



            Chautauqua County Firefighter Rehab Operating Guideline

1.0 Purpose
1.1 This guideline establishes a systematic process in Chautauqua County for rehabilitation of firefighters and other personnel operating at emergency scenes and training exercises.

1.2 A systematic, county-wide approach to rehab is necessary to assure compliance with NFPA 1584 “Standard on the Rehabilitation Process for Members During Emergency Operations and Training Exercises,” and with applicable WREMAC  EMS treatment protocols.

1.3 The Chautauqua County EMS Council and Fire Advisory Board approves these guidelines.  They are recommended for use for departments who have not adopted a Rehab Operating Guidelines.

2.0 General Information
2.1 An organized approach to rehab is an important component of the fire department health and safety program and good incident management.

2.2 Firefighting is inherently dangerous with substantial risk of injury and death.  Studies indicate that two-thirds of all injuries and half of all firefighter deaths occur during live fire operations.

2.3 Properly conducted rehab operations decrease injuries, prevent deaths and increase the on-scene manpower pool by extending the time firefighters can actively fight fire with increased stamina and improved situational awareness.

2.4 Maintaining an acceptable span of control in rehab operations at large incidents requires a company or department based approach to the rehab process.

3.0 Responsibilities
3.1 Fire Departments:

3.1.1 Each department will pre-establish mechanisms to provide necessary rehab supplies including bottled water, sports drinks, and delivery mechanisms for calorie replacement with sandwiches, energy bars, or other non-fat, or non-high carbohydrate foods as well as alcohol based hand gel for firefighters to wash their hands before eating.  Mutual aid agreements or auxiliary support may be used to fulfill this pre-established obligation.

3.1.2 Each department will assure that every piece of apparatus is supplied with sufficient bottled water to provide for hydration members riding apparatus to ordinary alarms.  One case of bottled water shall be deemed sufficient to supply each piece of apparatus.

3.1.3 Each department will assure that a means of active cooling is provided for all members operating at any scene, in compliance with NFPA 1584.  Active cooling can be accomplished with cold towels, forearm immersion chairs, cooling vests, or any other active cooling device.

3.2 EMS Agencies:

3.2.1 Each agency will predetermine a response paradigm to provide an ambulance dedicated to emergency treatment and transport of fire victims, firefighters, or other personnel from the scene of any working fire.

3.2.2 Each agency will pre-establish a mechanism to obtain a cyanide antidote kit to the scene of any working fire when the probability of victims exists.  The County EMS Mutual Aid System can be used to fulfill this obligation.

3.2.3 Each agency will pre-establish a mechanism to provide the personnel equivalent of an additional ambulance crew to the scene of any working fire at the time the Incident Commander initiates rehab operations.  This crew will be separate and distinct from the ambulance on scene for emergency treatment and will be assigned to the designated rehab area for the duration of rehab operations.

3.2.4 Each agency will supply the rehab area with necessary medical supplies and monitoring equipment to include, at minimum, pulse oximetry, blood pressure, a carbon monoxide screening device, and an AED.  

3.2.5 When feasible there should be notification of the EMS Coordinator (EMS-1) of the incident that requires rehab

3.3 Incident Commander:

3.3.1 Will initiate rehab at each incident or training exercise lasting or expected to last at least one hour.  This time frame may be shortened in adverse environmental conditions.  

3.3.2 The Incident Commander on scene will be responsible to establish a rehab area that will include:

· Shelter from environmental and incident conditions

· Shielding from the public and media

· A vestibule or other designated area to doff PPE prior to entering the rehab area

· Adequate fluids and food (if needed) for members on scene

· EMS available in rehab area

3.4 Company Officers:

3.4.1 Each Company Officer will be responsible for evaluating his/her crew to determine need for rehabilitation at minimum every 45 minutes. Suggested parameters that suggest rehab is needed include:

· Use of second 30 minute SCBA bottle

· Use of first 45 or 60 minute SCBA bottle

· After 45 minutes of intense work without BA

3.4.2 Assure that entire company attends rehab as a unit, maintaining accountability using department approved accountability system

3.4.3 Completes rehab log for members in rehab and submits log(s) to department for attachment to department NYS Fire Report.

3.5 Members:

3.5.1 Participate in rehab when directed to do so by their Company Officer

3.5.2 Adhere to guidelines for rehab as outlined in this policy

3.5.3 Pre-hydrate for planned events or when recommended for severe weather conditions with 500 milliliters (17 oz.) of bottled water

4.0 Firefighter Rehabilitation
4.1 Rehab will be conducted in a common area to allow access to supplies and equipment
4.2 Each company/department will maintain responsibility and accountability for their members throughout the rehab process including oversight of rehab, tracking forms and paperwork, and interface with EMS providers
4.3 EMS Provider (initial screening may be by fire-based or ambulance provider):
4.3.1 An EMS provider assigned to rehab will perform a visual evaluation of each firefighter entering rehab to assess for any signs of medical emergency or heat/cold related illness.  If present, refer the member to EMS for treatment.

4.3.2 Direct members entering rehab to log in, rest, and rehydrate

4.3.3 Assess vital signs of any firefighter not meeting parameters for release from rehab (below):

· Blood Pressure: SBP >150 or DBP > 100 mmHg

· Heart Rate > 110

· Core Temperature > 101.5 °F (if available)

Triage any member outside the above parameter to EMS for treatment.

4.3.4 Release members from rehab when all of the following are met:

· The member reports being adequately rested

· The member reports hydrating to thirst or has consumed a maximum of 1,000 ml or water or 500 ml of sports drink

· Member HR by pulse oximetry is < 110, SpO2 is > 92%, and SpCO is < 5% (if SpCO available)

4.3.5 Perform assessment of any firefighter not eligible to leave rehab, using DMS Rehab Tag as a reference/treatment tool

· If vital signs return to criteria, member may be released

·  With new onset irregular pulse, chest pain, SOB, AMS, or SpCO > 15% , ALS should be accessed per BLS protocols.

· Consider transport of any member if vital signs remain outside parameters after resting for 50 minutes

4.4      Firefighter:

4.3.6 Doff PPE prior to rehab entry (may keeps boots/pants on weather permitting) – SCBA, helmet, and coat must be removed outside rehab

4.3.7 Log into rehab using department accountability number and time

4.3.8 Drink to satisfy thirst (water recommended initially, not to exceed 1 liter)

4.3.9 Active cooling/rewarming if indicated (per department preferred method)

4.3.10 Rest for minimum 10 minutes

4.3.11 If not feeling rested, rest additional 10 minutes

4.3.12 Measure pulse oximetry, heart rate, and carbon monoxide

4.3.13 Document vital sign measurements on rehab log INCLUDING AN EXIT BLOOD PRESSURE.

4.3.14 Assure that heart rate is less than 110, pulse oximetry is 92% or greater, and carbon monoxide (SpCO) is 5% or less

4.3.15 If vitals are within parameters, member feels rested and adequately hydrated, request permission from EMS provider for release from rehab

4.3.16 If parameters for release are not met, seek consultation from EMS

4.4 Ambulance Crew Assigned to Fire:

4.4.1 Detail any available members to fill any vacant EMS provider roles in rehab area while maintaining minimum ambulance staffing to complete a crew for emergency treatment/transport of any civilian, firefighter, or victim requiring care 

4.4.2 Treat/transport any member referred to EMS

4.4.3 Complete a PCR for any member treated or transported

4.4.4 Consider requesting a physician to scene for large scale incidents with significant risk to personnel on scene.

5.0 Approvals
Approved by

Chautauqua County EMS Council – 14 Sept 11

Chautauqua County Fire Advisory Board – 15 Sept 11
