INCIDENT COMMANDER FIELD CHECKLIST
First on-scene, unless passed:  the most qualified responder/officer will assume Incident Command until relieved


Reminder:  Appoint an Aide before you are overwhelmed!

1.  Establish Command
Done  FORMCHECKBOX 

________


2.  Complete size-up:
Done  FORMCHECKBOX 

________

 FORMCHECKBOX 

a.  Incident Name:  ________________________

 FORMCHECKBOX 

b.  Describe the scene.

 FORMCHECKBOX 

c.  Estimate number of victims:  ______________

 FORMCHECKBOX 

d.  Determine and direct initial actions

 FORMCHECKBOX 

e.  Establish radio frequencies  

    
Operations frequency:  


 FORMCHECKBOX 

REDNET 153.830 
 FORMCHECKBOX 

 HEAR 155.340
 FORMCHECKBOX 

f.  Establish Incident Command Post 
 FORMCHECKBOX 

g.  Determine staging area location

 FORMCHECKBOX 

h.  Identify safety concerns 

 FORMCHECKBOX 

i.  Consider additional resource needs 

3.  Relay size-up information to E911 Communications.
Done  FORMCHECKBOX 

________

4.  Don “Incident Commander” vest, assign positions/checklists: 
Done  FORMCHECKBOX 

    ________


    FORMCHECKBOX 

a.  Medical Officer 

 FORMCHECKBOX 

b.  Triage Officer  

 FORMCHECKBOX 

c.  Treatment Officer 

 FORMCHECKBOX 

d.  Transport Officer

 FORMCHECKBOX 

e.  Staging Officer

 FORMCHECKBOX 

f.  Safety Officer

5.  Notify Medical Control of situation: 
Done  FORMCHECKBOX 

________

 FORMCHECKBOX 

a.  Type of incident 


 FORMCHECKBOX 

b.  Estimated patient count 


 FORMCHECKBOX 

c.  Special considerations (Hazardous Material) 



6.  
Determine MCI level from the Triage Officer tag count: 
Done  FORMCHECKBOX 

________

 FORMCHECKBOX 
  Level I:  
9 or less victims

 FORMCHECKBOX 
  Level II:  
10 – 29 victims 

 FORMCHECKBOX 
  Level III:  
30 or more victims

7.  
Request 10-minute status updates from all officers
Done  FORMCHECKBOX 

________

8.  
Consider other needs:  transportation, morgue, chaplains, rehabilitation, debriefings.



Done  FORMCHECKBOX 

  ________

9.   Check victim and responder accountability. 
Done  FORMCHECKBOX 

________

10.   Appoint Public Information Officer (PIO) as media liaison. 
Done  FORMCHECKBOX 

________

11.  Coordinate officer demobilization actions.
Done  FORMCHECKBOX 

________

Incident Commander Field Status Report


Reminder:  Appoint an Aide before you are overwhelmed!

Victim Total: ____________

Triage Breakdown:
Red: _______  Yellow: _______  Green: _______   Black:  ______

Officers assigned/Areas established:
Done  FORMCHECKBOX 

_________

Medical Officer:  

Transport Officer 



Triage Officer: 


Staging Officer



Treatment Officer: 

Safety officer



Morgue Established:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 
No
Done  FORMCHECKBOX 

_________

Total patients transported:  ____________

MEDICAL OFFICER FIELD CHECKLIST


NOTE: If Medical Officer not appointed, Incident Commander completes 

1.  Immediately conducts size-up including:
Done  FORMCHECKBOX 






  


 FORMCHECKBOX 
  a.  Name incident  ________________________

 FORMCHECKBOX 
  b.  Describe scene. 

 FORMCHECKBOX 
  c.  Estimate victims number:  _______________________

 FORMCHECKBOX 
  d.  Determine and direct initial actions.




 FORMCHECKBOX 
  e.  Identify dispatch and operations frequencies to be used.  

    


 FORMCHECKBOX 
  REDNET 153.830 
 FORMCHECKBOX 
   HEAR 155.340




 FORMCHECKBOX 
  f.  Establish Incident Command Post location. 




 FORMCHECKBOX 
  g.  Establish Staging Area location.

 FORMCHECKBOX 
  h.  Identify safety concerns. 

 FORMCHECKBOX 
  i.  Consider need for additional resources. 

2. 
Provide Size-up to the IC
Done  FORMCHECKBOX 




3.
Don “Medical Officer” vest. 
Done  FORMCHECKBOX 




4. 
If delegated by IC, contact Medical Control with: 
Done  FORMCHECKBOX 



 FORMCHECKBOX 
  a.  Type of incident. 

 FORMCHECKBOX 
  b.  Estimated patient count. 

 FORMCHECKBOX 
  c.  Special considerations (Hazardous Material).

5.  Ensure placement of (if needed): 
Done  FORMCHECKBOX 





 FORMCHECKBOX 
  a.  Medical Command Post 

 FORMCHECKBOX 
  b.  Medical Supply Area(s)

6.  
Obtain patient count from Triage Officer. 
Done  FORMCHECKBOX 




7.
Relay patient count to Incident Commander.
Done  FORMCHECKBOX 






8.  
Determine additional resources needed.  Request through IC.
Done  FORMCHECKBOX 






Takes direction from Incident Commander and is responsible for:

· Directing all medical operations 
· Accountability tracking of the medical group officers; including: 



Triage, Treatment, Transport and Staging

SAFETY OFFICER FIELD CHECKLIST

Remember:  Request Additional Safety Officers As Needed

1.
Don “Safety Officer” vest.  Receive briefing from IC.
Done  FORMCHECKBOX 



2.
Obtain radio frequencies:





Done  FORMCHECKBOX 




     Command and Control  
Tactical



     Logistics/Support

Rescue



3.
Check Personnel Accountability System



Done  FORMCHECKBOX 




 FORMCHECKBOX 
  Yes, a personnel accountability system is in place


 FORMCHECKBOX 
  No.  Immediately recommend modifications to the IC




4.    FORMCHECKBOX 
  Yes, the abandonment signal has been communicated to all teams? Done  FORMCHECKBOX 




5.
Complete a scene survey & report back to IC


 Done  FORMCHECKBOX 





 Check potential hazards including: 


a.
  Utility status

b.  Traffic


c.  Collapse zones

d.  Citizens






e.  Other hazards

If the answer is ‘YES’ to any of the following questions, take the appropriate action:



6.   FORMCHECKBOX 
  Yes, medical branch officers are making timely reports to IC.
Done  FORMCHECKBOX 




7.   FORMCHECKBOX 
  Yes, team integrity (teams of two or more) is being maintained. 
Done  FORMCHECKBOX 



8.   FORMCHECKBOX 
  Yes, proper PPE is in use. 





Done  FORMCHECKBOX 

9.   FORMCHECKBOX 
  Yes, additional safety officers are needed. 



Done  FORMCHECKBOX 




10.  FORMCHECKBOX 
  Yes, the Incident Action Plan needs to be revised. 


Done  FORMCHECKBOX 


11.  FORMCHECKBOX 
  Yes, crews are too thin or equipment is being used inappropriately 
Done  FORMCHECKBOX 


12.  FORMCHECKBOX 
  Yes, decontamination is being provided.


 FORMCHECKBOX 

 No, decontamination is needed and hasn’t been provided. 

Done  FORMCHECKBOX 


13.  FORMCHECKBOX 
  Yes, a critical incident stress debriefing is needed. 


Done  FORMCHECKBOX 


The Safety Officer takes directions from Incident Commander and is responsible for:

· Participating in planning meetings

· Identifies hazardous situation associated with the incident

· Reviews the Incident Action Plan for safety implications

· Exercises emergency authority to stop and prevent unsafe acts

· Investigates accidents that have occurred within the incident area.

· Assigns assistants as needed

· Reviews and approves the medical plan

STAGING OFFICER FIELD CHECKLIST


In-coming units report to a staging area so that resources are assembled in one place.

If possible, staging should be within eyesight of the transport zone.

1.  Don “Staging Officer” vest and receive briefing from Medical Officer.
Done  FORMCHECKBOX 


2.  Develop a three-part staging area: 
Done  FORMCHECKBOX 


 FORMCHECKBOX 
  Part One:  
Consists of patient transport units.  

Transport Unit personnel will be advised to stay with their unit.  


 FORMCHECKBOX 
  Part Two:  
Consists of single resources.  

Extrication crews should stay together.  

 FORMCHECKBOX 
  Part Three:  
Consists of all other equipment.  

If needed, medical equipment should be taken to medical supply areas located near treatment areas.  Extra personnel shall remain in staging until requested by the command.







3.  Group apparatus/resources to accommodate easy facilitation to assignments
Done  FORMCHECKBOX 

 


4.  Direct transport units to loading area as requested by the Transport Officer. 
Done  FORMCHECKBOX 


5.  Notify the Medical Officer when transport vehicle numbers fall below


the number set by the Medical Officer.  
Done  FORMCHECKBOX 



The Staging Officer takes direction from the Medical Officer and is responsible for:

· Manages the three-part staging area

· Groups apparatus/resources to accommodate easy facilitation to assignments 

· Receives minimum resource numbers from the Medical Officer

· Directs transport units to loading area as requested by the Transport Officer

· Notifies the Medical Officer when transport vehicle numbers fall below the number set by the Medical Officer 

· May communicate directly with the Transport Officer 

STAGING OFFICER FIELD LOG SHEET

Reminder:  Group apparatus/resources to accommodate easy facilitation to assignment.

	List Responding Units:




Time:  


	Minimum

Transport Vehicle #

(Set by Medical Officer)




STAGED APPARATUS: 

	Unit #
	ALS/ILS/BLS

Transport Capable Y/N 
	In Staging

Area 
	Assigned

To
	Time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


STAGED PERSONNEL: 

	UNIT #
	CERTIFICATION LEVEL
	ASSIGNED TO 
	TIME 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TRANSPORT OFFICER FIELD CHECKLIST


Communicates direct with Medical Control

   If patients are diverted due to nature of their injuries, the Transport Officer must be notified.
1. 
Don “Transport Officer” vest, obtain briefing from Medical Officer
Done  FORMCHECKBOX 




2. 
Develop patient loading zones.  
Done  FORMCHECKBOX 


3. 
Coordinate entrance/exit routes with Medical and Staging Officers
Done  FORMCHECKBOX 




4.
Contact Staging Officer to request transport units move into loading zone
Done  FORMCHECKBOX 


5. 
Provide required patient counts, classifications of injuries and patient 

routing information to Medical Control (with Treatment Officer).

Done  FORMCHECKBOX 

6. 
Direct loading of transport vehicles
Done  FORMCHECKBOX 



7. Notify Medical Control with patient count sent to each destination.

Done  FORMCHECKBOX 

8. 
 FORMCHECKBOX 

Complete Transport Officer Log.  





Done  FORMCHECKBOX 




 FORMCHECKBOX 
   Obtain destinations from Medical Control.


 FORMCHECKBOX 
   Relay destinations to waiting transport units.

9.  Collect tag stubs.

Done  FORMCHECKBOX 

10. Match tag stubs 
Done  FORMCHECKBOX 




 FORMCHECKBOX 
  Match with Triage Officer

 FORMCHECKBOX 
  Report findings to Medical Officer

Takes direction from the Medical Officer and is responsible for:

· Obtain patient destinations from Medical Control  

· May communicate directly with the Staging Officer

· Receives information from the Treatment Officer regarding patient injuries, needs and destinations and relays same to Medical Control 

· Supervise patient loading activities

· Accountability tracking of transport group personnel  
TRANSPORT OFFICER FIELD LOG SHEET 

Obtain destination from Medical Control and relay to waiting transport unit

Non-medical bystanders can be very useful in helping identify or track where patients are transported.

Reminder:  Collect tag stubs and reconcile them with the Triage Officer

	TAG # 
	Triage Class

R-Y-G-B
	DESTINATION 
	Unit # 
	TIME OUT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Work closely with the Treatment Officer to provide Medical Control with required patient counts, classifications of injuries and patient routing information.  

TREATMENT OFFICER FIELD CHECKLIST


NOTE:  Periodically Conduct Secondary Triage ! !
  Non-medical bystanders can be very useful in helping identify or track where patients are transported.

Limit treatment to: airway control, oxygen, severe bleeding control, and necessary fluid therapy
1. 
Don “Treatment Officer” vest and receive Medical Officer briefing.
Done  FORMCHECKBOX 




2.  Develop treatment teams from available BLS/ALS and other personnel
Done  FORMCHECKBOX 




3. 
Develop treatment areas (mark with flagger tape):
Done  FORMCHECKBOX 




 FORMCHECKBOX 
  Red: 

Immediate
 FORMCHECKBOX 
  Yellow:  
Delayed


 FORMCHECKBOX 
  Green: 
Minor

4.
Supervise patient care: 
Done  FORMCHECKBOX 





 FORMCHECKBOX 
  Chart patient vitals on triage tag


 FORMCHECKBOX 
  Chart patient treatment in the Red and Yellow (Green if not delegated) Areas


 FORMCHECKBOX 
  Delegate Green Treatment Area, if necessary


 FORMCHECKBOX 
  Periodically conduct Secondary Triage
5. 
Provide Medical Control information (with Transport Officer assistance)
Done   FORMCHECKBOX 

  


 FORMCHECKBOX 
  Patient counts


 FORMCHECKBOX 
  Classifications of injuries


 FORMCHECKBOX 
  Patient routing information. 



6. Relay patient injuries to Transport Officer for patient evacuations
Done   FORMCHECKBOX 




7.  Maintain treatment area medical supply.  Work through Medical 
Done   FORMCHECKBOX 



Officer for resupply. 


Takes direction from the Medical Officer and is responsible for:

· Supervises treatment areas:  Red, Yellow, Green

· Insures patient care documented on the triage tags:  vital signs, treatment done,

time and patient name, if known

· Confers with Transport Officer regarding patient injuries, needs and destinations

· Responsible for tracking injured released at scene (not transported)

· Establishes Medical Supply, re-supply through Medical Officer

· Accountable for treatment group personnel 

· Periodically conducts Secondary Triage

TREATMENT OFFICER FIELD LOG SHEET 

Remember to conduct Secondary Triage regularly.

Non-medical bystanders can be very useful in helping identify or track where patients are transported.

Use triage tag to document the vital signs, treatment done, time, patient’s name (if known).

	TAG # 
	Triage Class

R-Y-G-B
	NAME 
	Chief Complaint 
	Released

Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Work closely with the Transport Officer to provide Medical Control with required patient counts, classifications of injuries and patient routing information.  Limited treatment to:  airway control, oxygen, severe bleeding control, and necessary fluid therapy only.  The backboard should be the only splint used.  

TREATMENT OFFICER – FIELD PATIENT RELEASE FORM 

	TAG # 
	PATIENT

NAME
	TIME
	TO WHOM RELEASED

(PRINT: Name, Relationship)
	Signature of 

Receiving Party

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRIAGE OFFICER FIELD CHECKLIST

1.  Don “Triage Officer” vest. 
Done  FORMCHECKBOX 




2.
Issue (10) triage tags to each tagger.
Done  FORMCHECKBOX 


3.  After tagging is complete, subtract the number of returned tags 

from the number issued.  This is the total victim count.
Done  FORMCHECKBOX 






Total tags issued:




Number returned (Minus):
-




Total Victim Count:


4.  Reassign taggers and additional crews to backboard teams to move 


victims (as they lay) to the triage funnel.
Done  FORMCHECKBOX 



5.
Report total victim count to:
Done  FORMCHECKBOX 



 FORMCHECKBOX 
  a.   Incident Commander




 FORMCHECKBOX 
  b.  Medical Officer


6.  Establish the triage funnel.  Mark with survey tape. 
Done  FORMCHECKBOX 




7.  Triage the victims at the funnel.  Tear the tag levels off until the

appropriate level remains.  Keep the tag stubs for accountability. 
Done  FORMCHECKBOX 




8.  Direct backboard teams to/through funnel and 

into treatment areas.
Done  FORMCHECKBOX 


9.  Match torn triage tag stubs with Transport Officer. 
Done  FORMCHECKBOX 



Takes direction from the Medical Officer.  The Triage Officer is responsible for:

· Development of triage tagging teams

· Development of backboard teams 

· Establishing triage funnel(s) 

· Triaging patients at funnel(s)

· Matching torn triage tag stubs with Transport Officer 

· Accountability tracking of triage group personnel 

COMMUNICATIONS FIELD CHECKLIST

Keep radio communications to a minimum on dispatch and operations frequencies.

· If no Incident Commander is at the scene, the most qualified responder/officer will assume Incident Command until relieved and immediately accomplish the Incident Commander Help Sheet.  

· Initial dispatch and incident command communications will be conducted on: 

· Fire-1:  Chehalis/West, South and 


Central County areas……………………….. 
154.190 rx / csq
154.190 tx / pl 123.0

· Fire-2:  LCFD 12/Centralia area…………… 
154.9725 rx / pl 123.0
159.0725 tx / pl 123.0

· Fire-3:  Randle area……………………….…
156.105 rx / csq 

155.805 tx / pl 131.8

· Fire-4:  Packwood area……………………..
156.105 rx / csq

155.805 tx / pl 88.5

· Fire-5:  Mineral area…………………………
154.190 rx / csq

159.315 tx / pl 118.8

· Dispatch will advise of staging area location.  Respond directly to the Staging Area and check in with the staging officer, unless directed to go to the scene.  Do not abandon your unit unless approved by command.

· The Incident Commander will assign the event an operations frequency, either: 

(REDNET) 
153.830    or
(HEAR) 155.340 

· Dispatch will advise to switch to the operations frequency upon arrival at the scene or staging area. 

· Radio instructions given on scene should be repeated back to assure accurate message.

· Medical Control communications will be on: 

DEM Frequency  
West
TX 156.000 / PL 88.5

RX 155.715 

DEM Frequency  
East
TX 156.000 / PL 131.8

RX 155.715 

Or Cellular Phone:

	Law Enforcement: 
	Dispatch
	(360) 740-1105

	
	Lewis County Sheriff’s Office 
	(360) 748-9286 or 

(360) 740-1266

	
	Division of Emergency Management 
	(360) 740-1151 

	
	
	

	Hospitals: 
	Providence - Centralia ER 
	(360) 330-8515 / 8516

	
	St. Peter - Olympia ER 
	(360) 493-7289

	
	St. Johns/Peace Health - Longview ER 
	(360) 423-1530

	
	Morton General ER 
	(360) 496-3529 

	
	
	

	Clinics: 
	Steck - Chehalis 
	(360) 748-0211

	
	Woodland - Centralia 
	(360) 736-9822

	
	Woodland - Chehalis 
	(360) 748-9822

	
	Pe Ell Clinic - Pe Ell 
	(360) 291-3232

	
	Napavine Medical Clinic 
	(360) 262-3990

	
	Randle Clinic - Randle 
	(360) 497-3333

	
	Shoestring Valley - Onalaska 
	(360) 978-6888 


Dispatch will only record en route time and available time.  The Responder shall record all other times.

TRIAGE SYSTEM PROCEDURES 

1. TAGGING:  

a. Distribute triage tags to taggers in packs of 10. 

b. Place triage tags on the right wrist or uninjured arm of all victims.  If victim is deceased, tear the triage tag to black.  Do not decide any other level of triage now. 

c.
When tagging, the following may be accomplished:  

· Open the airway for each patient not breathing

· Give two breaths only if you think there was an airway obstruction from neck position.  Do not start CPR.  

· Apply constricting band or instruct victim or onlookers in direct pressure bleeding control techniques.

d.  Taggers should return to the Triage Area to reconcile their remaining tags with the Triage Officer.  This number will be subtracted from the original number of tags issued to determine the number of victims.  Taggers will then be available for reassignment duties such as backboard teams. 

e.  The non-injured and walking-wounded can be assigned to stay with patients until EMS personnel are available.

2. TRIAGE: 

a. Gather the walking-wounded in a separate area.  Assign an EMT to assess these victims and periodically perform secondary triage while waiting for transportation.  Some walking-wounded and non-injured can assist with patient care. 

b. Set up the triage funnel where it will be easiest to move patients through to treatment areas.   Mark the area with survey tape. 

c. Assign crews to transport victims via backboard to the triage funnel.  Do not try to find the most serious patients first.  This will only slow things down.  Do not move those obviously dead.   

d. Triage the victims at the funnel.  Tear the tag levels off until the appropriate level remains. Keep the torn tag stub for accountability later.

e. The victim tag stubs will be reconciled at the Incident Commander demobilization.  

3. TREATMENT: 

a. Set up treatment areas near triage funnel.  Mark them with survey tape.

 Red:  
Immediate

 Yellow:  Delayed

 Green: 
Minor 

b.
Take the patients to the treatment area that matches their tag color.  

c.
The Treatment Officer will coordinate patient evacuation with the Transport Officer.  

OFFICER RESPONSIBILITIES FIELD REFERENCE
	Incident Commander
	· Establish Command

· Conducts Size-up, or delegates to Medical Officer

· Provides Size-up information to E911 Communications

· Appoints ICS officer positions.  Assumes responsibilities for all duties for positions not filled

· Notifies Medical Control of MCI situation

· Determines level of MCI incident

· Serves as or appoints PIO as media liaison

· Requests status updates from officers, adjusts response as necessary

· Considers other needs: transportation, morgue, debrief, demobilization

· Coordinates officer demobilization actions

· Responsible for victim and responder accountability

	Medical Officer
	· Takes direction from Incident Commander

· If delegated, provides Size-up information to IC

· If delegated, relays estimated patient count to Medical Control

· If needed, ensures placement of Medical Command Post and Medical Supply Area(s)

· Obtains triage patient count from Triage Officer

· Relays patient count to Incident Commander

· Determines need for additional resources and request from IC

	Triage Officer
	· Takes direction from Medical Officer

· Develops triage tagging teams

· Develops backboard teams

· Establishes triage funnel

· Triages patients at the funnel

· Accountability tracking of triage group personnel 

	Treatment Officer
	· Takes direction from Medical Officer

· Supervises treatment areas

· Ensures patient care is documented on triage tags

· Coordinates patient loading with the Transport Officer

· Responsible for tracking injured released at scene (not transported)

· Establishes Medical Supply

· Accountability tracking of personnel assigned to treatment group

· Periodically conduct Secondary Triage

	Transport Officer
	· Takes direction from Medical Officer

· Communicates directly with Medical Control, may communicate directly with Staging 

· Obtain patient destinations from Medical Control

· Receives patient injury information form Treatment Officer

· Supervise patient loading activities

· Accountability tracking of transport group personnel 

	Staging Officer
	· Takes direction from the Medical Officer

· May communicate directly with the Transport Officer

· Manages the three part staging area

· Groups apparatus/resources to accommodate easy facilitation to assignments

· Notifies Medical Officer when transport vehicle numbers fall below number set

· Directs transport units to loading area as requested by the Transport Officer

	Medical Control
	· Coordinate patient destinations based upon patient condition and hospital availability

· Assist EMS with patient care protocols

	Safety Officer
	· Takes direction from the Incident Commander and participates in planning meetings

· Identifies hazardous situation associated with the incident

· Reviews the Incident Action Plan for safety implications

· Exercises emergency authority to stop and prevent unsafe acts

· Investigates accidents that have occurred within the incident area.

· Assigns assistants as needed

· Review and approves the medical plan


Hospital Contacts and Directions

	Hospital 
	Address
	City
	Phone
	Directions

	Local

	Providence Centralia Hospital
	1820 Cooks Hill Rd.
	Centralia
	360-330-8515
	Take Exit 81 off I-5

Turn West on Mellen

Turn Left on S. Scheuber

Left into hospital

	Morton General Hospital
	521 Adams
	Morton
	360-496-6866
	Take Exit 68 off I-5

Take Hwy 12 East to Morton

Left on 7th

Right on Adams St.

	North

	St. Peters Hospital
	413 N Lilly
	Olympia
	360-491-8888
	Take I-5 N to exit 107

Turn Right on Pacific

Turn Left on Lilly to Hospital

	Capital Medical Center
	3900 Capital Mall Dr.
	Olympia
	360-956-2590
	Take I-5 to exit 104

Follow Hwy 101 to Black Lake Blvd Exit Right on Black Lk Blvd

Left on Cooper Pt Rd. 

Left on Capital Mall Blvd to Hospital

	Mark Reed Hospital
	322 S Birch
	McCleary
	360-495-3244
	I-5 to Exit 104

Follow Hwy 101 to Hwy 8

Follow Hwy 8

Take Chehalis-Mox Exit

Right onto McCleary-Sine Rd. 

Right on E. Mommsen

Right on S Birch.

	Madigan Army Medical Center
	Fort Lewis
	Fort Lewis
	253-968-1396
	Take I-5 to Exit 122

Turn E on Berkeley

Enter Gate

Follow road to right to Hospital

	St. Clare Hospital
	11315 Bridgeport Wy
	Lakewood
	253-588-2255
	Take I-5 to Exit 125

Turn North on Bridgeport to Hospital

	St. Joseph's Hospital
	1718 S "I" St
	Tacoma
	253-426-6769
	Take I-5 to Exit 132 (Hwy 16)

Take Sprague Exit North on Sprague

Turn Right on 19th Avenue

Left on "J" Street


Hospital Contacts and Directions (continued)

	Hospital 
	Address
	City
	Phone
	Directions

	North (Continued)

	Tacoma General Hospital
	315 S "K" St
	Tacoma
	253-627-8500
	Take I-5 to Exit 132 (Hwy 16)

Take Sprague Exit (north)

Angle to Right to Division Street

Turn Right on "J" Street to Hospital

	Allenmore 
	S. 19th & Union
	Tacoma
	253-596-5114
	Take I-5 to Exit 132 (Hwy 16)

Take Sprague Exit N on Sprague

Turn Left on 19th Avenue to Hospital

	Good Samaritan 

Hospital
	407 14th SE
	Puyallup
	253-848-0465
	Take I-5 to Exit 127

Go East of Hwy 512 to S. Maridian

Turn Right onto Maridian

Turn Left on 14th Ave SE 

	Mary Bridge 

Children's Hospital
	311 S "K"
	Tacoma
	253-403-1476
	Take I-5 to Exit 132 (Hwy 16)

Take Sprague Exit, North on Sprague

Angle to Right to Division

Turn Right on "L" Street to Hospital

	Auburn 

Regional Medical Center
	20 2nd NE
	Auburn
	253-735-7561
	I-5 to Exit 142B (Hwy 18)

East on Hwy 18 to Auburn Wy

Go North on Auburn Wy

Left on Main

Right on Auburn Ave

Left on 2nd 

	Harborview 

Medical Center
	325 9th Ave
	Seattle
	206-731-3074
	Take I-5 to Exit 164A

Take the James St Exit

Turn Right on James Street

Right on 9th Street to Hospital

	South

	St. John's Longview
	1614 E Kessler Blvd
	Longview
	360-636-4818
	Take I-5 to Exit 36

West on Hwy 432

Right on 15th

Left on Kessler 

	Southwest Washington Medical Center
	600 NE 92nd Ave
	Vancouver
	360-256-2000
	Take I-5 to Exit 7

Take I-205 to Exit 28

Right onto Mill Plain

Right on 92nd


*CLIPBOARD DISTRIBUTION CHART
*All checklists remain the responsibility of the Incident Commander for any Officer positions not appointed.

1.
Incident Commander (8 sheets)



Incident Commander Field Checklist



Incident Commander Status Report



Triage System Procedures



Communications Field Checklist (2)



Officer Responsibilities Reference (2)



Hospital Contacts and Directions (2 pages back-to-back)

2.
Medical Officer (2 sheets)



Medical Officer Field Checklist



Triage System Procedures

3.
Safety Officer (2 sheets)



Safety Officer Field Checklist (2)

4.
Staging Officer (3 sheets)



Staging Officer Field Checklist



Staging Officer Field Log Sheet (2)

5.
Transport Officer (5 sheets)



Transport Officer Field Checklist



Transport Officer Field Log (3)



Hospital Contacts and Directions (2 pages back-to-back)

6.  
Treatment Officer (6 sheets)



Treatment Officer Field Checklist



Treatment Officer Field Log Sheet (3)



Patient Release Form
(2)

7.
Triage Officer (2 sheets)



Triage Officer Field Checklist



Triage System Procedures
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