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1. Purpose

a. The purpose of this procedure is to establish a common triage system for the White Mountain Apache Tribe and to familiarize Fire and EMS personnel with the patient priority classification system in use by the White Mountain Apache Fire & Rescue Department and Emergency Medical Services Department.

2. Policy

a. The White Mountain Apache Fire & Rescue and Emergency Medical Services Departments shall use the Arizona START triage system in the handling of patients at an emergency incident that requires the use of the triage system.

3. Definitions

a. Triage - the process of sorting sick and injured people on the basis of urgency and type of condition so they can be routed to appropriate facilities for medical treatment.

b. Simple Triage and Rapid Treatment (START) - a specific triage method that evaluates patients’ respiratory, circulatory and neurological function and categorizes them in one of four care categories.

c. Multi-Patient Incident (MPI) - any incident with fewer than twenty (25) patients. 

d. Mass Casualty Incident (MCI) - any incident involving 25 to 100 patients.

e. Disaster - any incident involving more than 100 patients.

f. Level I Staging - all other units will stage in their direction of travel, uncommitted, approximately one block or ¼ mile from the scene until assigned by Command. At no time should units self-assign.

g. Level II Staging - all reserve resources are in a central location and automatically requires the implementation of a Staging Sector Officer.

4. Procedures

a. Establish Command

i. The first-arriving ranking member, either from the White Mountain Apache Fire & Rescue or Emergency Medical Service Department, at the scene of a multi-patient (MPI) or mass casualty incident (MCI) shall establish Command.

ii. Command should be announced on both Police and Fire frequency.

iii. The initial Incident Commander (IC) shall remain in Command until Command is transferred or the incident is stabilized and Command is terminated.

iv. Command is responsible for the completion of the tactical objectives. The general tactical objectives, listed in order of priority, are:

1. Provide for the safety, accountability and welfare of rescue personnel and victims.

2. Remove endangered occupants and treat the injured.

3. Stabilize the incident and provide for life safety.

4. Ensure the functions of triage, extrication, treatment and transportation are established as needed and performed appropriately. 

v. Command should rapidly survey the scene to identify any hazards or safety concerns and establish a safe zone for crews to operate.  Additional traffic control should be requested from law enforcement through Dispatch.

vi. Command should immediately request additional assistance through PD if the need is indicated. The initial reports should indicate the scale of the incident to allow Dispatch to notify other agencies.

vii. The IC shall initiate triage early in the incident, especially when the number of patients and/or the severity of their injuries exceed the capability of the on scene personnel to provide effective extrication, treatment and transportation.

viii. If a Chief Officer is first to arrive on scene, the Chief Officer shall assume Command and assign the first arriving ambulance or fire apparatus as Triage Group.    

ix. If an Engine or Rescue Company is the first arriving unit, the Captain shall assume command and shall assign his/her crew to triage and assign the first arriving ambulance to Treatment & Transportation Group.  

x. In the event an Extrication Group is needed, initial triage can be conducted by a Firefighter/EMT, and then handed over to the first arriving ambulance company to complete triage.

xi. If an ambulance company is the first arriving unit, Command shall be established and the next arriving unit (either fire or EMS) will be assigned triage.   

xii. At smaller incidents (up to 10 patients), triage may be handled by the first arriving company and his/her crew. At larger incidents (more than 10 patients), the first arriving company should assume Command and assign Triage to the next arriving fire or ambulance company.

b. Got to Staging

i. The first arriving engine, ambulance, and chief officer will go to the scene first. All other companies will use Level I staging upon their arrival. Those units in Level 1 staging will notify command they are in Level 1 staging.

ii. For MCI or disasters, Command should consider implementing Level II Staging early in the incident. 

iii. All outside agencies responding to a medical incident should be sent to the Staging Area (Level II Staging). This area should be at a sufficient distance to keep the scene clear and maintain access. Staging officer will assign units as directed by Command.

iv. Apparatus with extrication tools or other heavy equipment needed at the scene should be brought up closer to the actual incident site.

c. Assign Groups – Command shall establish the following groups as needed.

i. Staging Officer – The staging area should be outside the incident site perimeter, but close enough for quick response to the scene. The staging area should allow staged companies to access any geographic point of the incident without delay or vehicle congestion. The staging officer will also be responsible for the following functions: 

1. The staging area should be located in an area of adequate size for all apparatus, including apparatus that may respond with additional alarms. 

2. Staging Officer should transmit the staging area location to Command and Dispatch, indicating access and routing as needed. 

3. Maintain a log of companies available in the staging area and inventory all specialized equipment that might be required at the scene. 

4. Maintain crews in a ready state with their apparatus. 

5. Provide progress reports to Command indicating number and type of units available. 

6. Assume a position that is visible and accessible to incoming and staged companies. This will be accomplished by leaving the red lights operating on the staging officers apparatus and by wearing a sector vest. 

7. Assign staged companies to incident duty per Command’s direction. 

ii. Triage Group 

1. The purpose of Triage is to determine the location, number and condition of patients. 

2. Triage is also responsible to assign and supervise triage teams, ensure that patient triage is done in accordance with standard operating procedures and provide Command with a “Triage Report” when triage is completed. 

3. Triage Group should also forward triage tracking slips to Command.

iii. Treatment Group – 

1. The purpose of Treatment Group is to first determine whether patient treatment will occur “in place” or in a designated treatment area. 

2. If a treatment area is designated, Treatment Group may decide to treat patients in a common area. However, if the incident is large enough treatment may designate separate "IMMEDIATE" and "DELAYED" treatment areas. Treatment is responsible to assign and supervise treatment teams, ensure that all patients have been triaged, assessed and treatment needed. 

3. Treatment Group officer should coordinate patient allocation with Transportation Group and notify Command when all patients have been treated.

iv. Transportation Group – 

1. The purpose of Transportation Group is to obtain all modes of transportation needed to take patients to the hospital. 

2. Transportation should determine, in conjunction with Command, the location of the staging area, rescue loading area and helicopter landing zone. 

3. Transportation Group is also responsible to determine hospital availability through the Dispatch Center, coordinate patient allocation with Treatment and supervise the movement of patients from the treatment area to the ambulance loading area or helicopter landing zone. 

4. Transportation Group should also determine hospital destination and notify hospitals of rescue or ambulance arrival (through Dispatch). 

5. Transportation should also remove patient tracking slips from the triage tag prior to transport, notify Command when all Immediate patients have been transported and maintain an accounting of all patients.

v. Extrication Officer – 

1. The purpose of Extrication Group is to determine the location, number and condition of patients and whether triage will be performed before or after patients are extricated from the impact area. 

2. Extrication is also responsible to assign and supervise extrication teams, extricate and deliver patients to the treatment area, and notify Command when all patients have been removed from impact area. 

3. MINOR patients who were directed earlier in the incident by triage teams to an Assembly Area will be assessed by Extrication and delivered to the treatment area if further medical care is warranted.

vi. LZ Group – 

1. If helicopters are used, an LZ Group will be established with a landing zone a safe distance from the scene. 

2. LZ Group supervisor will keep track of patient destination, communicate landing instructions with incoming and outgoing aircraft and enforce established safety standards for landing zones. 

3. At least one Engine Company will be assigned to the LZ.

d. Triage Procedures

i. Triage tags should be used at those emergency incidents where the number of patients and/or severity of their injuries exceeds the capability of the on-scene personnel to provide effective extrication, treatment, transportation and standard incident reporting for all patients.

ii. Triage priorities should follow the guidelines listed below.  Reminders are listed on back of all triage tags for quick reference.

iii. Initial triage, using the categories of Immediate, Delayed, Minor, and Dead/Non-salvageable, will be assigned to first-in responders other than law enforcement officers.  

iv. Personnel assigned to triage will function individually.

v. All possible victims involved in the incident are to be quickly examined and tagged whether they appear injured or not injured.  

vi. Personnel will perform the basic triage examination, categorize the patient, and attach the appropriate tag in 60 seconds or less.

vii. Non-ambulatory casualties should be triaged where they lie, unless they are in an unsafe area that requires their immediate movement.

viii. Ambulatory patients are separated from the general group at the start of triage by stating “Anyone who can walk…” followed by an area assignment to which the patients will walk. 

ix. Triage tags shall be attached to the right upper extremity, preferable at the wrist.  

x. The removed portions of the tag should be delivered to the Treatment Group to assist in the determination of resource requirements.

xi. Initial triage personnel will perform the following procedures and move to the next victim:

1. Open the obstructed airway

2. Stop arterial bleeding

3. Elevate lower extremities

4. Minor casualties may be asked to assist with casualties needing critical treatment (e.g., maintain airway, maintain bleeding control).

xii. When all patients have been triaged, triage team employees will be reassigned.

xiii. Casualties will be re-triaged on arrival at the treatment area; triage categories may be modified based on this examination.

xiv. Following re-triage, treatment teams will provide stabilizing care and document actions and observations on the triage tag.

xv. Priority for transportation will be given to casualties tagged immediate following evaluation and necessary stabilization in the treatment area, not delaying transport for stabilization.

xvi. If the triage priority of the patient changes, the bottom portion of the tag should be removed, leaving the injury information and adding a new tag identifying the new triage priority and the reason for change.

e. Desgination of Major Medical Incidents

i. Managing major medical incident successfully depends on several ongoing activities.  How many of these activities take place depend on the size of the event and the resources available.

ii. Here is one way to classify the incident by size that lists the various activities that can take place:

1. Multi-Patient Incidents (5 to 25 Patients)

2. Triage Function Assigned

3. Nearby Hospitals Notified

4. Consider a Treatment Area

5. Order Ambulances Early

6. Complete EMS Tactical Benchmarks

7. Mass Casualty Incidents (25-100 Patients) & Disasters

8. Triage Groups Assigned

9. Establish Multiple Treatment Area

10. Establish Medical Supply Group

11. Complete EMS Tactical Benchmarks

f. In his book “Responding to the Mass Casualty Incident: A Guide for EMS Personnel,” Alexander Butman indicates that several pitfalls can hamper our effectiveness at multiple patient incidents. They are:

i. Failure to alert hospitals quickly

ii. Failure to perform any triage at all

iii. Lack of focus on critical patients

iv. Rendering time-consuming care on scene

v. Sending to many patients too quickly to nearby hospitals.

vi. Improper use of personnel (BLS does BLS stuff.  ALS does ALS stuff)

vii. Patients no uniformly distribute to hospitals.

viii. Lack of strong, visible Command

ix. Lack of preparation or training

x. Failure to adapt to circumstance

xi. Poor communication























































































































































































�EMBED PBrush���




























































































_1276336636

