CBRAC receives a request for EMTF assistance, leadership will consult with EMTF Coordinator to determine the most
appropriate region and component to respond to the pending request. Utilizing the technology identified by EMTF 11 (see
Appendix E), a notification will promptly be broadcasted to appropriate EMTF 11 teams.

Activation of any of the eight components of EMTF may trigger the elevation of the RHMOC. EMTF 11 should pre-identify
persons that are qualified to assume an EMTF leadership role. Other individuals that may be rostered for these leadership
roles will be organized and activated through the CBRAC.

The CBRAC may assign specific EMTF leadership roles to the individuals that respond to the call out process.

Phase II: Notification

A call for the EMTF team activation may lead to immediate mass-messaging sent through a Mass Notification System (i.e. i-
Info; see Appendix F). i-Info is a mass notification internet based program that will send and receive time sensitive
messages to a home, business, cell phone, email, hearing impaired devices or by text message. The notifications will adhere

to the notification terminology detailed in Table 2.

Table 2: Notification Terminology

SMA#?
ACTION FISCAL IMPACT (state mission
assignment)
Tell team members and staff that there is a
Awareness | possible incident that has occurred, NONE NO
Information only. No action requested.
Standby EMTF Coordinators .W.i|! check availability of NONE NO
resources and may initiate conference calls.
A request or the possibility of request for Yes, probably
EMTF resources is imminent. The RHMOC or | <$10,000.00
SMOC will be responsible for Alert initiation.
4 Suburbans
Alert We will place names of team members in $100.00/day YES
team member slots, EMTF resources should | 1 box truck
be ready for deployment, rental trucks $100.00 /day
rented, warehouse and other team 10 personnel
leadership activated. $40.00/per hour
Call in all team personnel and necessary YES, TBD by scope
coordination center personnel. Deployment | and typing
Activation | of personnel/assets through demobilization YES




Incident Report notification

The initial notification will be brief, informative and will provide situational awareness to the EMTF 11 throughout the
region. The message can be developed using information provided by the responder on-scene and contains a description
about what type of incident has occurred, where it occurred, and approximately how many immediate and delayed
patients are present. The initial message serves as an alert to agencies throughout the region and gives leadership a
chance to gauge readiness levels while the need for specific resources becomes apparent. The message will instruct
recipients to stand by for additional messages containing specific resource requests.

The Incident Report may be sent to all agencies in the RHMOC Region, regardless of whether they will be required to
respond. In addition to fire and EMS agencies, message recipients may include Emergency Management personnel,
RHMOC command representatives, RACS T, U, V and other partners that could participate in an expanding incident and
response.

Resource Request notification(s)

The second notification sent should contain specific information about what resources are needed for incident response.
Staff member(s) sending Resource Needs notification should work with applicable personnel to ensure that resource types
and quantities are requested clearly and appropriately.

The CBRAC may utilize the mass notification polling function to identify the availability for assets. Upon receipt of the
message, agencies can respond both affirmatively or negatively with their ability to send resources to the incident. Polling
results will determine the need for additional mass notification requests.

Response to Resource Request notifications

EMTF 11 teams should follow the appropriate procedure to acknowledge the receipt of the mass-notification. EMTF 11
teams should send their availability via email to the EMTF Coordinator, or as otherwise directed by the notification
message.

The decision of when to inform and request EMS personnel for regional response lies with individual response agencies.
Some may choose to notify staff immediately, while others await confirmation of the exact quantity of personnel and
equipment required.

Incident Update notification

The Incident Update notification provides a brief summary of developments that have occurred since the initial
notification, and may include clarifying facts or situational awareness relevant to first responders throughout the region.
Additionally, the Incident Update should include a report on resource needs and the level to which requests have been
fulfilled. After reading the Incident Update, recipients should have an indication of whether or not to stay on standby for
potential mobilization and deployment.

14



Phase III: Mobilization

EMTF 11 team mobilization (25) takes place at individual agencies. Though agencies belong to Strike Teams and are
summoned accordingly, they do not physically meet with Strike Team partners before moving to the incident staging area.
As soon as response staff and equipment are ready and given clearance by their agency, they mobilize to the staging area
and report to local Incident/Unified Command.

Deployment Time Goals

It is the goal of the EMTF to be an agile, rapid response force dedicated to the public health and safety of the citizens of
the EMTF 11 region and Texas. In the following sections, timely, efficient, modular and prepackaged activations and
deployments are the goal of the EMTF.

No contractual obligation or alteration of other contractual documents is implied by the following EMTF deployment time
goals.

Travel

Travel by the EMTF will be accomplished in convoy style. The make-up of the EMTF convoy will be at the discretion of the
team leader. Members should be aware that they may travel with mobile assets that have different performance profiles,
and may need to adjust their driving habits as a result. The key to safety in convoy is communication. The route to the
deployment area will be at the discretion of the team leader, working in cooperation with in theatre and CBRAC.

Teams should anticipate efficient travel. Stops for non-mission essential reasons are discouraged and should be at the
discretion of the team leader. Units should travel at the best, safe speed of the slowest unit in the convoy. Road and
weather safety should be considered by all.

Travel by the EMTF will be incident driven. Taking into account the distances, mission profile, infrastructure available in
the deployment region and other factors, the EMTF 11 region may have multiple travel profiles planned for. These can
include, but are not limited to: contingency contracts for rental vehicles, travel by air, travel with another EMTF
Component, (AST, AMBUS, etc.). Flexibility and an all hazard approach to planning is the recommendation for best mode
of travel. If the EMTF Teams are to travel by ground, EMTF 11 may wish to plan for vehicles large enough to carry the
entire team, with deployment equipment, and suitable to the deployment environment.

Individual EMTF strike teams should anticipate travel as a group and should plan to muster at a point determined when
activated to ensure a coordinated arrival to the deployment as well as follow on travel and accommodations.

25 This SOG uses the term mobilization, rather than deployment, to describe the process by which resources are
gathered and transported to a staging area. Under the National Incident Management System guidelines (NIMS),
mobilization is defined as "the process and procedures used by all organizations - Federal, State, local, and tribal
- for activating, assembling, and transporting all resources that have been requested to respond to or support an
incident" - FEMA, NIMS (FEMA 501/Draft), 2007, p. 154.
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Mustering

EMTF 11 teams may utilize predetermined or ad hoc mustering points which will be determined upon activation. These
sites are not considered base camps, rather a common meeting area for final deployment tasks to be completed.
Geographical diversity is suggested to ensure the site selected by the team leader is in the direction of the deployment.
EMTF teams may wish to select sites that are lit and allow overnight parking which is secured for cases where team
members have arrived in their personal vehicles at the mustering point. This deployment model is, for various reasons,
not ideal but may be the best option in some regions.

Once released from the mustering point, the team leader will be responsible for ensuring his assigned units arrive at the
deployment staging area.

Phase IV: Demobilization

A strategy for demobilization of the regional assets should be developed at the time of mobilization. Criteria for making
the determination that the asset is no longer necessary should be determined in advance. These types of determination
factors may involve volume of utilization or benefit vs cost at the currenttime.

Demobilization may occur at the deployment staging area or regional mustering point according to the CBRAC, Strike
Team Leader and/or Task Force Leader’s discretion. Demobilization will not occur directly from field assignments.
Exceptions will be the discretion of the CBRAC, Strike Team Leader and/or Task Force Leader. The Leader for each Strike
Team will ensure that all persons in his/her care have a comprehensive demobilization briefing and ensure that all incident
specific paperwork and forms are being completed appropriately. Travel from the deployment region during
demobilization may be different than methods utilized in deployment and will be the discretion of the CBRAC, Strike Team
Leader and/or Task Force Leader.

The EMTF 11 region has adopted a Demobilization Checklist (Form ICS 221) for use by the team members to ensure that
appropriate documentation was completed during and after the deployment. The Demobilization process shall always
include a “Hotwash” and findings of this “Hotwash” are to be included in the documentation packet submitted for

reimbursement.
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R.N. Strike Team Composition

Each R.N. Strike Team will consist of five (5) licensed Registered Nurses of like specialization with one of which is
designated as a Strike Team Leader. Given the operational profile of the R.N. Strike Teames, it is expected that existing
technologies will provide each team with common communications between the team, other EMTF 11 components
and/or the CBRAC.

The composition of each team, based on specialty (ER, ICU, Medical/Surgical, Pediatric, etc.), may be limited by resources
available to the EMTF 11 Region. As such, it is the guidance of this SOG that each of the R.N. Strike Teams be composed of
personnel with appropriate care experience, though no rules regarding the distribution of specialty is made. EMTF 11’s
distribution of specialty may be determined by resources available to the specific EMTF region.

RN’s with unique specialty focus (Burn, Neurology, Neonatal, etc.) may all have high and specific value to the EMTF given
the mission profile. However, due to the relative rarity and wide variety of specialties it is not the recommendation of this
SOG to pre-roster entire strike teams of these personnel in the EMTF 11 region. Rather, personnel who hold these
specialties may be included as Single Resources attached to the EMTF as part of the most appropriate component.

R.N. Strike Teams shall be assigned to a “like” department within a facility that is comparable, and within their skill set and
competency to perform, to their specialty area.

Operations

It is beyond the scope of this document to discuss every aspect of operations as a hospital acute care provider. However,
certain planning should be made clear. It is the expectation of the EMTF 11 that nurses on the R.N. Strike Team will
operate as caregivers in a hospital environment familiar to them. While the working conditions and patient load are
difficult to quantify in advance, it is not the intention of this EMTF component to work in austere or environmentally harsh
conditions.

At the onset of operations in the deployment hospital, the R.N. Strike Team Leader should determine that facility’s clinical
scope for nursing staff and perform to that level, if it is within their training and competency (see Appendix G)

The R.N. Strike Team Leader will be responsible for determining and communicating reporting structure for team
members while on the unit, as well as command structure for personnel with regards to logistical support and
assignments. The R.N. Strike Team Leader is responsible for accountability of the members of their team while either on
or off duty.

Other working conditions should be consistent with those encountered in the everyday hospital environment. While 12
hour shifts are common, incidents that demand additional hospital staffing may request a member(s) of the R.N. Strike
Team to work extended shifts. R.N. Strike Team members should use discretion when working longer than 12 hour
periods and MUST have, at minimum, eight (8) hours of downtime within a 24 hour period.

Medical Records

Medical records will be recorded using the Host Facility’s routine documentation method. In the event the RNST
members are unable to use the facility routine documentation method, the T-Sheet medical record system has been
preplanned and can be put in place.
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Paper copies of a contact roster (patient list which include a unique identifier that could traced back to a patient but does
not include HIPAA protected information) should be provided to the RNST Leader, ideally, at the end of each operational
period or at least during demobilization, for all patient encounters.

The original patient care records will be maintained by the host agency.
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Mobile Medical Unit

Scope of Care?®

The following descriptions of the MMU’s capability are guidelines only; no restrictions, no limitations, or promises of level
of care, are implied. Generally, the MMU will not have laboratory or radiology capability. In some cases, the MMU may be
used for specific tasks, including:

o Non-Critical Care Capability

The MMU may be used to assist in providing bed capacity for hospital relief. The staffing, supplies and equipment of an
MMU result in a limited scope of care for hospital relief. The minimal scope of care includes:

e nursing care for stabilized internal medicine, trauma, orthopedic, and obstetric patients;
e medical workups and examinations;
e nursing care for special needs patients;
e ability to provide care for a variety of acuity levels while providing treatment, transfer ordischarge;
e preparation for transport for patients who require transfer to hospitals;
e the MMU does not provide surgical services.
If available, the equipment and supplies may allow for resuscitative intervention if needed in individual cases.

° Emergent Care Capability

The MMU may be used to assist in providing acute or emergent care level of services for hospital relief. The staffing,
supplies, and equipment of an MMU must be appropriately increased to provide such intensity of care. In rare instances
when staffing, supplies, and infrastructure permit, the MMU may be configured to provide emergency intervention. The
scope of care for such a configuration includes:

e Administration of intravenous medications and drips;
e Minimal short-term cardiac monitoring; and
e Minimal short-term ventilator support.

° [solation Capability

The MMU may provide support to isolation operations with the capability to evaluate and hold persons suspected of
being either exposed to or affected by an agent requiring isolation. The MMU, with an appropriately configured isolation
cache, equipped with staff, and provided with service support facilities enables:

e Holding and segregation of persons suspected or confirmed to haveillness;
e Taking of biological samples for submission to local, State or Federallaboratories;
e Short-term isolation of patients pending transfer to a hospital isolation ward;

26 The intent of the MMU is to provide "fast track" or "urgent care" style medical care for cases with rapid disposition. Mission specific
objectives will be dependent on the requesting jurisdiction and/or DSHS tasking.
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Staffing Framework

Staffing of the MMU is a critical task. For the optimal standards of a 16-bed MMU, Appendix H MMU Typing Document is
provided for comparison with State-Mission-Assigned MMU deployments. It is expected that for rotational purposes, each
EMTF region will roster at least one team with consideration for depth when needed for extended periods of operation.

Personnel Requirements

Enormous numbers of patients seeking treatment in excess of a region’s bed capacity during a disaster, for any reason,
will cause healthcare facilities to fill to capacity. Available in-region staff will also be fully engaged. EMTF 11 will, as part
of its deployment package, identify the team required and deployable for MMU operation.

MMU Team Skill Mix

The MMU team is staffed to maximize the use of limited staffing resources, not only to provide for an expected large
quantity of patients, but also to ensure sustainability while providing the highest quality care possible given the limited
resources. The team skill mix should be appropriate to adequately care for the patients in the MMU facility within the
scope of care planned.

MMU Staff Training

It is incumbent upon EMTF 11 to ensure that member agencies and deployment personnel are adequately prepared to
perform at their highest level under the dynamic and often adverse circumstances faced in disaster medical operations. .
In order to facilitate this readiness, the EMTF 11 MMU team meets regularly for training and planning to ensure the
highest level of preparedness for the EMTF MMU Component’s all-hazard response.

MMU Staff Activation

EMTF 11 will have pre-screened teams approved for deployment. Rostering and staffing plans may be impacted by the
resources available to the region during an incident. EMTF 11 region should have appropriate relationships with the
facilities & agencies to contribute resources to the formation of the MMU team roster. It will be the responsibility of the
stakeholder agencies to activate personnel appropriate to the tasked mission. Stakeholder agencies, upon notification,
are to report back to their EMTF Coordinator with their personnel and asset information, current status and estimated
time of arrival at their individual mustering point.
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MMU Supervision

Unlike other components of the EMTF (Ambulance Strike Teams, Ambus, and RN Strike Teams) the MMU faces unique
challenges related to its deployment and operation. Specifically, given the large and complex scope of most foreseeable
mission profiles it is apparent that the MMU may require the greatest level of organizational support during the incident.
Owing to span of control and other operational factors, elements of the EMTF’s overarching support structure may need
to be housed within the MMU command structure or those MMU specific positions may need to be filled uniquely for the
MMU. Internally, each MMU will follow an ICS structure for a public health or medical emergency and provide necessary
operations as stated in the incident action plans (IAPs) for the specific incident.

To ensure organized operations through an incident command structure, the MMU and associated staff will have a clearly
defined reporting structure integrated into the CMOC structure. This structure may be provided within the organization of
the MMU, by an overarching support team, or by infrastructure from a jurisdiction havingauthority.

Consistent with the ICS, each staff position should receive a job action sheet (JAS), which is a simple checklist that
describes the role, responsibility, and reporting structure of each position within the ICS structure. These forms should be
prepared in advance of the incident for rapid distribution to participating staff on their arrival to the MMU.

Supplies and Equipment

The MMU is designed to rapidly surge healthcare capacity into an affected region. Owing to that mission, it is the
recommendation of this SOG that supply caches be configured based on interventions to be performed, rather than in
bulk caches. This will limit the set up time required for the stocking of treatment areas in the MMU, thus shortening the
deployment to open time as well as aid in demobilization and restocking.

MMU supplies may be broken out into categories of care, both to aid in par stocking levels (related to expected patient
loads) and cache configuration. EMTF 11 utilizes the following categories:

e Critical Care Unit (CCU)

e Emergency Room (ER)

e Skilled Nursing Facility (SNF)

e Orthopedics

e Obstetrics (OB)

e Supplies related to all patient care areas (sheets, personal hygiene, gowns, isolation, etc.)

Communications

Mechanisms for internal communication between EMTF 11 MMU functional areas and associated staff may include at a
minimum cellular, radio and satellite phone capability. In many cases portable two-way radios may be available and used.
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Operational Support

Coordinated through CBRAC Logistics, the MMU may require the following external support services:

e Waste disposal (routine and bio-hazard)
e Food / potable water for patients and staff

e Security
e Water
e Fuel

e Latrines and showers

e Mortuary

e Private space for staff should be available to include incident briefing and medical report areas as well as
eating, sleeping, toilet, showering, and rest facilities apart from the general patient population.

Security

Physical security of the MMU staff, equipment and the facility is essential. Physical security points include the following:

e Entry and exit points to the area (e.g., the city block), if practicable.
e Access points to the building.
e High-risk or high-value areas within the building, such as the temporary morgue and pharmacy.

Patient Management

Based on the predetermined role of the MMU, patients may arrive either by private transportation or by ambulance. A
receiving area for initial evaluation and registration should be in place and easily accessible for arriving patients.

A medical record system has been planned for and put in place on activation of the MMU. Every patient encounter will be
documented using the medical record system planned for the MMU (T-System).

Preprinted order sheets and care plans may facilitate the management of patients, consistent with the planned role of the
MMU.

The original patient care records will be maintained by the sponsoring agency or CBRAC. A copy of each patient care
record may be submitted to the Department of State Health Services via the reimbursement packet for the incident, as
applicable
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Ambulance Strike Team Composition

Each ambulance strike team is five (5) ambulances under the direction of an Ambulance Strike Team Leader (ASTL) in a
separate vehicle. The six (6) vehicles in the strike team (five (5) ambulances plus ASTL vehicle) must have common
communications. This recommendation is met with the member agency compliance with the TICP (see Appendix H).

Specialty ambulances, (bariatric capable, Critical Care Transport (CCT), or Neonatal Transport units, etc.) may all have high
and specific value to the EMTF, given the mission profile. However, due to the rarity and wide variation of capabilities of
these types of apparatus, it is not the recommendation of this SOG to pool a “Specialty” Strike Team in place of a
traditional one. Rather, these assets in the region may be included as Single Resources attached to the EMTF as part of the
most appropriate component.

In a regional or state response affecting the EMTF 11 region, all ambulance assets will be coordinated under the Ambulance
Staging Manager(s).

Incident Component Staffing

EMTF 11 should have appropriate relationships with the region’s EMS agencies to contribute resources to the formation
of the AST roster. EMTF 11 will have, as noted in the planning assumptions, developed a system of notification for these
stakeholder agencies upon tasking from the MOC. Following this notification, it will be the responsibility of the
stakeholder agencies to activate personnel appropriate to the tasked mission. Stakeholder agencies, upon notification,
are to report back to the EMTF Coordinator with their personnel and asset information, current status and estimated time
of arrival at their individual mustering point. The EMTF Coordinator will roster the teams in preparation of deployment.

AST Mobilization and Response

EMTF 11 Ambulance Strike Teams will respond utilizing the concepts of the RCPI Ambulance Operations Response Plans
(AMOPS).

Medical Records

Medical records will be recorded using the EMS agencies routine documentation method. Paper copies should be made
available to the ASTL, ideally, at the end of each operational period or at least during demobilization, for all patient
encounters.

The original patient care records will be maintained by the sponsoring agency or CBRAC. If applicable, a copy of each
patient care record may be submitted to the Department of State Health Services via the reimbursement packet for the
incident.
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AMBUS Crew Composition

The TX-EMTF AMBUS is a TDMS Type-1 Medical Ambulance Bus, capable of providing advanced medical transportation
services and additional capabilities during a large scale disaster, mass casualty incidents, incident rehabilitation, point of
dispensing and other appropriate missions. The AMBUS has a maximum capacity of twenty supine patients with six care
providers on-board. See Appendix | for typing details.

The AMBUS shall be licensed as Specialty Emergency Medical Services Vehicle allowing for variances from the proscribed
staffing levels set forth by DSHS for ambulances. At a minimum, this SOG recognizes that in some instances the Incident
Commander (IC), based upon the incident, may alter staffing needs in special circumstances.

EMTF 11 has two AMBUSes within its region.

e MPV-1101 — operated by Weslaco Fire Department; housed at Station 2, 901 N Airport Dr, Weslaco, TX 78596
e MPV-1102 - to be operated by Corpus Christi Fire Department; currently in production
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Incident Component Staffing Pool

EMTF 11 has relationships with the Weslaco Fire Department and the Corpus Christi Fire Department to house and operate
the AMBUS. EMTF 11 has developed a system for notification of these stakeholder agencies upon tasking from the RHMOC.
Following this notification, it will be the responsibility of the stakeholder agencies to activate personnel appropriate to the
tasked mission. Stakeholder agencies, upon notification, are to report back to the EMTF Coordinator with their personnel
and asset information, current status and estimated time of arrival at their individual mustering point. The EMTF
Coordinator will roster the teams in preparation for deployment.

Operations

AMBUSes will be deployed to various scenarios utilizing Appendix J as a guideline for deployment.

AMBUS deployments will follow an appropriate incident command system structure. Each AMBUS will have an “AMBUS
Crew Boss” assigned to it. This position serves as a resource and operations expert of the AMBUS itself. The AMBUS Crew
Boss will report to an Ambulance Strike Team Leader and the Strike Team Leader in turn reports to the Ambulance Group
Supervisor. Intervening levels of command may be inserted as incident scope affects the span of control.

At all times the AMBUS is subject to recall for higher priority missions.

All other operational concerns and questions should be forwarded to the appropriate person in the EMTF Command
structure.

Medical Records

Medical records will be recorded using the EMS agencies routine documentation method. Paper copies should be made
available to the ASTL, ideally, at the end of each operational period or at least during demobilization, for all patient
encounters.

The original patient care records will be maintained by the sponsoring agency or the Lead RAC. A copy of each patient
care record is to be submitted to the Department of State Health Services via the reimbursement packet for the incident.
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Appendix A: Index of Acronyms and Abbreviations

1.

© 0 N o vk W

W W W W WWWwWNINNNNNNNNDNIERERRRRRERRP b R
SO A WP O OVWONOOUNWNRPO OONOOODOUDMWNOEPRPR O

AHJ

AMBUS
AMOPS

DDC

DSHS
EmResource
EMTF

EMS

ESF-8

. EOC

. FOUO

. HAZMAT
. I-Info

. IAP

. IC

. ICP

. ICS

. MACC

. MCl

. MIST

. MOA

. MPV

. NIMS

. RAC-T

. RAC-U
. RAC-V
. RCC

. RCPI

. RCV-V
. RHMOC
. RHPC

. SOC

. TDEM

. TSA-T

. TSA-U

. TSA-V

. WebEOC

Authority Having Jurisdiction

Ambulance Bus

Ambulance Operations

Disaster District Center

Department of State Health Services

A day-to-day crisis application hosted by Intermedix
Emergency Medical Task Force
Emergency Medical Services

Emergency Support Function

Emergency Operations Center

For Official Use Only

Hazardous Materials

Mass Notification System

Incident Action Planning

Incident Command

Incident Command Post

Incident Command System

Multi-Agency Coordination Center

Mass Casualty Incident

Medical Incident Support Team
Memorandum of Agreement

Multiple Patient Vehicle

National Incident Management System
Regional Advisory Council-T

Regional Advisory Council-U

Regional Advisory Council-V

Regional Calling Center

Regional Catastrophic Planning Initiative
Regional Communications Vehicle-V
Regional Health Medical Operations Center
Regional Hospital Preparedness Council
State Operations Center

Texas Division of Emergency Management
Trauma Service Area-T

Trauma Service Area-U

Trauma Service Area-V

Web-based Emergency Operations Center
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Appendix B: Related Plans

The following organizations have policies and procedures detailing their response to mass casualty incidents.

e Coastal Bend Regional Advisory Council (CBRAC) maintains protocols and guidelines for triage, stabilization and
transport activities in Region 11

e National Disaster Medical System (NDMS) - Federal resource from the Federal Emergency Management Agency
(FEMA)

e Local EMS agencies/jurisdictions - Agencies are responsible for maintaining plans or procedures for response to
mass casualty incidents in their jurisdictions.

e Local Treatment Centers - Mass casualty and surge planning is part of each hospital’s Joint Commission on
Accreditation of Hospitals review process
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Appendix C - Deployment Equipment Guidelines (Go-Bag)

Uniform/Scrub Shirts 5 Duffel Bag
Uniform/Scrub Pants 5 Duffel Bag
Undergarments 5 Duffel Bag
Work Shoes 1 Duffel Bag
Socks (pair) 7 Duffel Bag
Athletic Shoes 1 Duffel Bag
Mesh Laundry Bag 1 Duffel Bag
Parka / Rain Gear 1-2 Duffel Bag
Towel 1-2 Duffel Bag
Toiletries (keep in portable bag) Duffel Bag
T-Shirts 2 Duffel Bag
as

Cold Weather Gear needed | Duffel Bag

Large Ziplock Bags Assorted | Duffel Bag
Baby Wipes Duffel Bag
Hand Sanitizer Duffel Bag
Woolite Duffel Bag
Snacks/Drink Mix/MREs Duffel Bag
Cards/Games Duffel Bag
Extra pair of glasses or extra contact lenses Duffel Bag
Sunscreen Duffel Bag
Lip balm with sunscreen Duffel Bag
Texas road map and map of deployment area Duffel Bag
Field guides (NIMS, ICS, public health emergencies,

emergency response etc.) Duffel Bag
Feminine items (tampons, makeup etc.) Duffel Bag
Cash $100.00

Prescription Medications
***Al| clothes should have name and/or initials in
at least two places
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Appendix D: Sample EMTF 11 Organizational Chart
To be added
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Appendix E: Texas Statewide Interoperability Channel Plan

Revised January 25, 2013 — page 19 and 31

VHF 150 MHz Narrowband Interoperability Channels™ (12.5 kHz)
Emission Designators 11K2F3E, 11K3F3E, 11K2G2E

Mobile and Portable Configuration®

Label | Receive | Transmit | Station Class | CTCSS RX/TX | Use

veALL1o | 1557525 | 1557525 [ FeTIMO csa/ 1587 Calling Channel
VTACT1 | 151.1375 | 1611375 |  FBT/MO csa/ 1587 Tactical Channel
viAC12 | 1544525 | 1544525 |  FBT/MO csa/ 1567 Tactical Channel
VTAC13 158.7375 | 158.7375 FBT /MO CsQ/156.7 Tactical Channel
VTAC14 | 1504725 | 1504725 |  FBTIMO csa/15e7 Tactical Channel
VFIRE21 154.2800 | 1542800 FBT / MO CsQ 15687 Tactical Channel
vFRE22 | 1542050 | 1542050 |  reT/MO csa/ 1567 Tactical Channel
VFIRE23 | 154.2050 | 1642050 | FBT/MO csa/ 156.7 Tactical Channel
vFiRE24 | 1542725 | 1842725 | reT/MO csa/ 1567 Tactical Channel
VFIRE25 154.2875 | 1542875 FBT / MO C5Q/1156.7 Tactical Channel

Tactical Channel
VFIRE28 | 154.3025 | 1543025 | FET/MO csa/1se7 {for Air-to-Ground with State/Federal

Aircraft ONLY)
VMED28 | 1552400 | 1853400 |  FETIMO csar1se7 S S e i)
wmeD2 | 1552475 | 1853975 [ FETIMO csa/ 1567 Tactical Channe!
VLAW31 1554750 | 1554750 FBT /MO CsQ /1567 Tactical Channel
VLAW32 1554825 | 1554825 FBT /MO CSQ /1587 Tactical Channel
TXCALL1D 154.8500 | 1540500 FET /MO 156.7 1 156.7 Mabile-to-Mobile Calling Channel
PRI: Calling Channel for State/Federal
TXCALL2D | 155.3700 | 155.3700 FBT / MO 156.7 1 156.7 Aircraft to/from a Base and SEC: VCALL10
.

800 NPSPAC Interoperability Channels (20 kHz)

Emission Designator 20K0F3E
Label | Receive | Transmit sg:;n TR Use
8CALLSOD 851.0125 806.0125 FX1T/ MO CcsQ/158.7 Calling Channel (Repeater)
SCALLEDD 851.0125 851.0125 FX1T/MO | csa/156.7 Calling Channel (Direct)
8TACE1 851.5125 808.5125 FX1T /MO CsQ/ 158.7 Incident Temporary Repeater Channel
8TACE1D 851.5125 851.5125 FX1T/ MO csQ/156.7 Tactical Channel (Direct)
8TACE2 B852.0125 807.0125 FX1T I MO csa/ 158.7 Incident Temporary Repeater Channel
8TACE2D 852.0128 8520125 FXAT /MO csQ/ 158.7 Tactical Channel (Direct)
8TACE3 852.5125 807.5125 FX1T I MO CSQ/158.7 Incident Temporary Repeater Channel
BTACE3D 852.5125 8525125 FXIT /MO csa/ 1587 Tactical Channel (Direct)
BTACES 853.0125 808.0125 FX1T I MO csQ/ 1587 Incident Temporary Repeater Channel
BTACE4D B853.0125 853.0125 FX1T/ MO csa/ 1587 Tactical Channel (Direct)
8TACSS5D "™ | B851.5500 851.5500 MO csQ/ 158.7 Incident Control Channel (Direct)
8TACESD "** | B53.0500 853.0500 MO csa/ 158.7 Incident Control Channel (Direct)
BTACE7D "** | B53.3500 853.3500 MO csQ/ 1587 Incident Control Channel (Direct)
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Appendix F - RNST Checklist

ACLS Yes/No/See Comments
TNCC Yes/No/See Comments
ENPC/PALS Yes/No/See Comments
NRP Yes/No/See Comments
Haz Mat/Decon Team Yes/No/See Comments
Intubation/LMA Yes/No/See Comments

Arterial Blood Gases

Yes/No/See Comments

Suturing

Yes/No/See Comments

Blood Product Administration

Yes/No/See Comments

Rapid Infusion

Yes/No/See Comments

Chest Tubes

Yes/No/See Comments

Thoracotomy Procedures

Yes/No/See Comments

Cut Downs

Yes/No/See Comments

Psychiatric (Close Obs) Care

Yes/No/See Comments

Paricentesis

Yes/No/See Comments

Biphasic Defibrillator

Yes/No/See Comments

NGT/OGT/Lavage

Yes/No/See Comments

Restraints

Yes/No/See Comments

SANE trained

Yes/No/See Comments

Core Measures (knowledge)

Yes/No/See Comments

G-Tube/PEG/feedings & meds

Yes/No/See Comments

Art Lines (placement and monitoring)

Yes/No/See Comments

Central Lines (placement and care)

Yes/No/See Comments

ICP Monitoring

Yes/No/See Comments

Thrombolytics (Stroke and STEMI)

Yes/No/See Comments

Immobilization/Splinting Procedures

Yes/No/See Comments

NOTE: The intent of this skills checklist is to rapidly verify that the RN serving in a disaster scenario is aware of the skills
allowed while serving in the assigned setting, during a disaster assignment.
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Appendix G: TDMS TXEMTF MMU Typing

APP{Adv.Practice Professlonal)
|5} Registered Murse (1-Charge)
{3) Paramedic
{1} Phammacy Tech
(2] Tech
(1] AdminiClek.

12} Logletieal Supoort
14 Camm Fess

] o DV ]
{4) 1-Ton Trusk (2315
3] 34 Ton Crew Cad Truck/Sunurban

| 100'% 100

: oy T

(4} 1-Ton Truck {4115]
(2] %4 Ton Crew Gab Truck/Suburban

(100 % 100

. T
(1) 314 Ton Crew Cab Trucks |

Gperabonal Farking and 20,000 5011 Operalions Area 27500 5 I Operaions AZea JEAZ5= 591 Cperaions Aea 225+ 50Tt Menical Eval Area
area Suppost (200'x 200 { 150°% 150 ) (135" 0 125) (15X 15)
[Alr Operations  Landing Zone 10,000 5q t Cperations Area 10,000 =q ft Operations Aea Hone

53151 R (1} Supply Truck(Z} [2]
(2] Supply Truck {2H4] (2] Supply Truck {2][4]

Travel Package | Mimimum of: Mirdmum of: Mirimum of: MirmT ot MilnimLm of
(3) Credr Cand (3 Craet Carn (2} Credit Car {4} Credit Cand [1) Credit Card.
(10} GRS Units and area maps (10} @PS Units and a3 maps (7} GFS Units and area maps (2) 7S Units and area maps
10} Ramo (pall from Comm pkg) {10) Radio (pul from pkg) (7} Rado ka) (2] Radio (i from Comm phg)
(10} DG - A'C Power Inverio {10) DS - AIC Power Inverior (7} D - ACC Power Imverior [2) DIC - AIC Pawes Inverior
(10} Cases of Waer (10) Cases of Watsr () Cases of Water [1) Casas of Water
(3) Case of WREs (3) Case of MREs (2} Case of MRS [} Case of MREs
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Version Aug 2013
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Appendix H: TDMS AMBUS Typing Document

RESOURCE: Medical Ambulance Bus
CaTEGORY: | Emergency Medical Sesvices (ESF #8); Teansportation | Kmo: | Vehicle
Mismum Capasnmies:
Treel Tereell Tyeell TwelN TeeV
COMPOMENT MeTric
Queral Bri Capable of providing advanced medical Capable of providing advanced medical Capable of providing advanced Capable of providing basic medical
Function Mim transportation sendices during a large transporiation services during a lame medical transportaion services transportafion senices duing a
scale disasier scale disaster during a large scale disaster large scale disaster
Addifionsl capabilities for Incident
At s | 0 s Mo Conty | Cepe o s s 032 | etaitatin P Dirong
and ofher Appropriate Missi
Additional capsbilifies for Incident Addiional capsbiliies for Incident
Aliernate Missicn Reehabilitation, Point of Dispensing and Rehabilitation, Point of Dispensing and
otner Appropriate Missions other Appropriate Missions
Feadiness Dispatch Time* Responss Capable in = 10 mnuizs. Response Capable in = 10 minutss, Fresponse Capable in < 2 hours, Fresponse Capable in < & hours,
20 Littr Patients
Capacity Nurnber of Pafisnis o 12 Litter Pafients 6 Litter Patients 25 Seated Patients
12 Seated Patients
Nurmser of [53 ) Aoparehis Operater {1) Apparaius Opersior 1) Apparsius Operator 1) Apparsius Operator
Crew* L A (4] Care Providers (2) Care Providers (2) Care Providers
{4} Care Providers
Mumier of
Accomganying (4) Addifional Passengers (4) Additicnal Passengers (4} Addtional Passengers (4} Addtional Passengers
Care Givers™
o R Custom vedicle with 3 market Venicle of opporunity that is Vemicle of opporunity thatis
Equipment | ‘Vehicle Production Custom vehicle with mlpgr_ated sleckical electical, oxygen and communication sugrmented with bolt-on eguipment | auomented with carry-on squipment
oxygen and communication systems - ¥
sysiems and camy-on supplies and supplies
Lighting and Audible waming system Lighfing and Audible waming system - i . R
%Fnrir%gsenw compiant with NFPA and KKK compliant with NFPA and KKK ko "gh“"gw&“g sysiems ko "gh“"gw&“g sysiems
specifications specificaiions ) )
On-board Power On-board generator capable of namaing all On-board generator czpable of running
Generation on-board equipment. criical equipment. 12V povier system only 12V povier system only
Integrated sysiem capable of providing . Portable botlles secured en the unit
Cwygen Supply oxygen to all patients, including ventilator Aftermaret system mle of providing to provide how-flow oxygen for all
Systems N oxygen to gl patients.
patients. oCoupanis.
Climate Control AIC and Heat system capable of AJC and Heat system capsble of operation On-Boand Heat and AIC system On-Boand Heat and AIC system
Sysiems operation off on-board generator off on-board generator svailable while unit is running. svailable while unit is running.
. § Partable Equipment and Supply - .
§ Integrated Equipment and Supply storage Aftermarket Equipment and Supply ; Carry-on Bags contsining all patient
Interice Starage wnits to include refrigerated medications siorage units storage, 1o I;:L“::er;\:n”;m bags care equipment and supplies.
Nouns At least two Stretcher Mounts Mo relling strefcher mounts Mo relling stretcher or wheslchar Mo relling stretcher or wheslchar
ning Systems Wheelchair mounting system Wheelchair mounfing sysiem mouriting systems mouriting systems
Equipment Operahﬁ Fuel 3 hours of Fuel & hours of Fuel 4 hours of Fugl & hours of Fuel
D%ﬂ?ﬁgg:‘li 24 hour Cperafion™ 24 hour Cperafion™*=* 24 hour Cperaticn®™*=* 12 howr Operation
RESOURCE: Medical Ambulance Bus
CATEGORY. | Emergency Medical Semvices (ESF 58], Transporiation | Kmo: | Vehicle
Mismaum CapasimEs:
Treel Teeell Treell Twe W TreeV
COMPONENT MeTrc
c Radio Integeated with Local and Regional EMS Integrated with Local and Regional EMS Poriable Radio on-board capable of | Poriable Radio on-board capable of
- P—— and Fire Radic Systems and Fire Radio Sysiems integration with bocal and regional integration with local and regional
¥ (WHF, UHF, 700, 800 andfor 3000 (WHF, UHF, 700, 800 and'or S00) radio systems radio sysiems
] ; : Partable Satellitz Radio and Portable Satellitz Radio and
Saielite Systems Satelite Radio and Telephone System Sateliite Radio and Telephone System Telechane Package, i availati. Telechane Package, i availatie.
Intermet 453G Wireless Intemet on board with 453G Wireless Infemnet on board with N iredl N iredl
Connechivity wireless routsr. wingless router, ane required. NG required.
T
’:—Y;EEES Active 8L and GRS Tracking Active AVL and GP3 Tracking Mone required. Mone required.
Supplies Level of Care Critical Care Transport capable Mabile Intensive Care capable Advanced Life Support capable Basic Life Support capable
Patient Moritoring (NIEP, SPOZ, EKG) | Patient Manitzdng (NIEP, SPOZ, EKG) for : L .
Patient Monitoring | for atleast (12) pafients with Central at lesst [12) patients with Cantral Pa;gg‘m‘:‘"gﬁ jnii:ig] tt} Am”ﬁ;"ed m“j;ﬁh"'m'
Maritoring Station. Maritoring Stafian. pl ap . bozxd
Monitor Defibeillator/Pacer (1) Monitor DefibrillatorPacer (1)
Medical Equipment Medication infusion Pumps (8) Medication Infusion Pumps (8)
Fequirements Transport Venflator (4) Transport Ventilator (4)
[b=yomd ambulance End-Tidal CO2 detector [4) End-Tidal COZ detector (4) Immabilization Equipment (4) MNone required.
licensure Imrabilization Equipment (12) Immobilization Equipment (12)
requirements) Trachon Splnts (2) Traction Sglints (2}
Intubation | Medication Kits (2) Infubafion | Medicafion Kits (2)
Fowr gas detecior for oxygen, carbon Four gas detector for oxygen, carbon .
Safety Gas Monitoring menaxide, combustibles (LEL) and manexide, combustibles LEL) and Carbon 'I;‘_"’mdr: detector Mcnitoeing organic to the bus.
hydrogen sulfide. hydrogen sulfids. i
noe Profective Equipment Carried onbeard | Proteciive Equipment Camied on board for Protective Equipment Carried on Protective Equipment Carried on
for Each Crewmember™= Each Crewmember™ board for Each Crewmernber™* board for Each Crewmermber™*=*
. ] Fefiective Vehicle Markings per NFPA Reflective Vehicle Marka er NFEA ] ]
Vehicle Marking medﬁcaﬂcns.g per spe{:iﬁcarionrs'?s P Mone required. MNone required.
Scens lighting on 2l sides of the vehicle Seene lighting on all sides of the vehicle
N with addifional lighting available at the with addifional Bighfing available at the: . .
Lighting Inadingiunloading area to the resr of the loadingunloading ares to the rear of fhe Mo required. None required.
unit unit
* Includes time required for vehicle configuration, personnel response, supply/equipment loading and pre-movement inspection
CoumeRTs: ** - Numnber of Crew and Nurnber of Accompanying Care Givers is based on the number of physical seats with NFPAKKE compliant restraint systems.
- A dedicated seat'workstation for & team |eader or communications technician.
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