

















POLICY #19 INFORMED CONSENT AND PERSON AGED < 18 YEARS

Informed Consent And Person Aged <18 Years Protocol

A person, aged less than 18 years, is considered an adult, capable of providing
informed consent and refusing medical care, if any of the following criteria are
met or situations exist:

1. The person has been married or is the parent of a child (as evidenced
by a statement by that person attesting to the same.)

2. The person is pregnant (as evidence by a statement by the person
attesting to the same.)

3. The person, who is the parent of a child, may provide informed consent
or refusal of medical care for their child (as evidenced by a statement by
the person attesting to that parent - child relationship).

4. When, in a NYS Certified EMS Provider’s judgement, an emergency
exists and a person is in immediate need of medical attention, and an
attempt to secure consent would result in a delay of treatment which
would increase the risk to the person’s life or health, emergency medical
services may be rendered without a parent’s or guardian’s consent.
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POLICY #20 ID BADGES FOR EMS PERSONNEL

Purpose: To establish guidelines for issuing Southern Tier Regional EMS identification
credentials to those personnel who are active members of agencies within the STREMS
system.

General Requirements: STREMS identification credentials shall be provided only to
personnel who are active members of a recognized EMS agency, authorized by their
agency and/or Service Medical Director to provide emergency care.

1. ldentifications shall be valid: for certified providers, identification would be valid
until the date their state certification lapsed, but not more than 36 months; for
non-certified responders the identification will be valid for 12 months.

2. No identification shall be issued to any person who is not affiliated with an
agency.

3. Requests for badges must be made in writing.

Requests must be made on official agency letterhead.

Requests for identification badges will only be accepted from an agency CEO or
designee.

6. All personnel, regardless of title, shall have completed ICS-100 and I1SC-700.

ok

Identification Titles: Identification badges issued under authority of this policy shall
be clearly labeled to reflect the level of training of each providers, as follows:
Paramedic

AEMT-CC

AEMT-I

EMT

CFR

Driver

Non-Certified Responder (NCR)

NogokwbdpE

Minimum Standards: Minimum standards for each level of training are listed below.
It shall be the responsibility of each agency CEO to verify personnel compliance with
these minimum standards. Identification badges will NOT signify competence of the ID
holder, nor does issuance imply endorsement by the REMSCo or REMAC. The purpose
of the badge is solely to identify a provider as an authorized member of a regionally
recognized EMS agency.

1. Paramedic

a. Current New York State AEMT-P certification

b. ACTIVE Status within STREMAC Credentialing System
2. AEMT-CC

a. Current New York State AEMT-CC certification

b. ACTIVE Status within STREMAC Credentialing System

Southern Tier Policies Page 25



3. AEMT-I
a. Current New York State AEMT-I certification
b. Current CPR certification
4. EMT-B
a. Current New York State AEMT-B certification
b. Current CPR certification
5. CFR
a. Current New York State AEMT-CFR certification
b. Current CPR certification
6. Driver
a. Current CPR certification
b. Evidence supplied by agency of driver qualification
7. NON-CERTIFIED RESPONDER. To be eligible for issuance of the NCR identification,
personnel shall have completed the following:
OSHA required Blood borne Pathogens training
Confidentiality and/or HIPAA training
Basic agency operations training
Lifting and moving, general scene safety.
CPR/AED certification

®oo o

Identification badges shall remain the property of STREMS Council, and may be revoked
at any time for cause. Sponsoring agencies are required to immediately report to
STREMS any lost or stolen identification badges. It is the responsibility of each agency
to ensure the return of identification badges from personnel who no longer meet these
requirements or who leave the agency.
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NEW YORK STATE COUNTY LAW

APPENDIX ARTICLE 17-A

8673. Deaths concerning which a coroner, coroner and coroner's physician or
medical examiner has jurisdiction to investigate.

1. A coroner or medical examiner has jurisdiction and authority to investigate the death of
every person dying within his county, or whose body is found within the county, which is
or appears to be:

(a) A violent death, whether by criminal violence, suicide or casualty;

(b) A death caused by unlawful act or criminal neglect;

(c) A death occurring in a suspicious, unusual or unexplained manner;

(d) A death caused by suspected criminal abortion;

(e) A death while unattended by a physician, so far as can be discovered, or where no
physician able to certify the cause of death as provided in the public health law and
in form as prescribed by the commissioner of health can be found;

(f) A death of a person confined in a public institution other than a hospital, infirmary or
nursing home.

2. When a coroner is not a physician duly licensed to practice medicine in this state, the
jurisdiction and authority specified in this section must be exercised jointly by the
coroner and coroner's physician.

8674. Manner of investigation.

1. When a coroner or medical examiner is informed of the occurrence of a death within his
jurisdiction as defined in section six hundred seventy-three, he shall go at once to the
place where the body is and take charge of it. If the coroner is not a physician duly
licensed to practice medicine in this state, he shall at once notify and designate a
coroner's physician to act with him. If no coroner's physician is available, he shall
employ and designate a physician qualified to make postmortem examinations and
dissections and to testify thereon, and the physician so employed shall be deemed a
coroner's physician for the purpose of the investigation, and any statute referring to a
coroner's physician shall be applicable to him so far as concerns that investigation. Such
coroner's physician so notified or employed, and designated, shall also go to the place
where the body is, and the coroner and such coroner's physician shall jointly take
charge of the body. Notwithstanding any general, special or local law, the coroner, or
coroner and coroner's physician, or the medical examiner, shall have authority to the
extent required for the investigation to remove and transport the body upon taking
charge of it.

...continued
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2. The coroner, or the coroner and coroner's physician, or the medical examiner, shall fully
investigate the essential facts concerning the death, taking the names and addresses of
as many witnesses thereto as it may be practicable to obtain, and before leaving the
premises shall reduce all such facts to writing. He or they shall take possession of any
portable object which, in his or their opinion, may be useful in establishing the cause of
means of death.

3. (@) In the course of the investigation, the coroner or coroner and coroner's physician, or
the medical examiner, shall make or cause to be made such examinations, including
an autopsy, as in his or their opinion are necessary to establish the cause of death,
or to determine the means or manner of death, or to discover facts, the
ascertainment of which is requested in writing by a district attorney, or a sheriff, or
the chief of a police department of a city or county, or the superintendent of state
police, or the commissioner of correction; provided, that if the coroner is not a
physician duly licensed to practice medicine in this state, the determination whether
an autopsy or any subsequent examination or analysis of tissue or organs is
necessary shall be made by the coroner's physician, and any such autopsy,
examination or analysis shall be made by him or at his direction, and provided
further that, if so provided by local law of the county, written concurrence of the
district attorney or the county health officer or the sheriff, or written concurrence of
all or any of them, as the local law shall specify, shall be required for any
determination by a coroner's physician under this subdivision whether acting as such
physician or as deputy coroner pursuant to subdivision four-b of section four
hundred of this chapter, or for any determination by the medical examiner, than an
autopsy or any subsequent examination or analysis of tissue or organs is necessary.
The authority to make any examination as provided in this section includes authority
to remove, retain and transport or send, for the purpose of the examination, any
tissue or organs and any portable object.

(b) The coroner or coroner and coroner's physician, or the medical examiner, also
shall make or cause to be made, quantitative tests for alcohol on the body of every
operator of a motor vehicle or a pedestrian eighteen years of age or older who was
involved in and died as a result of a motor vehicle accident; provided, however, such
tests shall not be made pursuant to the provisions of this paragraph if such coroner,
coroner's physician or medical examiner has actual knowledge that the decedent is
of a religious faith which is opposed to such test on religious or moral grounds.

Such results shall be used only for the purpose of compiling statistical data and shall
not be admitted into evidence or otherwise disclosed in any legal action or other
proceeding.

4. A coroner, coroner's physician or medical examiner shall have power to subpoena and

examine witnesses under oath in the same manner as a magistrate in holding a court of
special sessions.
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State of New York
Department of Health

Nonhospital Order Not to Resuscitate
(DNR Order)

Person’s Name

Date of Birth [ |

Do not resuscitate the person named above.

Physician’s Signature

Print Name

License Number

Date [/

It is the responsibility of the physician to determine, at least every 90 days,
whether this order continues to be appropriate, and to indicate this by a
note in the person’s medical chart. The issuance of a new form is NOT
required, and under the law this order should be considered valid unless it
is known that it has been revoked. This order remains valid and must be
followed, even if it has not been reviewed within the 90 day period.

DOH-3474 (2/92)
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SEND FORM WITH PATIENT/RESIDENT WHENEVER TRANSFERRED OR DISCHARGED |

Medical Orders for Life-Sustaining Treatment
Do-Not-Resuscitate (DNR) and
other Life-Sustaining Treatments (LST)
This is a Physician’s Order Sheet based on this patient/resident’s current medical condition
and wishes. It summarizes any Advance Directive. If Section A is not completed, there are
no restrictions for this section. When the need occurs, first follow these orders, then contact
physician. Any section not completed implies full treatment for that section.
This form should be reviewed and renewed periodically, as required by New York State and Federal law or regulations, and/or if:
» The patient/resident is transferred from one care setting or care level to another, or
» There is a substantial change in patient/resident health status (improvement or deterioration), or
» The patient/resident treatment preferences change
Section | RESUSCITATION INSTRUCTIONS (ONLY for Patients in Cardiopulmonary Arrest):
(If patient/resident has no pulse and/or no respirations)
A [0 Do Not Resuscitate (DNR)* [DNR = No cardiopulmonary resuscitation, endotracheal intubation or mechanical ventilation]
Check One 0 Full Cardio-Pulmonary Resuscitation (CPR) — No Limitations
Box Only * For incapacitated adults; and/or for therapeutic or medical futility exceptions; and/or for residents of OMH, OMRDD or correctional
facilities, also complete relevant sections of Supplemental DNR Documentation Form for Adults. For minor patients, also complete
Supplemental DNR Documentation Form for Minors. For patients in the community, also complete NYS DOH Nonhospital DNR Form,
unless located in Monroe or Onondaga Counties.
Section | DNR (CPR) CONSENT OF PATIENT/RESIDENT WITH DECISION-MAKING CAPACITY:
B Section A reflects my treatment preferences.
Patient/ Patient/Resident Signature [ Check if verbal consent Print Patient/Resident Name Date
Resident/
HeAaIth Care Witness of Patient/Resident Signature or Verbal Consent Print Witness Name Date
gent or
Surrogate
ecie | DNR (CPR) CONSENT oF HEALTH CARE AGENT (HCA) or SURROGATE DECISION-
Maker | MAKER FOR PATIENT / RESIDENT WITHOUT DECISION-MAKING CAPACITY: This document
Consentfor | refiects what is known about the patient/resident’s treatment preferences. For Patient/Resident without decision-making capacity,
SectionA | or when medical futility or therapeutic exception is used, Supplemental MOLST Documentation Form MUST be completed and
should always accompany this MOLST Form. If patient/resident has a legal and valid DNR previously completed while
patient/resident had capacity, attach to MOLST. O Prior form attached O Supplemental Documentation Form completed
Complete
one of the HCA/Surrogate Signature O Check if verbal consent Print Name Date
subsections
of Section B | Relationship to Patient/Resident:
Witness Signature Print Witness Name Date
(Must witness HCA/surrogate signature or verbal/telephone consent)
Section | Physician Signature for Sections A and B:
C Physician Signature Print Physician Name Date
Physician (Must Witness Patient/Resident Signature or Verbal Consent)
Signature
for Section A | Physician License #: Physician Phone/Pager #:
and B It is the responsibility of the physician to determine, within the appropriate period, (see below) whether this order continues to be
appropriate, and to indicate this by a note in the person’s medical chart. The issuance of a new form is NOT required, and under the law
this order should be considered valid unless it is known that it has been revoked. This order remains valid and must be followed, even if it
has not been reviewed within the appropriate time period. The physician must review these orders as follows: Hospital: at least every
7 Days; Nursing Home/Skilled Nursing Facility: at least every 60 Days; Nonhospital/Community Setting: at least every 90 Days
Section | ADVANCE DIRECTIVES: Patient/Resident has completed an additional document that provides
D guidance for treatment measures if he/she loses medical decision-making capacity:
[] Health Care Proxy (] Living Will

Revised October 2005 © 2003 Rochester Health Commission This Document is consistent with New York State Law and is approved by NYSDOH. Page 1 of 4




Section

E

HIPAA Permits Disclosure of MOLST to Other Health Care Professionals as necessary

ORDERS FOR OTHER LIFE-SUSTAINING TREATMENT AND FUTURE
HOSPITALIZATION: (If patient/resident has pulse and/or is breathing)
This Section is “optional’” depending on clinical circumstances and setting. Complete only those sub-sections that

are relevant. Blank subsections can be completed at a later date. If patient has decision-making capacity, patient
should be consulted prior to treatment or withholding thereof. After confirming consent of appropriate decision-

maker, physician must sign and date each subsection at the time of completion.

Physician
may
complete
form for
patient with
capacity or
with Health
Care Agent.
Include
Section E
consent.

Physician may
complete form
for
incapacitated
patients
without Health
Care Agent
only with
clear and
convincing
evidence.
Include
Section E
consent.

Physician
should
consult legal
counsel for
MR/DD
patients
without
capacity. See
Surrogate’s
Court
Procedure
Act §1750-B.

Section E
Consent

ADDITIONAL TREATMENT GUIDELINES: (Comfort measures are always provided.)

O Comfort Measures Only — The patient is treated with dignity and respect. Reasonable measures are made to offer food and
fluids by mouth. Medication, positioning, wound care, and other measures are used to relieve pain and suffering. Oxygen, suction
and manual treatment of airway obstruction are used as needed for comfort. Do Not Transfer to hospital for life-sustaining
treatment. Transfer if comfort care needs cannot be met in current location.

Limited Medical Interventions - Oral or intravenous medications, cardiac monitoring, and other indicated treatments are
provided except as specified in Sections A or E. Guidance about acceptable/unacceptable interventions relevant to this
patient/resident may be written under “Other Instructions” below. Transfer to the hospital as indicated.

MD Signature: Date:

No Limitations on Medical Interventions - All indicated treatments
are provided except as specified in Sections A. Transfer to the hospital is
indicated, including intensive care.

ADDITIONAL INTUBATION AND MECHANICAL VENTILATION INSTRUCTIONS: If patient/
resident is DNR, and has progressive or impending pulmonary failure without acute cardiopulmonary arrest:
[0 Do Not Intubate (DNI)

O A trial period of intubation and ventilation

MD Signature: Date:

O Intubation and long-term mechanical ventilation, if needed

FUTURE HOSPITALIZATION / TRANSFER: (For long-term care residents and home patients)
O No hospitalization unless pain or severe symptoms cannot be otherwise controlled.

MD Signature: Date:

O Hospitalization with restrictions outlined in Sections A and E.

ARTIFICIALLY ADMINISTERED FLUIDS AND NUTRITION: (if Health Care Agent makes

decision, it must be based on knowledge of patient/resident’s wishes.)

O No IV Fluids (offer food/fluids as tolerated)
O A trial of 1V fluids

O No feeding tube (offer food/fluids as tolerated)
O A trial period of feeding tube

MD Signature: Date:

O Long-term feeding tube, if needed

ANTIBIOTICS:

O No antibiotics (except for comfort) O Antibiotics MD Signature: Date:

OTHER INSTRUCTIONS: (May include additional guidelines for starting or stopping treatments in
sections above or other directions not addressed elsewhere.)

MD Signature: Date:

CONSENT FOR SECTION E oF PERSON NAMED IN SECTION B: significant thought has
been given to life-sustaining treatment. Patient/resident preferences have been expressed to the physician and this
document reflects those treatment preferences. As the medical decision-maker, | confirm that the orders
documented above in Section E reflect patient/resident’s treatment preferences.

Signature 0 Check if verbal consent Print Name Date

Revised Octobe
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SEND FORM WITH PATIENT/RESIDENT WHENEVER TRANSFERRED OR DISCHARGED |

RENEW / REVIEW INSTRUCTIONS Last Name of Patient/Resident

MOLST (DNR and Life-Sustaining Treatment)

This form should be reviewed and renewed periodically, as required by First Name/Middle Initial of Patient/Resident
New York State and Federal law or regulations, and/or if:
» The patient/resident is transferred from one care setting or care
level to another, or
» There is a substantial change in patient/resident health status Patient/Resident Date of Birth
(improvement or deterioration), or
» The patient/resident treatment preferences change

How to Complete the MOLST Form

>»MOLST must be completed by a health care professional, based on patient preference and medical indications.

>»MOLST must be signed by a NYS licensed physician to be valid. Verbal orders are acceptable with follow-up signature by a
physician in accordance with facility/community policy.

> If patient/resident has a legal and valid DNR previously completed while patient/resident had capacity, attach to MOLST.
»Use of original form is strongly encouraged. Photocopies and FAXes of signed MOLST are legal and valid.

How to Review MOLST Form:

Step 1: Review Sections A through E
Step 2: Complete Section F below:
2a. If_no changes, sign, date and check the “No Change” box.
2b.For additions to Section E *“optional’ directives, complete the relevant subsections(s) after securing consent from
the appropriate decision-maker, sign and date subsection(s) in Section E. Then sign, date and check *“Changes-
Additions only” in box below.
2c.For substantive changes, (i.e. reversal of prior directive), write “VOID” in large letters on pages 1 and 2, and
complete a new form. Check box marked “FORM VOIDED, new form completed”. (RETAIN voided MOLST
form in chart or medical record, or as required by law.)
2d.If this form is voided and no new form is completed, full treatment and resuscitation will be provided. Write
“VOID” in large letters on pages 1 and 2 and check box marked “FORM VOIDED, no new form.” (RETAIN
voided MOLST form in chart or medical record, or as required by law.)

Review of this MOLST Form

Section

Date Reviewer’s Name Location of Review Outcome of Review
F and Signature
[1No Change
. 1 Changes — Additions only
(Review I FORM VOIDED, new form completed
of this "] FORM VOIDED, no new form
Form) I No Change

0 Changes — Additions only
(1 FORM VOIDED, new form completed
[1 FORM VOIDED, no new form

[1No Change

[J Changes — Additions only

[0 FORM VOIDED, new form completed
[J FORM VOIDED, no new form

[1No Change

[1 Changes — Additions only

[1 FORM VOIDED, new form completed
[1 FORM VOIDED, no new form

0 No Change

[1 Changes — Additions only

[1 FORM VOIDED, new form completed
[1 FORM VOIDED, no new form

Pages 3 & 4 contain directions and renewals only. Continue Section F on Page 4
Revised October 2005 © 2003 Rochester Health Commission This Document is consistent with New York State Law and is approved by NYSDOH. Page 3 of 4




SEND FORM WITH PATIENT/RESIDENT WHENEVER TRANSFERRED OR DISCHARGED ‘

Review of this MOLST Form (Con’t from Page 3)

Section
F Date Reviewer Location of Review Outcome of Review
 No Change
1 Changes — Additions only
(Review "1 FORM VOIDED, new form completed
of this 1 FORM VOIDED, no new form
Form) 1 No Change

O Changes — Additions only
[ FORM VOIDED, new form completed
[0 FORM VOIDED, no new form

1 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
1 FORM VOIDED, no new form

[ No Change

[] Changes — Additions only

1FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

O Changes — Additions only

[ FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
1 FORM VOIDED, no new form

 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

O Changes — Additions only

[ FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
1 FORM VOIDED, no new form

 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

O Changes — Additions only

[ FORM VOIDED, new form completed
1 FORM VOIDED, no new form

1 No Change

1 Changes — Additions only

1 FORM VOIDED, new form completed
I FORM VOIDED, no new form

Revised October 2005 © 2003 Rochester Health Commission This Document is consistent with New York State Law and is approved by NYSDOH. Page 4 of 4



Southern Tier Regional EMS Council

Serving Chemung, Schuyler and Steuben Counties

ON-LINE MEDICAL CONTROL REPORT

Medical Control M.D.:

Patient Name

Medical Record #

PMD: Report Received By:
Date Ambulance Service: Field Provider Data: Patient Informaiton
Time Level of Care: O CFR O EMT-D Ade
Q EMT-I QO AEMT-CC g
ETA Car # a AEMT-P QO Sex awm arF
Provider ID #
Chief Complaint/
Associated Symptoms/
Mechanism of Injury,
lliness
PHYSICAL EXAM:
Time Resp Pulse BP LocC GCS Pupils Skin CUPS Comments
aaaa
AVPU
aaaa
AVPU
HISTORY:
Medications: Q List | Allergies: U List | Past Medical History 0 COPD Qa CcA
Q oM O Heart Disease Q Asthma
Q Hypertension 0 CVA QO Seizures
a Ml i i .
0 NKA 1 Dialysis Hemo/PD Q Other
TREATMENT:
IV #1 IV #2 02 LPM NTG Ux1 Ux2 QOx3
0 100% NRM
Q N/C ASA 324mg U Yes
QETT# Immobilization QYes QONo
Sat before: )
OSL O Labs Q Blood Glucose Sat after: Prehospital DNR Q Yes
Time Treatment Response

Cardiac Rhythm

U 12-Lead EKG

Form 501 7/06

Hospital Records Copy



No. 98-18

m Date 12/30/98

New York State Re: MANAGEMENT KITS
son Department of Health ¢ FOR MCI FIELD
e . ) RESPONSE
EMERGENCY Emergency Medical Services Program
MEDICAL ofis
* SERVICES v@v OPERATIONAL
UPDATE

Page_1 of _4

Supercedes/Updates:  87-41 Reissued

MULTIPﬁE CASUALTY INCIDENT

"M.C.I.
RESPONSE KIT

IMPORTANT IMPORTANT IMPORTANT

¢ Do not respond to the incident,
unless directed to.

¢ Be sure to load all disaster supplies
to take to the site.

e Open this kit, review the field manual
and your local response plan for
specific responsibilities.

® Contact EMS COMMAND by radio prior
to arriving on site for assignment.

DRIVER ALWAYS STAY WITH
THE AMBULANCE.
DO NOT LEAVE IT UNATTENDED.

NEW YORK STATE DEPARTMENT OF HEALTH
EMERGENCY MEDICAL SERVICES PROGRAM

New York State Emergency Medical Services has supplied Mass Casualty Incident (MCI) response kits to
all ambulance agencies, many EMS first response units, course sponsors and county EMS program of-
fices. These kits are designed for one time use at any real incident and it is suggested that use of the kit
be so restricted. The field kit should be stored in your emergency response vehicle in a location that
keeps it from being damaged, yet is accessible. * Distributed in 1987

Several EMS vendors supply the kits, their components and other items related to MCI management.

Some kits that were previously distributed by EMS agencies may have components which are compatible
with the new standard contained in the new NYS kits, which uses the Incident Command System as its
base. Old kits should be replaced and used for training (with inappropriate components discarded).




The NYS-EMS MCI Fleld Management Kit
contains the following Items:

Field Manuals

Command Officer Identification Vests
Command Post & Area |.D. Signs

Plastic Ribbon for Triage & Area Marking
Armbands for ancillary personnel

Pencils (#2) & grease pencil

There are other-items that may be useful resources for your agency's response plan.
You need to consider the following:

Equipment and Supplies
1. Equipment
All equipment must be boldly marked identifying the agency of ownership.

All cots/stretchers should be boldly marked to identify the agency and specific vehicle
assigned to.

2. Agency Disaster Supplies:

Additional medical patient handling and administrative supplies need to be stored and made
available. Typically these supplies include:

10 - 6’ x 16" wooden spineboards
Bandages, dressings

Splints

Oxygen & resuscitation equipment
Pencils, clipboards & felt tips or
indelible markers

Flashlights & lanterns

Blankets

Ground cover/tarps (conveniently colored red/yellow/green)
Tape

ALS equipment

Plastic ziploc bags

Masking or duct tape

Pylons

Stapler

Morgue bag

Boundary marking tape

Rope or perimeter

3. Replenishment of Supplies:

e At scene
o After incident
¢ Special supplies (ALS)

Although the kit provided is intended for one time use, the intentional use of individual components in
training can enhance MCI preparation and education. Using Triage tags on specific days, patient types or
multiple accident patients will familiarize ambulance personnel and hospitals with them. Staging, patient
prioritizing and patient handling are good drills for the education of all agency members. Management
and incident command concepts should be applied at many incidents and events occurring almost daily.

E



How to Use the NYS-EMS Triage Tag

300751 Serial # Serial #: ll.lse as tag Idclar'\‘tlty not
‘ S ‘ supplied In order or with any
z
NYS EMSQ TRIAGE TAG | LS\ Tag#  security. May be used to iden-
‘ e tity patients.
NAME AGE SEX AN, Tag #: Use to record patients in
£[E) \2) a specific incident. Serially
ADDRESS, OTHER lDENTL:IA(‘;’I;:?SJLIJ:FI(E):MATION o ;z 9 a”'gn GGCH Patlent a number
; 2! at 2nd stage triage point.
AIRWAY/RESPIRATORY i
HEAD/NECK/SPINE 2] @ . .
CHEST/ABDOMEN 8 @) Site retains top copy (yellow).
BURNS S %) Keep with dispatch log.
FRACTURES i \e °
MEDICAL | \8 i L .
[ 18 Hospital admission copy (pink).
. 3 5 Begins chart process.
HOSPITAL SENT TO - TIME g . ‘%‘h
a 3 D K
123012 X o\ Card copy (whtl'te)tattaches to and
AMBULANCE AGENCY I.D. PRIORITY —" % \“( remalns on pa ient.
TIME RECORD ALL DIAGNOSIS AND TREATMENT BN
3 0 \olx A
e e
s s N
: ? 5 “pE) Yellow
«
3
Pink
o Card Reverse Side
Q
| card
=
H
5
TREATMENT RECORD
TIME RECORD ALL DIAGNOSIS AND TREATMENT
[ USE OTHER SIDE FOR ADDITIONAL RECORDS |

DEC

\
\ \

Tag attached to patient at prominent
point (i.e., around neck, upper arm)

P-0 oeceasep E&om

Non-survivor
Airway-respiratory, cardiac problems
P- 1 |MMED|ATE uncontroiled hemorrhage. open chest-abdomen
severe head injury, shock, burns or medical.
L

Spinal cord injury, muitiple-major fractures
P-2 oeLavep p jury. multiple-maj
Saresesessressecetttacenctttteenn

moderate burns, uncompiicated head injury

P 3 All minor & uncomplicated fractures, wounds, other
- HOLD injuries, burns & psychotogical problems.




New York State Department of Health Bureau of
Emergency Medical Services MCI Drilis & Exercises

Simulated exercises are held to test the components of the MCI Model independently and the local MCI
Plan in its entirety. These exercises are the learning experiences that train emergency personnel in the
community. Drills should be conducted with this purpose in mind and planned to achieve the maximum
possible learning for all participants.

Considerations in Planning Drills:

1) Purpose of Drill — Predefine the purposes the drill is to accomplish. Is it to test patient transportation,
vehicle staging, triage, communications, medical treatment, command functions, the hospital ED or the
system, etc.? Keep your goals practical and within the capability and experience of all participants.

2) Pre-announced or unannounced (‘‘Surprise’’) drills — For most purposes, pre-announced drills
function better than unannounced ones. You can plan for personnel shortages and other problems that
frequently occur in training. Any “‘Surprise’ drill must be preceded by many announced component
drills so all participants are totally familiar with the entire model and plan. Everyone involved must also
be familiar with all administrative aspects before beginning with patient care problems.

3) Victims — After deciding on the purpose and scope of the drill, determine the scenario, the type and
number of injuries, and select groups from which to recruit possible victims. Experiences have been
good with boy/girl scouts, nursing schools, senior citizen groups, EMT candidates, ambulance squad
members and junior corps and school groups including teachers. However, remember the victims need
to match the situation.

4) Timing — Weekday, week night, weekend. What do the participating operations need to test or try.
What groups have not had the experience of participation and what groups are available.

5) Moulage — It is effective only if field medical treatment is part of the scenario. If the exercise is
transport only, communications, hospital flow, etc., and no patient care is included, moulage is not
necessary. Use tags with injuries, vital signs and priority predetermined. If you use moulage, consider
setting up a tracking system by numerically or alphabetically identifying each victim so a later critique
can be provided to evaluate planned vs. recognized injuries, treatment, patient flow, times, etc.

6) Scenarlo — A realistic story and detailed script needs to be prepared to adequately run the exercise.
A time line should also be developed as a guideline for later evaluation. Do not become trapped by the
usual bus or airplane accident, look at your community or other events for examples. Amusement rides,
grandstands, buildings, trains, mass sickness, gas leaks, smoke conditions are all examples.

7) Staging — For drills to be effective, realistic response times need to be provided. Estimate real
response times (including crew response) and plan each unit's entry accordingly. In this manner, full
crews can be in station or at a nearby staging area and dispatched accordingly. Similar dispatch timing
procedures can be used from a simulated site for hospital drills where only a traffic or patient flow
needs to be evaluated.

8) Emergency operating conditions (lights and sirens) — is never justifiable in a drill situation. Speed
does not contribute to a drill’s effectiveness. The confusion to the public and risk to all participants is
unwarranted. Safety must be first and foremost always.

9) Evaluation - Recruit qualified observers to evaluate the exercise. Provide them with goals, objectives,
injury set-up, time lines and evaluation forms. Attempt not to use local agency officers, crew chiefs, etc.
Those persons who would normally be available and expected to be at a real exercise should par-
ticipate in the EMS leadership roles. Provide evaluation checklists for each drill to identify the items
being tested.
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