
Yakima County Fire District 12- Standard Operating Guidelines

SOG 3 -7 Rehabilitation
1.0 GENERAL:

1.1 Purpose.  The purpose of this standard is to improve firefighter safety while operating at emergency scenes and training events by establishing levels of rehabilitation and providing working guidelines to YCFD12 policy 2127.
1.2 Scope.  This Standard Operating guideline shall apply to all members of Yakima County Fire District 12.
1.3 Enforcement.  Enforcement of this Standard Operating Guideline is the responsibility of the District’s officers.  Any person deviating from the provisions of this guideline may be required, at the discretion of the officer in charge, to submit in writing, within five (5) calendar days, an explanation for such deviation to the requesting officer who will forward the explanation up the chain of command for further review.
2.0 SCOPE:

2.1 It shall be the responsibility of all personnel to monitor their fatigue, exposure or health condition and to report to their supervisor when they believe they are approaching a level of fatigue that could affect themselves, their crew or the operation in which they are involved.
2.2 It shall be the responsibility of the Incident Commander to make adequate provisions for rest and rehabilitation
2.3  It shall be the responsibility of each supervisor to maintain an awareness of the condition of each member operating under their span of control and take adequate steps to rehab their members.
3.0 PROCEDURES:

3.1.
Level One Rehabilitation:  The lowest level of on scene rehabilitation typically used for short duration incidents in mild weather.
A. Rehabilitation is brought to the scene to provide a restroom and drinking water to the crews operating on scene.
B. Crew monitoring is performed at the company level and is not documented on rehabilitation forms.
C. Used as a short break for crews, often time’s water will be brought to the crews on the line rather than the crew being brought to rehab.
3.2.
Level Two Rehabilitation:  The highest level of on scene rehabilitation typically used for longer duration events, in extreme weather and during labor intensive operations.
A.  Rehabilitation is set up and established as an ICS function (Medical Unit), the rehab unit is fully set up and functional.
B.  Medical monitoring and documentation is performed on each crew in rehab, companies check into rehab using the passport accountability system and are documented on the “Company Check-In / Out Sheet.”
C. Medical Monitoring to be performed:
i. 5 minutes after crew check in pulse is checked, if pulse under 110, respirations are normal and skin color is normal, continue rehab for additional 15 minutes no additional medical monitoring needed.

ii. 5 minutes after crew check in pulse is checked if over 100, document on form “Emergency Incident Rehabilitation Report” and  rehab an additional 10 minutes then re-assess.
iii. 15 minutes after crew check in (those that needed re-assessment) if pulse still over 110 take blood pressure and oral temperature & document findings.
iv. 15 minutes after crew check in, if systolic is over 200 or under 90, diastolic is over 110 or oral temperature exceeds 100.6 degrees F evaluation by a Paramedic is required.
D.  Hospital Evaluation: the following symptoms require ALS evaluation and an emergency room evaluation should be considered.
i. Oral temperature above 101 degrees F

ii. Systolic BP over 200 after 20 minute cool down

iii. Diastolic BP over 130 at any time

iv. Chest pain/shortness of breath

v. Altered mental status

vi. Irregular pulse

E.  Time allotted for rehabilitation:
1. Under normal conditions crews will have 20 minutes to rehab (5 minutes then an evaluation followed by 15 minutes of rest).
2. After 20 minutes all crews cleared medically will be released from rehab to staging, the Incident Commander and Rehab Officer will coordinate where released crews go or at the least the IC will be informed of how many crews are ready to be released from rehab.
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