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Chapter 4  Incident Command and Triage

OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)
OEC Student Resources: Student text, Student CD, myNSPkit (online resource), OEC test bank, triage tags or tape,
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

4-1.  Define incident command system.

4-2.  Describe the primary responsibilities for each of the five functional areas of the incident command system.

4-3.  Describe and demonstrate how to use the “ID-ME” triage system.
4-4.  Describe and demonstrate how to use the START system of triage.
Essential Content

I. National Incident Management System (NIMS)
A. Definition
B. Benefits
1. Overall benefits

2. Managerial benefits
a. Formal chain of command

b. Management by objectives

c. Span of control

d. Personal accountability

e. Integrated communication

f. Resource management

C. Four components of NIMS 

1. Command and management

2. Preparedness
3. Resource management

4. Communications and information management

D. NIMS federal mandate—Incident Command System (ICS)
II. Incident Command System
A.
Five functional areas within ICS

1. Incident Command
a. First to be established
b. Managed by Incident Commander (IC)

i. Most senior person of initially arriving responders
ii. Establishes a Command Post (CP)
iii. Has a specified term of service
c. Responsibilities
i.   Assume command 

ii.   Establish the Incident Command Post (ICP or CP)
iii. Provide overall incident management
iv. Determine incident objectives and strategy
v.    Determine/develop the organizational structure needed to manage the incident

d. Expansion of Incident Command (Command Staff)
i. Public Information Officer
ii. Safety Officer
iii. Liaison Officer
iv. Responsible for development of Incident Action Plan (IAP)

v. “Unified Command” structure



2.
Operations Section
a. Operations Section Chief
i. Participates in the planning process
ii. Reduces immediate hazards
iii. Saves lives and property
iv. Establishes situation control
v. Restores the scene to a state of normalcy

3.
Planning Section
a. Determine incident resource needs
b. Create probability projections

c. Prepare contingencies and alternative strategies
d. Assist in preparing incident documents and maps
e. Maintain incident records (except financial)
f. Planning Chief may activate 

i. Resources unit

ii. Situation unit

iii. Documentation unit

iv. Demobilization unit

4. Logistics Section
a.
Acquire resources

b.
Order/obtain supplies
c.
Manage internal communication equipment

d.
Maintain equipment

e.
Develop a transportation system / supply line

f.
Incident facilities

i.   Incident command post

ii.  Base 
iii. Staging areas

iv. Camp sites
v. Helibase
vi. Helispot/landing zones
vii. Communications center

viii. Rehabilitation center
ix.  Demobilization center

g. Common characteristics of incident facilities

i.  Secure location free from hazards

ii. Out of public view

iii. Able to grow in size if needed

iv. Accessible to incident personnel

h. Service branch

i.
Support branch

5. Finance/Administration Section
a. Authorize expenditures

b. Negotiate contracts with vendors

c. Maintain reimbursement records

d. Maintain injury, death, damage documentation

e. Track costs associated with mutual aid agreements

f. Units managed by Finance Chief
i. Time unit

ii. Procurement unit

iii. Compensation/claims unit

iv. Cost unit


B.
ICS and the OEC Technician

1. Generally first rescuer on scene

2. Serves in variety of key ICS roles
a. Incident Commander
b. Operations Chief
c. Medical Branch Director
i. Triage group

ii. Treatment group

iii. Transportation group

d. Triage, Treatment, and/or Transportation Group Officer
III. Triage

A.
Definition of MCI
B.
Definition of triage

C.
Triage categorization system
1. Four specific triage categories: acronym ID-ME

a. I—immediate

b. D—delayed

c. M—minimal

d. E—expectant


2.

Color coding

a. Immediate—Red 

b. Delayed—Yellow

c. Minimal—Green

d. Expectant—Black


3.
Triage tags


4.
Triage methods

a. START


b. SALT


c. MASS

d. SMART


D.
START (Simple Triage and Rapid Treatment); most common


1. Focuses on four factors


a. Ability to walk


b. Respirations

c. Pulse/perfusion

d. Mental status 
              2. START algorithm “30-2-Can Do”
Case Presentation

You and three other patrollers are eating lunch in the mid-mountain cafeteria when you are dispatched to respond to a “skier that has fallen from a lift and may be hurt.” As you walk out of the lodge, you see a large group of people standing at the top of the slope. You observe that many individuals are hastily removing their skis and then running over to the edge. As you ski over to their location, you quickly see the source of their concern. Looking downhill, the scene before you is pure chaos. All the way down the lift line, people are frantically clinging to lift chairs. Several appear to have fallen, some as much as 40 feet, from the lift. Small groups of bystanders have gathered around some of the patients and appear to be rendering aid. People are frantically waving both upslope and downslope, trying to get attention. You hear muffled yells for help and screaming in the distance.
What is the first thing you and the other patrollers should do?

Case Update

You contact patrol dispatch to declare a major mass casualty incident, give a brief situation report, and call for additional resources. You also identify yourself as the Incident Commander. As IC, you then start to determine the nature and extent of the incident by sending your fellow patrollers downhill to assess the situation. At the same time, you establish a Command Post in the lift operator’s booth, which gives you a sweeping view of the scene. Given the number of patients you can see, you determine an Operations Section should be created, and you inform dispatch that you need additional resources, both from the ski area and the local emergency care system. 

A patroller calls you on the radio and tells you that there are “at least 30 patients on the ground and least 120 trapped on the lifts.” With this information, you begin to formulate your Incident Action Plan. 

A few minutes later, the patrol director enters the CP and assumes the role of IC. You give her a quick verbal report of the situation and what you have done so far. The transfer of incident command to the patrol director is announced over the radio so everyone is aware of the change. She then designates you as the Operations Chief and directs you to go to the scene to lead the rescue efforts. Upon your arrival, a patroller informs you that the lift has collapsed and that “there are patients all the way down to the bottom!” Before you can catch your breath, a person approaches you and identifies himself as a doctor. He tells you that he is one of several emergency physicians who have come to help.
What should you do now?

Case Disposition

You soon have several patrollers and ski resort staff members on scene. To maintain a proper span of control, you inform the IC that you are creating two operations branches: a Rescue and Evacuation Branch and a Medical Branch. You assign a director to each. The Rescue Branch is tasked with evacuating stranded skiers from the lift while the Medical Branch is tasked with assessing, treating, and transporting the patients. The Medical Branch is expanded into three divisions: Triage, Treatment, and Transportation. A supervisor is assigned to manage each division. Physicians are also assigned to each of these divisions to help care for the patients. Primary triage reveals the following patient information: 11 Immediate (Red), 18 Delayed (Yellow), 21 Minimal (Green), 0 Expectant (Black). As more resources arrive, they are assigned to one of the two branches. 

This incident took more than 4 hours to manage, during which the Operations Section evacuated 220 people from the lift and treated or transported more than 100 patients, including 50 who had fallen from the lift. 

Discussion Points
Has your area ever had a multiple casualty incident / triage situation? How was it handled? What was learned from the incident?

Does your area provide training opportunities for practice in responding to a mock MCI with local EMS and police?

Does your area already have a formal training procedure for a triage situation?

What is your area protocol for establishing the different ICS roles?

What kind of triage tags does your area use? Where are the tags located?

Does your state require all emergency care systems to use the same triage system?

What kind of injuries would be categorized as Red, Yellow, Green, or Black?
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