





POLICY STATEMENT

94�03�30�02





Date:		30 March 1994



Subject:	Triage-Mode Procedures





It shall be the policy of the Kempsville Rescue Squad that all members shall conduct their initial on-scene operations in a manner consistent with prevailing Triage concepts, Incident Management concepts and the Department's Mission Statement.



This policy statement applies to ALL incidents in which an Incident Commander has NOT been established, including routine calls.  This policy statement only applies to personnel who have portable radios available to them.



Some, but not all, of the following information can be found in the Virginia Beach Department of EMS Rules, Regulations, and Policies Manual.  The Policy Statement you are reading now is intended to clarify and augment the information in the RRP.



To this end, the following procedures are enacted:



1.	Until an Incident Commander has been established for an incident, all units involved with the incident should be monitoring the EMS COMMAND channel.  This concept is in accordance with Policy Statement 94�03�30�01, TAC Channel Operations - General.



2.	Regardless of whether a TAC channel has been assigned for your call, once you arrive on scene, you must switch your portable radio to the EMS COMMAND channel, since no Incident Commander has been established to mediate requests and reports on the TAC channel.  For the time being, reports and requests must be made to the dispatcher over the EMS COMMAND channel.



3.	The portable radio must stay with the AIC.



4.	The AIC may direct a partner (driver, trainee, both, etc.) to fetch equipment, move the unit, etc.  In this case, the partner MUST return to the AIC after completing his task.  If the partner gets diverted to another patient, the partner MUST report back to the AIC, in a timely fashion, as in section 5 below.



��� The following paragraphs usually don't apply to routine, single-patient calls. ���

5.	The AIC may direct a partner (driver, trainee, or both, etc.) to check on other patients.  In this case, the partner MUST report his findings to the AIC in a timely fashion.



Preferably, the partner should make his report directly to the AIC (i.e., face-to-face or by yelling).  The partner may even have bystanders help with patient care until the partner can report to the AIC and return to the patient ("Hold this guy's head still until I come back!").  If absolutely necessary, the partner may stay with the patient and send his report to the AIC indirectly, via a bystander ("Go tell my partner that this guy is choking!").  If there are no bystanders, and the AIC is still busy, the partner must leave the patient alone long enough to make a report to the AIC (This is not abandonment -- it is Triage).  The partner MUST report back to the AIC so the AIC can report to the dispatcher.



Specific methods of triaging a multitude of patients shall be dealt with in separate policy statements.



6.	Whenever the AIC directs a partner to go check on other patients or to perform some other task, the AIC should stay situated until the partner returns.



Once the AIC's team is back together, the AIC may deem it appropriate to move to a new patient or a new location.  The AIC must keep his team informed as to his location.



7.	An AIC's decision whether to take command or attend to patient care is usually a difficult one, based on many factors.  Such a decision may be the subject of later critique, but it shall NOT be the subject of disciplinary action from the squad.  Blatant negligence, however, shall be a punishable offense.



There is no industry-wide consensus on how to make this decision.  Therefore, the following considerations are offered as guidelines for deciding whether to take command.  An AIC should ask him or her self all three of these questions:



 	Will a PATIENT suffer if I take command?

 	Will the RESCUE EFFORT suffer if I DON'T take command?

 	Which seems worse?



Additionally, an AIC should be cognizant of the fact that to properly take command, he or she must do all of the following:



 	Withdraw almost totally from patient care, delegating it instead to others;

 	Disqualify his or her unit from immediately transporting any patients;

 	Monitor both the EMS COMMAND channel and a TAC channel (can be accomplished with primary and portable radios OR with one radio and a pager);

 	Be able to transmit on either channel (switching one radio between the two channels is adequate but not ideal);

 	Stay situated in one place.



If the AIC determines that command should be established, he or she should also consider whether a technician of lower certification is capable of taking command while the AIC performs patient care.  If the AIC does turn over command to one of his partners, the partner should no longer be utilized as part of the patient-care team.



�8.	Detailed procedures for Incident Commanders are beyond the scope of this policy statement.





APPROVED:









_______________________________________	_____________________

Capt. John Fusco, Squad Commander	Date
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