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Date Last Revised: NEW

Purpose:

The following guidelines are intended to examine and evaluate the physical and mental status of firefighters and rescue personnel working at an emergency incident or a training exercise and determine what treatment, if any, is necessary.

Guidelines:

1. Implementation:

A rehab area will be set up at the discretion of the Incident Commander.  When a rehab area has been deemed necessary by the Incident Commander, the first available EMT will be responsible for the management and coordination of the rehab area.

2. Nora Springs Fire 34-473 should be used for incident rehab and Nora Springs Ambulance 34-481 should be on scene and ready to deploy if needed.

3. At fire scenes, the rehab area should provide suitable protection from environmental conditions; cool and shaded in hot weather, warm and dry in cold weather, away from smoke and traffic.  It should be readily accessed by rescue personnel for transport and supplies.  Multiple rehab areas may be needed on large incidents.  It should be close to the SCBA refill station, allowing prompt reentry back into the incident.  The rehab area should also be free of exhaust fumes from apparatus, vehicles, and equipment.

4. Assign a minimum of two rescue personnel to monitor and assist firefighters and rescue personnel in the rehab area.

5. Resources:

· Fluids – water, activity beverage, ice

· Food – high energy, i.e., bars, crackers, granola

· Medical – BP cuffs, stethoscopes, thermometers, transport unit

· Other – awnings or tarps, fans, smoke ejectors, heaters, dry clothing, extra equipment, floodlights, blankets and towels, traffic cones and fireline tape (to identify the entrance and exit of the rehab area).

6. Evaluations:

Firefighters or rescue personnel shall be evaluated following:

a) One SCBAs and/or forty five minutes of strenuous activity (e.g., advancing hose lines, forcible entry and ventilation, etc.)

b) SCBA failure

c) Weakness, dizziness, chest pain, muscle cramps, nausea, altered mental status, difficulty breathing, etc.

d) Discretion of Incident Commander, Rehab Officer, Safety Officer, or Company Officer.
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7. Examination:

Examination shall occur at ten minute intervals and will involve a minimum of:

a) Glasgow coma scale

b) Pupils

c) Vital Signs (BP, Pulse, Respiration rate, Pulse Ox)

d) Lung sounds

e) Skin condition

f) Temperature

g) If body temperature is greater than 100.6 F and heart rate is greater than 110, time in rehab should be increased to at least 30 minutes.

NOTE:  An EMS run report shall be completed on each firefighter when he or she is not routinely returned to fire fighting duties or is transported to the hospital for further evaluation.

8. Guidelines for rehab:

The following will occur:

a) Normal Presentations

1) Firefighter will rehydrate and rest before reporting to the Accountability Officer.

b) Abnormal Presentation

1) Firefighter will rehydrate and rest.  Firefighter will report to Accountability Officer when presentations are normal.  Presentations should return to normal within fifteen minutes. 

2) Firefighter will receive ALS treatment and transport if presentations are abnormal for more than fifteen minutes.

3) Chest pain, difficulty breathing and altered mental status will receive immediate ALS treatment and transport.

4) Any other abnormal presentation, not specified herein, where the examining EMT’s judgment determines a need for treatment and transport.

5) Consider carbon monoxide poisoning during prolonged exposure to smoke.

	PRIVATE
  Entry Evaluation Findings Mandating Triage to the Medical 

Evaluation/Treatment Area

	Heart Rate
	>120

	Blood Pressure
	>200 systolic
<90 systolic
>110 diastolic

	Injuries
	Any


	PRIVATE
Reevaluation Findings Mandating Continued Time in the Rehabilitation Sector

	Heart Rate
	>100

	Blood Pressure
	>160 systolic
<100 systolic
>90 diastolic
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The exact length of time crews should spend in the rehab sector depends on their level of exhaustion and need for rest, rehydration and—during prolonged operations—nutrition.  At a minimum, crews should remain in the rehab area for 15 to 20 minutes. Before returning to firefighting or rescue duties, all crew members should have a repeat pulse and BP check. 

9. Treatment:

Treatment will consist of one or more of the following:

a) Rest

b) Oral rehydration and nutrition, suggested 1 – 2 quarts of fluids over a 15 minute period.

· Electrolyte solutions are encouraged.

· Water is preferred

· 50/50 mixture of “Gatorade” electrolyte fluid

· NO alcohol, caffeine, or carbonated beverages.

c) Oxygen

d) Cool environment (e.g., shade, electric fan, air conditioning, removal of bunker gear, etc.)

e) An EMT should do a visual evaluation for signs of heat exhaustion or fatigue.

1) What is their general appearance?

2) Is the face red?

3) Do they appear hot and sweaty?

4) Is the speech slurred?

5) Are the eyes gazing or “blank”?

6) Are they vomiting?

f) If vital signs are not within the criteria listed in the table above, protective gear should be removed, and the person should rest for at least 15 minutes with continued oral rehydration.

g) If vital signs return to criteria limits, the person shall be released to report to the Accountability Officer.

h) If vital signs are still beyond the limits, continue rehab for another 15 minutes and determine if further intervention may be needed.

i) If after 30 minutes the vital signs are still beyond the limits, ALS transport to the hospital should be initiated.

j) More aggressive treatment should be used during extremes of temperature.

When a person arrives in the rehab area for the second time:

a) Protective gear/constrictive clothing should be removed, and the person given at least 8 ounces of fluid to drink.

b) An EMT should do a visual evaluation for signs of heat exhaustion and fatigue.

c) If vital signs are not within criteria limits, continue further hydration and rest for 15 minutes.

d) If after 30 mines the vital signs are still beyond the limits, ALS transport to the hospital should be initiated.
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10. Nourishment:

Food should be provided at the scene of an extended incident when units are engaged for three or more hours.  A cup of soup, broth, or stew is highly recommended because it is digested much faster than sandwiches and fast food products.  In addition, foods such as apples, oranges, and bananas provide supplemental forms of energy replacement.  Fatty and/or salty foods should be avoided.

· The use of this protocol assumes that the person has no significant complaints.  If a person arrives at the rehab area complaining of chest pain, shortness of breath, or has an altered mental status, keep the patient in the area and follow the protocol appropriate to their complaint.

Conclusion:  Rehabilitation is necessary in any prolonged incident for the health of the firefighter and to keep the firefighter working in a safe and aware state of mind.  Without rehabilitation, firefighters can become fatigued and unable to continue after a short period of time.  Rehydration and rest is also necessary for firefighters that are not using SCBAs.  The Incident Commander needs to relieve all firefighters for rehabilitation at some point during extended incidents.  This can be achieved by rotation firefighters through staging.
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