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Mobile Medical Care Facility Concept of Operations 
 

Introduction 
The mission of the Wisconsin Disaster Medical Response Team Mobile Medical Care 
Facility (MMCF) is to augment and support the needs of an impacted community with 
temporary healthcare infrastructure configured to the occurring incident. The MMCF is 
made up of several shelters that are individual known as Mobile Medical Unit’s 
(MMU’s). 

 
The MMCF may be known by other names within the medical and public health 
community some are as follows; Alternate Treatment Site (ATS) or 
Alternative Medical Treatment Site (MMCF) while others use the terms Casualty 
Collection Points (CCP), Off Site Triage, Treatment and Transportation Center 
(OST3C), Mobile Field Hospital (MFH), Temporary Alternative Healthcare Facilities 
(TAHCF) or Alternate Care Site (ACS). Given the unique housing situation that is within 
a non-government, non designated healthcare system, the term MMU and MMCF will 
be used for planning and operational purposes. 

 
The MMCF can be deployed for numerous types of austere medical operations 
including: 

o A low-acuity patient care site to permit the offloading of stable patients from 
hospitals to enhance their internal patient care capability or as a primary site for 
the care of stable low-acuity patients. 

o As a stand-alone field clinic site to conduct sick-call after a large scale disaster. 
o For field triage/treatment after a large disaster that occurs locally, regionally, 

statewide or anywhere in the Midwest: 
o As a first aid or clinic site at a large (non-emergency) mass gathering event, such 

as a sporting event or festival. 
 

Local health departments may play an integral role in the establishment and operation 
of the MMCF for the following: 

o As a Point Of Dispensing location. 

o Isolation treatment center during a pandemic. 
 

Since the MMCF can be deployed to support variety of disaster healthcare situations 
the facility comes with a basic medical and logistical equipment cache equal to a Basic 
and Advanced Life Support ambulance, as well as advanced wound care supplies. Due 
to storage issues, the caches do not contain any emergency intervention drugs. 
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Additional equipment of casting and splinting supplies are also deployed with the facility. 
Other specialty medical surge equipment includes burn supplies to treat 20 burn 
patients, pediatric emergency medical equipment meeting Wisconsin Department of 
Health Service standards, and Personal Protective Equipment that can be worn during a 
biological or radiological terrorism incident. Extra medical kits are stored with the cache 
so medical teams that deploy or respond with the MMCF can conduct medical outreach 
in a community, separate from the facility itself. 

 
Staffing can include physicians with some of the following specialties of Emergency 
Medicine: Doctor of Osteopathic Medicine (D.O.), Trauma, Intensive Care Medicine, 
Orthopedic, ENT and Pediatrics. Nurses with similar backgrounds, as well Paramedics 
and EMT’s of all levels, also may staff the MMCF. Depending on the event, the facility 
may also be staffed with responders with just First Aid and CPR training. 

 
Assumptions 
1) The citizens of Wisconsin are subject to the effects of natural and technological 

hazards including acts of terrorism. 
 

2) These acts are likely to produce a significant number of casualties that may 
overwhelm the existing healthcare system. 

 
3)  According to Capability 10 - Medical Surge, of National Guidance for Healthcare 

System Preparedness, “the State and Healthcare Coalitions, in coordination with 
healthcare organizations, emergency management, ESF #8, relevant response 
partners, and stakeholders, assess the need for the procurement and use of mobile 
medical assets to be strategically located in the local or regional area, for use by 
healthcare organizations. These assets should have the ability to increase medical 
surge capacity and capability and include an operational and sustainment plan”. 

 
This program meets those requirements. 

 
4) Given that Wisconsin hospitals are busy on a daily basis, they may not be able 

to handle the surge created by a significant mass casualty event that generates 
a large number of patients. 

 
5) Hospitals can expect to receive casualties directly from the scene even if triage, 

treatment and transportation mechanisms are in place at the scene. Additionally, 
patients may also seek medical care at other types of medical facilities. 

 
6) Patients may report to medical facilities some time after the initial incident. 

Additionally, some incidents, such as a chemical exposure, may result in 
delayed symptoms in a patient and thus cross contamination with people 
they come in contact with. 
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7) There will, most likely, be a large number of psycho physiologic patients in 
such disasters. 

 
8) One solution to deal with the large numbers of people requiring medical 

assistance is to establish an alternative medical treatment site to handle 
life saving stabilization, pre-hospital medical tasks and to deal with less 
serious injuries and illnesses. 

 
9) Most patients and their families will view alternative medical treatment 

sites as “short term” treatment facilities and will expect treatment in a 
hospital as soon as possible. 

 
10) A high level of cooperation and coordination among various agencies will 

be necessary to establish the MMCF and to operate it in an effective and 
efficient manner. 

 
11) Hospitals, in order to have the capacity to deal with more seriously injured 

victims, may need to transfer patients with “minor” injuries to the MMCF. 
 

12) In situations that are regional, state or national in scope, the MMCF 
may need to operate somewhat independently for the first 72 hours of an 
incident before outside assistance can be provided. Additionally, if the 
scope of the disaster is large, multiple alternate care sites may be needed. 

 
13) Steps will need to be taken to not only assist and protect victims of the 

incident or disaster but also to protect staff personnel so they can provide 
continuing assistance to patients generated by the incident. 

 
14) The standard of care may need to be temporarily altered to provide the 

greatest amount of care possible to the greatest number of people 
possible. A more appropriate term for this alteration during disaster 
situations might be “sufficiency of care”. 

 
15) The scope of the incident may be such that State or even Federal 

resources will be required to establish, enhance or replicate the MMCF. 
 

16) A significant issue in large scale operations will be the surge in 
staffing needed for the facility and for the hospital receiving areas. 
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17) A well organized command structure will be needed to efficiently and 
effectively manage the MMCF operation. WDMRT MRC will relay on the 
requesting entity’s Incident Command System for guidance. We may also 
provide our own internal Incident Command System based on the Hospital 
Incident Command System. 

 
18) WDMRT MRC will work with all Healthcare Coalitions and in coordination with the 

State, public health departments, emergency management, Emergency Support 
Function (ESF) #8, relevant response partners, and stakeholders, to develop, 
refine, and sustain this medical surge plan. 

 

Definition of Medical Surge 
Through-out this document the term “medical surge” is used. Medical Surge will be 
defined for the purpose of this document as the rapid expansion of capacity and capability of 

a healthcare system to provide the appropriate and timely clinical level of care in response to an 
incident that causes increased numbers (capacity) or special types of patients (capability) that 
overwhelm the day-to-day acute-care medical resources. 
 

 

Program Overview 
 

1) In 2008 the Wisconsin Disaster Medical Response Team started to research the 
building of a portable response capability that would be unique to the state. 
Wisconsin has fixed emergency medical surge capacity at all large hospitals and 
most medium size hospitals; however, as of 2008 Wisconsin did not have a 
portable field surge capability. The large HHS Field Medical Stations (FMS) could 
deploy to Wisconsin from the CDC after a large medical or public health 
emergency has been declared. 

 
2) Each of these FMS units contains roughly 200 beds and is supported by a large 

cache of medical and non-medical supplies. The window for an FMS to be 
deployed set up and functional is approximately 24 - 48 hours. The state and the 
federal government would need a large facility to house the FMS and such a 
facility would need to have largely intact utilities. 

 
3) As many other states have a portable field capacity/capability, WDMRT MRC 

looked at the medical supplies and equipment we had to determine if we could 
provide Wisconsin with a similar capability. After a lot of research that included 
what DMAT teams offer, we decided to lay out a plan. We consulted vendors and 
networked with other states and found that it would take us a bit more in funding 
and a few years to get a full capability in place, but we considered the task doable. 
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4) All funding for the MMCF was raised through “grass roots” fundraising efforts. A 
limited amount of funding was secured through grants by the follow agencies. 
Wisconsin Department of Health Preparedness, the National Association of City 
and County Health Officers and the Wisconsin Emergency Hospital Preparedness 
Program. All of which is much appreciated by our unit. 

 
As of June 1, 2014 WDMRT MRC will be able to provide a mobile surge medical care 
facility. This will give Wisconsin an opportunity to have an Alternate Care Facility 
deployed to any site in a matter of hours rather than days. 

 
1) The MMCF currently has the capacity to house 40 beds. The MMCF could be 

used as Mass Casualty Treatment Center. If used in this fashion the MMCF 
would serve as a primary triage point, sorting which patients require 
hospitalization, which can be managed at home, which might benefit from 
observational care and which might need minimal interventions available at the 
site. 

 
2) The WDMRT MRC MMCF is capable of becoming part of a larger disaster 

medical base and could be integrated with a military or DMAT team. 
 

3) The MMCF is composed of two types of shelters one TEMPER tent and four 
Western Shelters tents. The TEMPER tent has a diameter of 48’x24’. Three of 
the Western Shelters tents are 19’x35’. One Western Shelter tent is a 20’ 
diameter octagon shaped shelter. Both types of tents are used by all branches of 
the military and were new when purchased in 2009-2014. These types of shelters 
are meant to be sustainable in all types of weather and environments, including 
WMD. WDMRT MRC can supply the MMCF with all of the PPE to safely conduct 
medical operations after a Nuclear, Biological, or Explosive event. We also 
anticipate having the PPE to work within the Cold Zone of a Chemical 
environment in the near future. 

 
4) WDMRT MRC medical cache is broken down into several different kits and 

sections. This allows our MRC to support a large mass-casualty or terrorism 
event and maintain a medical response/capability with our housing organization’s 
mission. During the time of a large event we could deploy the MMCF supplies 
and the entire amount of Search and Rescue medical equipment we currently 
house. This type of system allows us to set up and operate the MMCF and use 
smaller medical kits to provide an outreach field response similar to what DMAT 
teams are capable of. 

 
5) The WDMRT MRC equipment cache will only be able to sustain for up to 48-72 

hours during a large scale emergency without a resupply. WDMRT MRC is 
looking to develop partnerships that will enable us to have the capacity for 
continuous resupply or the ability to integrate a hospital or other disaster system 
into our operating capability. 
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6) The MMCF is housed on the WDMRT MRC response trailer located in Appleton 
and has an in-state emergency response time of 2 to 6 hours depending on 
location of the incident. Set-up time of the full 40 bed MMCF will range from 6 to 
12 hrs depending on staff and weather. 

 
7) The MMCF is available at anytime at no charge, to any hospital, public health 

department, urban search and rescue team, state medical team, or an MRC that 
has a MOU with WDMRT MRC. 

 
8)  During a deployment WDMRT MRC will ensure that all incident management 

decisions will be coordinated through the requested healthcare organization or 
coalition during the response. 

 
Other uses for the Mobile Medical Care Facility include 

1) As a surge resource or Mass Casualty Treatment Center at a local hospital that 
has been compromised as a result of a disaster. 

 
2) A community-focused ambulatory care clinic that serves as a point of distribution 

for medications, vaccinations, or other medical interventions that must be 
delivered to a wide population. 

 
3) The MMCF is also available for local and state exercises. The use of the MMCF 

at these types of events should be scheduled at least three months in advance. 
 

4) The MMCF is available upon request as a First Aid station to large mass 
gathering events such as marathons, sporting events, large outdoor concerts or 
other large multi-day events. 

 
5) The use of the MMCF at these types of events should be scheduled at least 3 

months in advance. 
 

There is no cost to an agency or system to use this program or equipment of an 
emergency or disaster. 

 
WDMRT MRC will not replace existing medical systems or their resources. During 
emergencies, WDMRT MRC members may provide an important “surge” capability to 
perform some functions usually performed by emergency medical services that have 
been mobilized. 
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Level of Care 
The following descriptions of the MMCF capability are guidelines only; no restrictions, 
limitations, or promises of level of care are implied. Generally, the MMCF will not have 
laboratory or radiology capability. 

 
The MMCF is designed, equipped and staffed specifically to treat patients who need 
medical treatment, but do not require the advanced life support or medical care 
provided in a hospital or medical facility. Patients who present with symptoms of a 
concurrent medical or surgical emergency, such as heart attack or major trauma, may 
need to be stabilized at the MMCF, but will be a priority for transfer to a hospital. 

 
The staffing, supplies, and equipment of the MMCF could be appropriately increased to 
provide care to the full spectrum of patients, including Immediate, Delayed, Minor and 
Expectant. To support this type of mission, extra support would need to come from a 
health care partner. In rare instances when staffing, supplies, and infrastructure permit, 
the MMCF may be configured to provide emergency intervention. The scope of care for 
such a configuration includes: 

 

o Administration of intravenous medications and drips; 
o Minimal short-term cardiac monitoring; and 

o Minimal short-term ventilator support. 
 

Typical MMCF Patient Sequence 
While each use for the MMCF may be different or unique, the following steps can be 
helpful as a general guide as the “sequence” of events for a MMCF patient. 

 
1) Individual becomes a victim of a terrorism, or pandemic, or disaster and needs 

medical care. 
 

2) Patient is rescued and moved to triage area at the scene. 
 

3) After quick triage, the patient, if necessary, is moved to a gross decontamination 
station and goes through a decontamination process. 

 
4) Patient is moved from decontamination area to an area for stabilization. 

 
4)  Patient is moved from stabilization, to a transport area and either transported to a 

hospital or to the MMCF. 
 

7) Patient arrives at the MMCF. 
 

8) Patient is logged into the MMCF, and moved to the triage area to be triaged or re- 
triaged. 
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9)   Patient is sent to an Immediate, Delayed, Minor, or Expectant treatment section. 
 

10) Patient is assessed, stabilized, and treated. 
 

11) If medication is available and necessary, it is administered by treatment personnel 
with medical control supervision. 

 
12) Further patient information is obtained. 

 
13) If the patient is cleared, they are sent to the discharge area to be released. 

 
14) If the patient needs to be monitored or needs further treatment, they are held in the 

treatment area and assigned a bed. 
 

15) If the patient is a special needs patient, accommodations are made to assist them 
as necessary. 

 
16) If the patient is a minor, they are teamed up with their parent (if possible). If alone, 

attempts are made to contact immediate family. If they are to be held in treatment, 
they are assigned to a behavioral health counselor. 

 
17) If the patient has arrived at the MMCF with a pet, the pet is turned over to animal 

control for triage or decontamination, is assessed and treated by a veterinarian and 
then transported to a pet holding area. 

 
18) If the patient becomes a “red” or “yellow” triaged category patient, they are 

assessed and stabilized, for transport priority and transported to the 
transportation area. 

 
19) If the patient succumbs to their injuries, they are taken to a temporary morgue 

area. 
 

20) If the patient is experiencing mental distress over the incident, they are held in the 
treatment area or referred to a counseling area in the MMCF. 

 
21) If the patient is in the “green” triaged category but still needs eventual attention at 

a hospital, they are retained in the treatment area until the hospital load is reduced 
and they are able to accept the patient. 
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22) If the patient is ready to be released at the discharge area, final information is 
obtained, they are provided with suitable garments, they are provided with 
information about the agent they were exposed to, they are given home care 
instructions, they are advised of MMCF readmission procedures (if it becomes 
necessary), and they are given guidance on any follow-up care needed. 

 
Considerations prior to deploying the MMCF 
Factors that need to be considered by health officials and the WDRMT MRC in making 
the decision to open the MMCF include: 

 
1) The size and magnitude of the incident. 

 
2) Number of expected casualties. 

 
3) Geographic distance from the scene to the hospitals. 

 
4) Duration of expected triage, treatment and transport processes. 

 
5) Length of time to get the MMCF operational. 

 
6) Current status of the hospitals and the number/rate of patients that can be accepted 

by primary healthcare facilities. 
 

7) Need to provide decontamination and medical care to patients within a 
reasonable time period. 

 
8) The need for the MMCF if the hospitals are compromised by the incident, either 

directly or via contamination. 
 

Operational Guidance 
National Incident Management System (NIMS) 
Given that agencies throughout the State of Wisconsin have adopted NIMS, and that 
incidents may rise to the level where local, State, and Federal agencies may be working 
together, the Mobile Medical Care Facility Concept of Operations adopts, follows, and 
incorporates NIMS. 

 
Organizational Structure 
In following the standardized organizational structure identified in NIMS, the MMCF 
would have both command staff and general staff positions. Positions assigned in the 
“Command Staff” section would include: 

o Incident Commander also could be titled Medical Unit Team Leader 
o Safety Officer 
o Liaison Officer 

o Public Information Officer 
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Lead positions in the “General Staff” section would include: 

o Operations Chief 
o Planning Chief 
o Logistics Chief 

o Administration Chief 
 

Additional positions in the “General Staff” section, depending upon the scale of 
the operation, may include (but not be limited to): 

o Treatment Area Leader (Operations) 
o Transportation Leader (Operations) 
o Security Leader (Operations) 
o Decontamination Leader (Operations) 
o Medical Intelligence Leader (Planning) 
o Laboratory Leader (Planning) 
o Patient Tracking and Records Unit Leader (Planning) 
o Reunification Leader (Planning) 
o Communications Leader (Logistics) 
o Facilities Unit Leader (Logistics) 
o Food Unit Leader (Logistics) 

o Supply Unit Leader (Logistics) 
 

Implementation of certain positions will be dependent upon the magnitude of the 
incident. In less severe incidents, some positions may not be needed, while major 
incidents may require “deputy” positions for 24/7 coverage. The MMCF Incident 
Commander has the latitude to expand, shrink or modify the organizational 
structure of the MMCF, but should stay within the guidelines of NIMS for 
consistency and standardization. 
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Position Responsibilities 
Each position in the organizational structure of the MMCF will have specific 
responsibilities. Specific duties for each position and the section they work in can be 
found in Appendix A of this document. 

 
Mobile Medical Care Facility Staffing 
Staffing of the MMCF will depend on what the MMCF is being utilized for or type of 
deployment mission. The majority of the time the MMCF will be staffed by Medical 
Reserve Corps members. However, staffing could be a combination of Wisconsin 
Emergency Assistance Volunteer Registry (WEAVR) volunteers, DMAT team members 
or partner hospital and/or public health staff. 

 
In compliance with NIMS Resource Typing, WDMRT MRC will strive to follow the typing 
requirements of a Mobile Field Medical Team Type I which is capable of providing a 
wide range of clinical services in the mobile environment provided by WDMRT MRC. 

 
Mobile Field Medical Team composition per 24 hour period: 
1 Medical Unit Team Leader 
1 Physician (MD or DO or EM, or trauma surgeon preferred) 
1 Physician Assistant or Advanced Practice Nurse (Critical Care, ER, ICU, Peds, 

preferred) 
6 Registered Nurses 
1 Respiratory Therapist 
2 EMTs and 2 Paramedics (preferred) OR 2 Patient Care Technicians/Certified Nursing 

Assistants 
4 Stretcher Bearers 
1 Behavioral Health Specialist 

 
The team would be supported by administration and logistical specialists. Each shift 
may be an 8 - 12 hour block; however, no person should work longer than 12 
consecutive hours. 

 
For first aid deployments, minimum staffing may consist of 4 certified first aid personnel. 
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Training 
Those staffing the MMCF should have completed the following courses and 
certifications as a minimum: 

 

o FEMA IS -100 Incident Command System (ICS) 
o FEMA IS - 700 National Incident Management System (NIMS) 
o Personal and Family Preparedness 
o Weapons of Mass Destruction Awareness 
o Triage 
o Hold a current medical license for those required specialties 
o Resource mobilization and set up 

o Medical care in an austere environment 
 

Recommended courses: 

o Pediatric Advanced Life Support (PALS) 
o Advanced Cardiac Life Support (ACLS) 
o Pre-Hospital Trauma Life Support (PHTLS) 
o Advanced Trauma Life Support (ATLS) 
o Advanced Burn Life Support (ABLS) 
o More information on staffing and training in the MMCF can be found in the 

Medical and Public Health Surge Resource/Team Guidelines, which is a 
companion to this guide. 

 
 

Facility External Set - Up 
Please see separate MMCF Set-up Manual 

 
 

   Mobile Medical Care Facility Internal Layout 
 

The layout of the MMCF is, of course, dependent upon the type of deployment or 
mission. In laying out the MMCF, the following should be planned for or considered: 

o Incident Command Post (Operations Section Area) 
o Perimeter security 
o Security checkpoint 
o Arrival area 
o Parking area 
o Triage area 
o Treatment area 
o Staff rest /sleeping areas 
o Planning Section area 

o Finance and Administration Section area 
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o Interview area 
o Public Information and media area 
o Logistics Section area 
o Logistical storage area 
o Communications area 
o Discharge area 

 

In general, the MMCF is divided into six patient care areas or units: 
 

1) Initial Receiving/Sorting Triage Area. This area assesses patients, identifies if 
any are critically ill or injured, and filters these types of patients to the Treatment 
and Stabilization Area. Non-critical patients are referred to the Registration Area. 

 
2) Registration Area. This area initiates medical record keeping and victim tracking. 

This area provides, if possible, a sheltered waiting area for patients prior to 
registration. The unit documents general patient information and establishes a 
record for all patients. Consists of a minimum of 1 table and 3 chairs. 

 
3) Emergent Treatment and Stabilization Area (if needed). This area conducts rapid 

assessment and initial stabilization of critically ill or injured emergent patients. 
Reasonable lifesaving interventions to stabilize patients for rehabilitation, transfer 
to a definitive care facility, or discharge home, are provided at this point. Consists 
of a minimum of 2 beds. Basic life saving stabilization equipment is contained in 
this area. 

 
4) Non Emergent - First Aid Area. This area continues triage and provides non 

emergent first aid care. The team conducts a simple clinical evaluation of all 
noncritical patients following registration, and records initial assessment findings, 
treatment, and vital signs. Patients identified as needing care beyond first aid 
treatment are transferred to the Treatment and Stabilization Area. Consists of a 
minimum of 2 to 4 beds. 1 Black tri-layer patient treatment cart is shared between 
two beds. 

 
5) Holding and Observation Area. This unit continues care and monitors patients 

until they are cleared for discharge or are transported. Consists of a minimum of 
2 to 4 beds. One black tri-layer patient treatment cart is shared between 2 beds. 
Some of the beds could be used as ICU beds if higher level of care sites are full. 

 
6) Out-Processing (Discharge) Area. This area provides ample and expeditious 

clearing. It provides patient education and counseling and issues self-help 
information packets if necessary. It can also distribute prophylaxis or treatment 
medications and collect patient records upon discharge. Consists of a 
minimum of 1 table and 3 chairs. 
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Internal Set - Up 
 
 
 
 
 
 
 
 

 

Exit 
 
 
 

 

 
 
 

 

Throughput 

The number of patients generated by an incident will, of course, depend on the 

magnitude of the event. Research indicates that communities should prepare to 

implement alternate care sites to manage a large number of casualties and keep 

hospitals from being overwhelmed with patients. As such, the MMCF should be 

prepared to treat from 75 to 125 patients per hour or 900 to 1500 patients over a 12 

hour period. It should be remembered that the number of patients that can be triaged, 

assessed, and treated in a given period of time is directly proportional to the number of 

personnel staffing the MMCF. 

 
It is critically important for planning and operational managers to foster an immediate 

response to a large number of personnel so that more than a sufficient number of 

people are rapidly in place to process and treat patients. 

 
*It should be noted that non-ambulatory patients will slow down throughput thus 

reducing the number of “patients per hour” treated. 

The next section covers patient movement through the facility explicitly. 
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  MMCF Patient Flow Overview for a Low – Acuity Event 
 
Patient Transportation to the MMCF 

One of the first tasks that will accrue to Admissions/Registration is establishing a link 

with area hospitals. While the hospitals should be aware of the incident in progress, 

once contact is made the hospitals must be advised of: 

o The incident location 

o The agent involved, primary injury mechanism, and chief patient complaints 

o The location of the MMCF 

o The purpose of the MMCF 

o What PPE is needed by hospital personnel in accepting patients 

o Number of anticipated patients 

o Anticipated duration of the event 

o Types of patients the MMCF can receive back from the hospital 

 
More than likely, patients who are transported to an MMCF will arrive via ambulance or 

in private vehicles. With some larger incidents, the scene Transportation Officer 

may make arrangements for a large number of patients to be transported to the 

MMCF by bus or other conveyance. 

 
Working with security personnel and the Logistics Chief or Security, The Operations 

Section will need to facilitate an orderly offloading of patients and designate parking 

areas for private vehicles. Further, the vehicles that are used to transport patients from 

the scene, especially ones reused for additional trips to the MMCF, may need to be 

decontaminated prior to being released from the MMCF. 

 
Patients that arrive at MMCF are directed to the Initial Sorting Triage Area. As they 

enter the facility, the patients should be rapidly evaluated for placement and categorized 

by the Triage Officer. As bed assignments are made, the Internal Patient Transportation 

Unit will move the patients from the Admissions/Registration or Triage area to an 

assigned bed in the facility. 

Patients that arrive at the MMCF that are severely injured or ill are primarily assessed 

from head-to-toe. The medical providers at the triage area will render initial stabilization 

and treatment as best they can. These patients are beyond the scope or capabilities of 

the MMCF and should be a priority for evacuation. 
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Following registration and bed placement, patients receive a basic assessment and first 

aid care, if needed. Patients not requiring care of at least “delayed or minimal” are 

directed to the discharge area. Discharge includes collection of patient records and 

referral to psychological first aid or other human relief services, if needed. Patients 

identified as needing medical care beyond first aid, during treatment, are re-

categorized “immediate” or “Expectant,” and arrangements are made to evacuate 

patients requiring inpatient care to a definitive care facility. 

Any deceased patient is transferred to a temporary morgue area. 
 

To minimize disruption to patient flow, the MMCF incorporates accommodations for 

special-needs patients such as children, the elderly, the disabled, or patients without 

relatives. Parents or guardians presenting with special-needs patients should be 

processed together regardless of their individual triage categories. 

Efforts should be made to reduce individual waiting times upon the arrival of patients at 

the MMCF, but even in ideal situations this may be unavoidable. Measures must be 

taken to reinforce the individual’s certainty of being serviced by this system. Techniques 

such as projecting the time in which one can expect to be serviced, providing 

information that promotes the decision to stay, and assigning and processing patients in 

groups, will all aid to build individual confidence and reduce anxiety. 

Patient Record System 

The MMCF uses a variation of the Wisconsin Disaster Medical Records System. These 

records accompany each patient throughout his/her stay and is available to the medical 

staff as needed for documenting the treatment provided and the patient’s response to 

such treatment. All records must be complete, legible, and as thorough as time and the 

incident permit. 

Individual patient information is captured on a patient record. This document is intended 

to accompany patients throughout the MMCF process. The records of patients 

discharged to home are collected as they out-process the facility. Copies of these 

records are to be maintained with the MMCF and at times used to generate data critical 

to epidemiological investigation efforts. Records of patients transferring to a hospital or 

Federal Medical Station are to accompany those individuals to the next level of care. 

Information from these records is used to initiate the receiving facility’s patient log, as 

well as to continue care. 
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The MMCF generates situation/status reports reflecting patient and staffing activity as 

well as material and personnel accountability. Incident command staff must pre- 

establish specific reporting processes. Parent command elements to the MMCF may 

identify other standardized reporting forms and formats to facilitate compiling and 

analyzing information from multiple sites. Data from these reports are used to make 

operational decisions on medical logistical support, mobilization, and demobilization 

operations. Utilization of the World Wide Web to assist this process may be a feasible 

option. 

A basic admission package of paperwork is minimally composed of medical history, 

physical check sheets, multidisciplinary progress notes, and nursing flowsheets (for 

documenting vital signs, intake and output [I&O] activities of daily living [ADL], etc.) and 

possibly preprinted standing admission orders. Nursing documentation requirements 

should be scaled down as much as possible, and charting by exception is highly 

recommended. 

Patient Tracking 

Patient tracking is the responsibility of the Planning Section. Patient demographics will 

be captured for each patient at the time of admission. The Admissions/Registration area 

will maintain a Patient Tracking Logbook that includes information, such as the dates of 

the patient’s admission and discharge, and the patient care area where the patient was 

admitted. 

When the patient is ready for discharge, the nursing staff or Lead Patient Care 

Technician will notify the Admissions/Registration area of the location where the patient 

is being discharged to. 

This information will also be recorded in the Patient Tracking Logbook. A copy of the 

patient register is to go to the healthcare site or community’s EOC, because they may 

be responsible for handling requests for patient location and bed availability. 

Patient Transfer 

WDMRT MRC, Healthcare Coalitions and the state, in coordination with the requesting 

jurisdiction will develop, refine, and sustain a patient transport processes during medical 

surge incidents. These processes may need to address patient transport above routine 

healthcare organization transport agreements due to the number and severity of 

patients. The methods used to transport may vary, however, both medical and legal 

obligations for patient transport should be considered and factored into transportation 

processes. 
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In the event that the MMCF is used as an Immediate Treatment site or facility for “red” 

and “yellow” tagged patients, it must be a priority for the patients once they are 

stabilized; to transfer them to a definitive, intact hospital or healthcare system. 

The MMCF Planning Section along with local Medical Control should work this 

procedure out before the MMCF becomes operational. Patient transfer should be 

handled in conjunction with a local or regional EMS system and patients are usually 

transported via ground ambulance. In some cases a patient may need to be evacuated 

via medical helicopter, and on a rare occasion via military helicopter or fix wing aircraft. 

Preparing patients for evacuation via military aircraft is covered in Appendix C of this 

document. 

The majority of patient transfer procedures listed in the rest of this section will 

be handled by the requesting healthcare facility and not the MRC. In preparing 

a patient’s transfer, the MMCF staff should contact the requesting healthcare 

agency to fulfill the request, complete the necessary documentation 

(addressed below) and send it to the requesting hospital. 

If the requesting hospital is unable or meet to fulfill the request, work with the requesting 

hospital to contact a secondary hospital to communicate specific needs (informal, 

usually verbal), including the patient needs (unit, bed type, etc.). 

If a secondary hospital is able to fulfill the needs, staff will complete all necessary 

documentation (addressed below), and send it alone to the secondary hospital. 

Complete a Hospital Status Report Form, as well as a Resource Request Form, and 

send them to the local EOC. 

The local EOC will review status and requested resources and collect Hospital Status 

Report Forms from other participating hospitals, and decide if/where patients can be 

transferred. 

Once the impacted hospital’s authorized administrator has received a successful 

confirmation from a donor hospital, authorized administrators are to follow up within an 

agreed-upon timeframe and location of delivery and receipt of patients 

The Authorized Administrator (or designee) of the patient transferring hospital must 

notify local EMS of the situation and seek assistance, if necessary. 

Admissions/Registration may need to arrange for various types of specialized 

transportation vehicles to transport patients to hospitals. Since most transports will be to 

a medical facility, ambulances would be the vehicle of choice, but if an incident involves 

a large number of patients, alternative transportation methods may have to be 

employed. 
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Legal Liability for Patient Transfer 

Patient-accepting hospitals will assume the legal and financial responsibility for 

transferred patients upon arrival at the patient-accepting hospital. 

The transferring hospital; which is usually the hospital that requests the MMCF/MRC, is 

responsible for coordinating and financing the transportation of patients to the receiving 

hospital. Once admitted, that patient becomes the receiving hospital’s patient and is 

under the care of the receiving hospital’s admitting physician until discharged, 

transferred, or reassigned. 

The transferring hospital is responsible for transferring drugs or other special patient 

needs (e.g., equipment, blood products) along with the patient, if requested by the 

receiving hospital. 

The receiving hospital will designate each patient’s admitting service and admitting 

physician and, if requested, may provide at least temporary courtesy privileges to the 

patient’s original attending physician. 

The patient-receiving hospital is responsible for liability claims originating from the time 

of the patient’s admission to the accepting hospital.  Reimbursement for care should be 

negotiated with each hospital’s insurer under the conditions for admissions without 

precertification requirements in the event of emergencies. 

Transfer Documentation 

The impacted hospital’s authorized administrators (or designees) must carefully track all 

transferred patients by: 

1) Completing the Facility Transfer Summary Form. 

 
2) Assuring that the Facility Transfer Short Form Medical Record and Triage Tag (if 

applicable) accompany transferred patients. 

 
3) Notifying both the patient’s family or guardian and the patient’s attending or 

personal physician of the situation. The patient-receiving hospital may assist in 

notifying the patient’s family and personal physician. 
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FACILITY TRANSFER SUMMARY FORM 

Facility:   Date:      Address: 

  Contact Number:      Contact Person:  

                                                  Reason for 

Transfer/Evacuation: Full Partial Mandatory Voluntary 

 

 

 
Patient Name (Last, First) 

Transport 

A = Ambulance  

V = Van   

O = Other  

C = Car 

 

 

 

 

 

Time 

 
 

Receiving Facility 
Name and Phone 

Number 

Sent with Patient 

 
         
Meds 

 

 
Chart 
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Out-processing (Patient Discharge) 

Patients may receive treatment at MMCF and never be transported to a 

hospital facility. There will be times when they will be released from the 

MMCF. As such, procedures need to be in place for this process when an MMCF 

is initiated. Included would be: 

o Communications with family members 

o Packaging any belongings for return to the patient 

o Finalizing patient records (with a copy being provided to the patient) 

o Dealing with any financial issues associated with the care 

o Physically transferring the patient to a family member or caregiver 

o Obtaining release signatures 

o Counseling on what follow-up actions are needed 

 
Before patients are released, Admissions/Registration personnel must make sure that 

they have obtained the following minimum information: 

o Patient name, address, and telephone number 

o Patient date of birth 

o Patient medical chart or triage tag number 

o An emergency contact number 

o Social Security number when necessary 

o Time and date of patient discharge from the MMCF 

o Patient signature that they are agreeing to be released from the MMCF 

 
Planning personnel are to provide the patient with the following information: 

o Details about the agent they may have been exposed to 

o Signs and symptoms that would necessitate them obtaining further medical care 

or returning to the MMCF 

o The process for re-entering the MMCF, if necessary 

o Home care instructions 

 
While these previous steps are to be established for the release of a patient from the 

MMCF, there are portions that would also apply to those being transferred to a hospital. 

 
Reunification 

Depending upon the scope of the incident, ESF 6 – Mass Care, may be initiated in 

the Local EOC or even the State EOC to assist with tasks associated with patient 

reunification. 
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To handle these tasks, the Discharge Area can also be used as a Reunification Center. 

This will provide for: 

o Patients to gather before they are released 

o Patients to be reunited with their families 

o Patients can ask questions and obtain further information about their exposure to 

an agent and what follow-up care is necessary 

o Patients can talk with a counselor about mental distress issues 

o Information can be obtained about a family member who was transported to the 

MMCF 

o Patients who will need transportation home from the MMCF can make the 

necessary arrangements 

 
Behavioral Health in the MMCF 

In disaster events, especially involving terrorism, people suffer mental distress. In 

a number of disasters, post-incident stress among victims has been an issue. This 

can be mild to severe and will make it necessary to have behavioral health 

counselors available at the MMCF during prolonged operations. Additionally, there 

could be a need for psychological first aid for personnel assigned to an MMCF. 

Specialized teams have been developed for this purpose and should be utilized as 

part of the support for MMCF staff. DHS, through the WEAVR system, can be of 

assistance in marshaling Behavioral Health resources throughout the state. 

 
Behavioral health counselors will also assist with pediatric patients who have 

been separated from their parents. 

 
Another aspect of behavioral healthcare that needs to be considered is pastoral 

care. 

 

MMCF Security and Safety  

 

For the proper operation of the MMCF in a field setting, a strong security response 

must be implemented. Because a community’s law enforcement resources may 

be committed to the scene of a terrorism (or other) incident, it will be important to 

include “mutual aid” resources in planning for MMCF security so that all of the 

security issues can be covered. There are several key tasks that will accrue to 

security personnel including: 
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1) Perimeter Security – This includes establishing and maintaining control of the 

external perimeter, sweeping for secondary devices, coordinating security 

requirements of a temporary morgue with investigating law enforcement 

agencies and the chief medical examiner, verifying staff identifications, 

monitoring quarantined private citizen vehicles, and controlling unauthorized 

access to the MMCF. 

 
2) Internal Security – This includes maintaining control of unruly and/or disruptive 

patients, dealing with perpetrators posing as patients, and facilitating patient flow 

through the MMCF. Additional responsibilities include barricading “off-limits” 

portions of the MMCF, and preventing unintentional cross-contamination. 

Additionally, a system of providing MMCF workers with ID tags may be 

necessary to maintain internal security goals. Security also needs to obtain full 

sets of keys for the host facility and will need to ensure the security of 

medications and antidotes. 

 
3) Traffic Control – This includes establishing a flow of traffic in and around the 

MMCF to facilitate patient arrival, security, and patient transport. Public Works 

departments may be able to assist with cones and barricades to help establish 

MMCF traffic flow. 

 
4) Access Control - In addressing the issue of access to an MMCF, security 

personnel should establish separate entrance/exit points for patients and staff. A 

decision will also need to be made (possibly based on whether the incident is or 

is not a terrorism incident) as to whether patients and/or their belongings will be 

subject to search prior to their entry into the MMCF. Once patients leave the 

MMCF, unless they are readmitted for treatment, they should not be allowed re- 

entry. 

 
5) Protection from Ancillary Terrorism – In a terrorism situation, the possibility exists 

for further terrorism at sites where victims of an initial terrorism act are being 

treated. Therefore, one of the key tasks for MMCF security will be to safeguard 

patients and emergency care workers. 

 
Incidents that occur, especially terrorism incidents, will require a significant response 

from law enforcement. They will not only have to respond to the scene of an incident, 

but will also be in demand to provide protective security in a wide variety of venues. As 

such, it will be important for planners to develop contingency plans for MMCF security 

that includes the use of mutual aid, private security resources, and volunteers. 
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Additionally, when making the MMCF site selection, strong consideration must be given 

to sites that provide “inherent” security, such as facilities with controlled access, fencing, 

etc. 

 

  Safety 

One of the priorities in the operation of the MMCF is safety. Under direction from 

the Safety Officer, which is part of the Command Staff, safety issues that must be 

monitored include but are not limited to: 

o Safe decontamination procedures if necessary 

o Prevention of cross contamination of patients 

o Proper use of equipment and personal protective equipment (PPE) 

o Ensuring safe traffic flow and vehicular operation within the MMCF 

o Assessing the host facility for safety issues and insuring that deficiencies are 

corrected 

o Monitoring weather hazards 

o Seeing that safe patient loading and off loading procedures are used 

o Enforcing proper safety procedures with the use of oxygen 

o Ensuring proper safety zones and procedures with helicopter operations 

 
Weather issues 

Wisconsin is subject to a wide variety of weather conditions. Some incidents, such 

as tornados, might be the reason an MMCF had to be initiated in the first place. 

All sections must remain cognizant of this fact, and consider steps that must be 

taken. Included would be such issues as: 

o Protection of patients from the elements 

o The impact of rain, cold, heat, high winds, and flooding on the MMCF’s operation 

area 

o Keeping MMCF areas heated or cooled, as needed 

o Structural soundness of the MMCF facility 

o Protection of patients from severe weather events 

o Specialized equipment needed to deal with weather issues 
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Personnel Protection Measures 

All patients in the MMCF should be managed using the appropriate level of standard 

precautions. Standard precautions (which include universal precautions for blood and 

body fluids) are designed to reduce transmission from both recognized and 

unrecognized sources of infection in healthcare facilities and are recommended for all 

patients receiving care, regardless of their diagnosis or presumed infection status. For 

certain diseases or syndromes, additional precautions may be needed to reduce the 

likelihood for transmission. Descriptions of these precautions may be found on the CDC 

web site (www.cdc.gov). 

Standard precautions prevent direct contact with all body fluids (including blood), 

secretions, excretions, non-intact skin (including rashes), and mucous membranes. 

Within the MMCF, policies are in place for preventing occupational injury from an 

exposure to blood-borne pathogens in accordance with standard precautions, which 

synthesizes the major features of universal precautions, designed to reduce the risk of 

transmission of blood-borne pathogens, and body substance Isolation, designed to 

reduce the risk of transmission of pathogens from moist body substances. 

Strict handwashing after touching blood, body fluids, secretions, excretions, or items 

contaminated with such substances, regardless of whether gloves were worn, must be 

practiced by any personnel having direct patient contact or direct contact with items 

used by patients. Hands are to be washed immediately after gloves are removed, 

between patient contacts, and as appropriate to avoid transfer of microorganisms to 

other patients and the environment. Either plain or antimicrobial soaps may be used 

according to the supporting hospital’s policies. 

Clean, nonsterile gloves are worn when touching blood, body fluids, secretions, 

excretions, or items contaminated with such substances. Clean gloves are put on just 

before touching mucous membranes and nonintact skin. Gloves are changed between 

tasks and between procedures on the same patient if contact occurs with contaminated 

material. Hands are washed promptly after removing gloves and before leaving a 

patient care area. 

Face masks and eye protection, such as goggles or face shields, are worn to protect the 

mucous membranes of the eyes, nose, and mouth while performing procedures and 

patient care activities that may cause splashes of blood, body fluids, secretions, or 

excretions. 
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A gown or tyvek suit (typically one that is disposable and fluid-resistant) is worn to keep 

clothing from being soiled during procedures and patient care activities that are likely to 

generate splashes or sprays of blood, body fluids, secretions, or excretions. 

Selection of gowns or gown materials should be suitable for the activity and amount of 

contamination likely to be encountered. Soiled gowns are removed promptly, disposed 

of properly, and hands washed to avoid transfer of micro-organisms to other patients 

and environments. 

Specific Patient Considerations 

Special Needs Patients 

During disaster situations special shelters are often opened for special needs 

patients. Likewise, special needs patients (the elderly, handicapped, blind, 

pregnant women, etc.) may require treatment at the MMCF. Issues that may need 

to be addressed include: 

o Designated areas of the MMCF that are handicap accessible 

o Specialized transportation capabilities 

o Specialized equipment, medication, and oxygen needs 

o Specialized medical personnel and additional volunteers 

o Making the MMCF more handicap accessible with portable ramps, portable 
showers, etc. 

o Triaging some special needs patients into the “Red” or “Yellow” triage categories 
because of their special needs 

 
Pediatric Patients 

Pediatric patients will require special care, especially if they are unaccompanied 

children who have been separated from their parents by the disaster. 

Considerations include: 

o Specialized equipment; the MMCF come with an extensive cache of pediatric 

medical supplies 

o Care specialists that focus on pediatric care 

o Custody and legal issues relating to authorization for treating / transporting a 

minor 

o Emotional issues with children who have been separated from their parents by 

the disaster 

o The possibility of teaming adult patients and their child according to the highest 

triage level that one or the other receives 

o Notification of extended family members 

o Utilizing behavioral health workers to manage pediatric patients 
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Patients with Pets 

People may have pets with them when they are impacted by a disaster or may 

even bring pets with them when they show up at the MMCF. The local 

Animal Control office, Humane Society, and/or local veterinarians must be 

included in planning efforts so they are ready to respond and assist during an 

incident. 

Issues that must be addressed include: 

o How to track animal ownership 

o Housing of pets in portable cages or kennels 

o The possibility of having to decontaminate pets 

o Veterinarian treatment of affected pets 

o Housing of animals belonging to people transferred to the hospital 

o Dealing with “service” animals 

o Safety and sanitary concerns 

o Food and water 

o Return of pets to their owners when they are released from the MMCF 

 
Patient’s Belongings 

One issue that should to be addressed, especially if patient decontamination is 

necessary in conjunction with MMCF operations is the collection, cataloging, storing, 

securing, and return of patients’ belongings. This task accrues to the Planning Section. 

Items should be bagged and marked for storage and later returned to the patients. 

Such items would include: 

o Keys 

o Cell phones 

o Electronic Devices 

o Purses and wallets 

o Clothing 

o Shoes 

o Jackets 

o Other items collected during admission to the MMCF 

A procedure must be in place to identify items that had to be confiscated for evidence or 

destroyed/discarded in the event decontamination was necessary. If patients refuse to 

give up certain belongings, security should be contacted so the patient can be checked 

for weapons, drugs or other paraphernalia before entering the MMCF. As part of the 

discharge briefing process, patients must be advised how to further decontaminate 

items that are returned to them that did not have to be discarded in the decontamination 

process. 
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Patient Questioning by Investigative Officers 

Especially in the event of a terrorism incident, law enforcement officials may find 

it necessary to interview or question patients about the incident. 

 
Obviously, patient care should not be jeopardized for investigations. The best solution 

would be for law enforcement officials to interview patients when they are 

outprocessed. If, due to the urgency of the situation, officials need to interview patients 

immediately, the Security Unit Leader should work with Treatment Sector personnel to 

identify when and where questioning can take place. If possible, preliminary information 

should be gathered first to minimize the time a patient has to spend in an official 

interview. If a number of interviews are needed, a special interview room should be 

established as part of the MMCF. 

 
Ancillary Patient Populations 

Those operating the MMCF must be aware of ancillary populations that may 

show up at the site and need to make plans to address their issues. This 

includes: 

o Psychophsyiogenic patients that feel they need treatment even though 

they may not have been directly impacted at the disaster scene 

o Patients who left the scene and are now seeking medical care 

o People with non-incident related illnesses or injuries who might seek to 

use the MMCF as an entry point into the healthcare system 

o Family and friends of people who have been transported to the MMCF who 

are seeking information 

 
Previous experience in disasters shows that a rather large number of people with 

injuries and illnesses not related to the disaster will seek medical assistance at 

medical facilities opened for the emergency. 
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Utilizing the MMCF for a Mass Casualty Triage Treatment Center 
 

 This section will assist WDMRT MRC and the local jurisdiction with the coordination of transport priorities  
during a medical surge incident. These protocols will also assist healthcare organizations to understand EMS 

disaster triage, transport, and documentation, during mass casualty incidents resulting in medical surge. 

 

At an emergency or disaster scene, medical personnel will conduct primary triage 

to determine patient treatment and transportation priorities. Likewise, when 

patients are transported to, or report to the MMCF, there will be a need to triage or 

re-triage such patients to again, determine treatment and transport priority. The MMCF 

can be utilized as a full Mass Casualty Treatment Center. If this is the case, the 

procedures below should be followed: 

 
**Remember** Triage is an attempt to impose order during chaos and make an 

initially overwhelming situation manageable. Triage is a dynamic process of 

sorting casualties to identify the priority of treatment and evacuation of the 

wounded, given the limitations of the current situation, the mission, and available 

resources (time, equipment, supplies, personnel, and evacuation capabilities). 

The ultimate goal of triage is to do the greatest good for the greatest number. 

The decision to withhold care from a wounded person who in another less 

overwhelming situation might be salvaged, is difficult for any surgeon or medic. 

Decisions of this nature are infrequent, even in mass casualty situations. 

Nonetheless, this is the essence of triage. 
 

(Patients who have been exposed to substances involved in a terrorism incident 

need to be monitored closely since they may develop delayed symptoms.) 

 
Field Triage Categories: 

Triage will be performed at many levels, ranging from the scene of the incident to the 

Mobile Medical Care Facility to hospital or a federal medical station. WDMRT MRC 

understands that Wisconsin primarily uses the START and SALT Triage systems 

depending on local area. Our unit primarily uses the SALT categories of triage which 

are Immediate, Delayed, Minimal, Expectant, and Dead. This classification scheme is 

useful for mass casualties involving both traumatically injured and medical patients. An 

additional category of Urgent has been used to describe surgical patients who need an 

operation, but can wait a few hours. 

Immediate: Patients who do not obey commands, or do not have a peripheral pulse, or 

are in respiratory distress, or have uncontrolled major hemorrhage should be triaged as 

immediate. This group includes those requiring lifesaving surgery or interventions. 
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The medical/stabilization procedures in this category must not be time consuming and 

concern only those patients with high chances of survival (such as, respiratory 

obstruction, unstable casualties with chest or abdominal injuries, major bleeding that 

can be controlled or emergency amputation). 

Delayed: This group includes those who are badly wounded and in need of time- 

consuming care, but whose general condition permits delay in injury or even surgical 

treatment without unduly endangering life. 

Sustaining treatment may be required (e.g., stabilizing IV fluids, splinting, administration 

of antibiotics, catheterization, gastric decompression, and relief of pain). The types of 

injuries include large muscle wounds, fractures of major bones, intra-abdominal and/or 

thoracic wounds, and burns less than 50% of total body surface area (TBSA). 

Minimal: Patients who have mild injuries that are self-limited if not treated and can 

tolerate a delay in care without increasing their risk of mortality. These patients will have 

relatively minor injuries (e.g., minor lacerations, abrasions, fractures of small bones, and 

minor burns) and can effectively care for themselves or can be helped by nonmedical 

personnel. 

Expectant: Providers should consider if these patients have injuries that are likely to be 

incompatible with life given the currently available resources; if they are, then the 

provider should triage these patients as expectant. 

Dead: Patients in this category have wounds that are so extensive that even if they 

were the sole patient and had the benefit of optimal medical resource application, their 

survival would be unlikely. These patients should not be abandoned, but should be 

separated from the view of other patients. Using minimal, but competent staff, provide 

comfort measures for these patients. 
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Field Triage Decision Making 

The complexity of decision making in triage varies greatly, often depending on the level 

of training and experience of the triage officer, as well as the location where the triage 

decision is being made. The following decision tree shows the SALT triage method. 
 
 

 

 
 

The Triage Section in the MMCF will need to: 
 

1) Attempt to assess the triage that has been done at the incident scene prior to the 

patients being transported to the MMCF. 

 
2) Triage patients that have not previously been triaged, and re-triage those that 

have. 

 
3) Utilize the SALT triage system of triage for simplicity and standardization. 

 
4) Use these systems and available kits to properly “tag” patients. 
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5) Using the SALT system, classify patients as RED, YELLOW, GREEN, GRAY or 

BLACK. 

 
6) Attempt contact with the incident scene Triage Officer for collaboration. 

 
7) Take necessary universal precautions or special precautions related to WMD 

using PPE, so that they are not contaminated in the triage process. 

 
8) Make accommodation for triaging, not only for patients arriving by ambulance 

from the incident scene, but also walk-ins and patients who are sent from 

hospitals to the MMCF. 

 
Given the possibility of a deteriorating medical condition due to delayed reactions from 

some types of terrorism causal agents, it is incumbent upon treatment personnel to 

monitor patients and re-triage them, accordingly, as needed. Additionally, triage may 

need to be done several times; that is, on the scene, at the MMCF, and at the hospital. 

 
Care Beyond Standard Field Triage 

The division of patients into the above five categories may not always be useful for an 

advanced care level unit or team especially with some stabilization capabilities.  Another 

option will include dividing the casualties into emergent, non-emergent, and expectant 

categories will be used. These categories are useful in dividing casualties into those 

requiring further surgical triage (emergent), and those that are less injured, still require 

care, but have little chance of dying (non-emergent). 

It is anticipated that 10%–20% of casualties presenting at the treatment facility will be in 

the emergent category, requiring a higher level of care. The vast majority of wounded 

will not require intensive decision-making, intervention and care, but rather minimal 

basic medical care. 

Emergent: Although this category has been historically subdivided into Immediate 

(unstable and requiring attention within 15 minutes) and Urgent (temporarily stable, but 

requiring care within a few hours), except in the most overwhelming circumstances, 

such division is rarely of practical significance. This group of wounded will require 

attention within minutes to several hours of arriving at the point of care to avoid death or 

major disability. 



MMCF Concept of Operations 
 

 

37  

  

 

Types of emergent wounds include: 

o Airway obstruction/compromise (actual or potential) 

o Uncontrolled bleeding 

o Shock 

• Systolic BP < 90 mm Hg 

• Decreased mental status without head injury 

o Unstable penetrating or blunt injuries of the trunk, neck, head, and pelvis 

o Threatened loss of limb or eyesight 

o Multiple long-bone fractures 

 
In the emergent treatment area, the team leader should make decisions about which 

type of stabilization is needed, the timing, and the priority of multiple patients needing 

stabilization. Regardless of the type of triage decision needed, the following information 

is of critical importance in reaching that decision: 

 
1) Initial vital signs. Pulse (rate and quality), mentation, difficulty breathing (e.g., a 

casualty with normal mentation and radial pulse quality is non-emergent). 

Respiratory rate alone is not predictive of the appropriate triage category. 

 
2) Pattern of injury. A historical perspective aids the triage decision-maker in 

understanding the distribution of wounds encountered after a disaster and the 

possible mortality associated with those wounds. The majority of the wounded 

will suffer nonfatal extremity injuries. In general, these will be triaged as non- 

emergent. 

 
3) Response to initial intervention. Does the shock state improve, remain 

unchanged, or worsen with initial resuscitative efforts? 

The WDMRT MRC MMCF comes with supplies to stabilize most types of emergent 

wounds. 

***If emergent patients present with injuries that are beyond the scope of practice or 

supply capability of the MMCF, they must be evacuated immediately. 
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Non-emergent: This category is divided between Delayed (would require intervention, 

however, could stand significant delay) and Minimal. Minimal is the group of patients 

that, although injured and may require surgery, does not require the attention of the 

emergent group and lacks significant potential for loss of life, limb, or eyesight. 

Examples include: 

o Walking wounded 

o Single long-bone fractures 

o Closed fractures 

o Soft tissue injuries without significant bleeding 

o Facial fractures without airway compromise 

Expectant: This group of wounded, given the situation and resource constraints, would 

be considered unsalvageable. Examples may include: 

o Any casualty arriving without vital signs or signs of life, regardless of mechanism 

of injury 

o Any blast wound 

o Open pelvic injuries with uncontrolled bleeding; in shock, with decreased mental 

status 

o Massive burns 

Triage is a fluid process at all levels, with altered situations and resources requiring a 

change in category at any time and in any setting. 

In the extreme example, a casualty may be triaged from emergent to expectant during 

stabilization, abruptly terminating the procedure (“on-the-table triage”). 

Special categories: Patients who do not easily fit into the above categories and 

casualties, who pose a risk to other casualties, the medics, and the treatment facility, 

may require special consideration: 

o Wounded contaminated by a biological, radiological and/or a chemical environment. 

The threat posed by these patients mandates decontamination prior to entering the 

treatment facility. Appropriately protected medical personnel may treat emergent 

casualties prior to decontamination. 

o Retained, unexploded ordnance from an IED or suicide bombings; these patients 

should be segregated immediately. 
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o Stress: Rapid identification and immediate segregation of stress casualties from 

injured patients will improve the odds of a rapid recovery. These patients can be 

sent to a first aid care bed if available. With expeditious care, these casualties may 

be able to be released in a short amount of time. Do not use these patients to assist 

with triage or treatment, as this may increase the trauma you seek to treat. 

In MMCF operations, there may also be a need for “telemedicine” to be used with distant 

physicians assessing patients through various communications technology
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Setup, Staffing, and Operation of the MMCF as a Mass Causality 

Treatment Center  

 
Initial Triage Area 

All casualties should flow through a single triage area and undergo rapid evaluation by 

the initial triage officer. Depending on the level of care available, patients may then be 

directed to separate treatment areas (life saving/stabilization, delayed, minor and 

expectant or holding/observation), each with its own team leader. The expectant will 

have a medical attendant, ensuring optimal pain control. The deceased should be sent 

to the morgue and must remain separate from all other patients, especially the 

expectant. Unidirectional flow of patients is important to prevent clogging the system. 

Reverse patient flow in any treatment area is discouraged. 

No significant treatment should occur in the triage area. Casualties should be 

rapidly sent to the appropriate patient care area or unit for care. 

Qualities of an ideal initial triage area should include: 

o Proximity to the receiving area of patients—helicopter landing zone, ground 

evacuation, and decontamination area if applicable.  

o One-way flow both into and out of the triage area through separate routes to 

easily identified, marked (signs, colors, chemical lights, etc.) patient care areas. 

o Well-lit, covered, climate-controlled (if possible) area with sufficient space for 

easy access, evaluation, and transport of casualties in and out. 

o Dedicated casualty (triage) recorders to identify, tag, and record initial 

triage/disposition. 

o Using an indelible marker to place numbers on the casualty’s forehead is an 

easy, fast way to track patients if there are no triage tags or tape available. Any 

method that is reproducible and simple will suffice. 

o If resources allow, casualty tracking may include stationing administrative 

personnel at the entry/exit areas. 

o Sufficient litter bearers to ensure continuous casualty flow. 

 Initial triage officer 

o Ideally, a surgeon, physician or senior medic experienced in dealing with 

major trauma should be used in this capacity. Unfortunately, using a 

surgeon outside of an operating hospital is a luxury that most units cannot 

afford. 
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o It is essential that another person with clinical experience be trained to 

assume this function. 

Using mass casualty exercises or limited mass casualty situations is one 

way to train/identify the right person to fill this role in the absence of a 

surgeon. 

 
Emergent Treatment /Stabilization Area setup 

o Close proximity to initial triage area with direct access. 

o Registration and Out-Processing Area personnel may be stationed at entry 

and exit area to record patient flow. A display board or a computer should be 

used to record patient identity, location, and disposition. 

o Series of Treatment/Stabilization beds (number depends on available 

resources/personnel). 

 Allow sufficient room for 3-person team to work. 

 Easy access in and out of bay. 

 Availability of equipment needed for ATLS style resuscitation (Fig.1) 
 

Staffing 

o Team leader: Should be a surgeon however this may be a luxury in an MCI, should  
be a physician or physician assistant . 

 Responsible for determining priority for operative interventions. 

 Needs to identify patients that require early evacuation. 

 If a physician or physician assistant is unavailable, it can be a 
medic who maintains close communication with the operating 
surgeons. 

o Administrative person, typically from Registration Area: responsible for recording 

flow of patients through the MMCF. 

o Treatment/Stabilization team: ideally a physician, nurse, paramedic, and 

respiratory therapist. 

 Each individual treatment team will coordinate movement of its patient via 

the team leader. 

Patient Flow Operations 

o Litter bearer team delivers patient. 

o Team Leader re-triages patient and assigns treatment/stabilization team to 

patient. 

o Treatment/stabilization team treats patient and determines required disposition 

(e.g., surgery, non-emergent treatment, air evacuation). 



MMCF Concept of Operations 
 

 

42  

 

 

o Treatment/stabilization team communicates to Team Leader the recommended 

disposition. 

o Team Leader coordinates movement of patient to next stop. 

Administrative person records disposition 

Figure 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Non-Emergent/First Aid Treatment Area 

Appropriate medical and treatment supplies must be stockpiled and easily identifiable. A 

team consisting of a physician, one or two nurses, and paramedics or emergency 

medical technicians can form the nucleus of the non-emergent treatment team. 

Lacerations can be sutured, closed fractures splinted, IVs placed, and radiographs (if 

available) taken. 
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The team leader must be alerted to changing vital signs, mental status changes, and 

any failure to respond to appropriate treatment measures. Any evidence of deterioration 

must prompt a re-triage decision and a possible transfer to the emergent treatment 

area. 

Observation and Holding Area 

A team consisting of one or two nurses, and paramedics or emergency medical 

technicians and or nurses aids can form this team. This team is primarily responsible for 

providing care to patients awaiting transfer to a definitive intacted healthcare, or home. 

Patients that occupy this area should not be held longer than 12 to 24 hours.  

 

Patients in this area may need to have vitals taken, medications given, as well as fluids 

administered while they are in this area. All of this information will need to be logged.        

Expectant Area 

Ideally, expectant patients should be kept in an area away from all other treatment 

areas. If at all possible, the team leader can be anyone capable of giving parenteral 

pain medications or appropriate comfort measures. The patient should be kept 

comfortable. After all other patients have been treated, a re-triage of these patients 

must be done and treatment instituted, if appropriate. 

Additional Mass Casualty Operation Tips: 

o As the patients finally clear the treatment/stabilization area, the pace will slow for 

the team. Non-emergent team members will supplant operative procedures. 

Casualties initially under triaged (~10%) will be discovered and will require care. 

The recovery beds will become crowded, nursing shifts will have to be extended, 

and fatigue will rapidly become a hospital-wide factor. 

o Numerous authors have stated that after the first 24 hours of a mass casualty 

ordeal, the activities of the care providers must be decreased by 50%, allowing 

for recovery and rest for the participants, and a new rotation must be established 

to sustain a modified, but continuous effort. Once the press is over, personnel 

must be encouraged to rest rather than to socialize. 

o Prior to an actual mass casualty situation, all deployable units must exercise a 

variety of triage scenarios to ensure smooth patient flow and identification. For 

example, ”driving” litters without running into things can be difficult unless 

practiced. These scenarios should evaluate personnel, supplies, and equipment. 
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Demobilization of the MMCF 

When an incident is over, a number of steps must be taken to properly demobilize or 

“standdown” the MMCF. In addition to the steps that must be taken to demobilize 

personnel, the following steps should be considered to “standdown” the MMCF: 

o Release of all patients 

o Cleanup, including disposal of trash and items that cannot be reused 

o Removal of hazardous waste 

o Decontamination of equipment and the site itself 

o Packaging and storage of MMCF cache items for future use 

o Return of equipment, personal property, and other items to their rightful owner, 

following a joint inspection of the facility 

o Placing the site back into the status it was in prior to the establishment of the 

MMCF 

o Given the potential scope of a site decontamination process, this work will need 
to be assigned to a private concern who is equipped, trained, and certified to 
carry out such work. 
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MMCF Logistics 

Specialized Equipment 

While the MMCF caches have been designed to provide the necessary equipment and 

supplies for a quick startup, additional resources will be needed if the MMCF remains in 

service for any length of time. The Logistics Section will be responsible for securing the 

needed items and should, and as part of the preplanning process, will have agreements 

in place with private vendors to receive rapid service, should an MMCF be activated. 

Oxygen 

One particularly acute item will be oxygen. Previous incidents that involved patient 

treatment and/or the establishment of an MMCF indicate that a large amount of oxygen 

is required for patient support. This would include not only the oxygen itself, but also 

oxygen units with appropriate sized masks. While it is desirable that any patient 

requiring oxygen be transported to a hospital, there may be times when this is not 

possible. 

In such cases, the MMCF may need to have the capability of providing this level of 

care to its patients. 

Wheelchairs / Stretchers 

Another important item for the MMCF operation will be wheelchairs. These will be 

necessary to support the ambulation of patients, to various locations within the MMCF. 

This would include not only special needs patients but also patients that are not able to 

ambulate due to their illness or injury. Additionally, stretchers may become necessary 

not only for moving patients, but for serving as temporary beds until a patient can be 

transported. Wheelchairs and additional stretchers should be obtained through local 

non-impacted healthcare agencies. 

Decontamination Support Items 

In order to support a decontamination process, it may also be necessary for the MMCF 

to have specialized items on hand. This would include a drum for contaminated clothing, 

curtains for enhancing patient privacy, disposable gloves, sealable bags for 

contaminated item disposal, and scrubs or replacement garments for decontaminated 

patients. 
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Ambulance / Transport Unit 

Logistics and Planning is in charge of arranging for an extra ambulance or transport unit 

to be stationed at the MMCF. This unit should not be committed to routine transport 

duties, but rather held in reserve in the event that an emergency occurs at the MMCF 

and immediate transportation of a patient or staff member is needed. 

Portable Air Filtration System 

To avoid cross contamination at the MMCF, consideration must be given at certain 

scenes to secure portable filtration systems. Portable HEPA filter systems can be used 

to help with contamination issues in a number of scenarios. Additionally, logistics 

section personnel should pay close attention to the HVAC system to improve 

contamination control throughout the site. 

Sanitation 

It is critical that logistics provides for sanitation at the MMCF. This would include 

restroom facilities, chemical toilets to augment toilets available in the host facility, hand 

washing stations for staff and patients, the use of sharps containers, and the removal of 

waste products. 

Strategic National Stockpile 

If an incident rises to the level whereby federal assets are requested, resources from 

the CDC’s National Strategic Stockpile (SNS) can be requested, including 

pharmaceuticals, medical supplies, airway maintenance items, IV maintenance 

equipment, and medical surgical items which may be made available to the MMCF. 
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MMCF Finance and Administration 

Records 

During the operation of the MMCF it will be necessary to keep a variety of records. This 

includes, but is not limited to: 

o Information on patients processed 

o Credential information on assigned workers 

o Name and contact information of personnel 

o Costs associated with the MMCF 

o Goods and services used in the operation of the MMCF 

o Time sheets of all assigned personnel 

o Location where patients are transported to/from the MMCF 

o Roster of patients released 

While a number of tasks associated with staffing accrue to the Planning Section, 

the Finance/Administration Section will be of great assistance in managing 

records for the MMCF. 

 
Finance and Costing 

Funding for an MMCF is a complicated issue. Costs associated with a local deployment 

or emergency, most likely, will be a community issue, whereas a state or federal 

declared event, the MMCF may likely be, at least partially, reimbursable, given the 

proclivity for that level of activation to be captured by a state or federal disaster 

declaration. Under either scenario, it will be important if at all possible to track all of the 

associated costs of the MMCF including personnel, equipment, goods and services, and 

miscellaneous expenditures necessary for operation. Wisconsin DHS personnel and 

MRC leaders will work closely with personnel in the Logistics Section to ensure that 

proper authorizations are received and proper payment is made for all MMCF 

expenditures. Tracking of orders, invoices, personnel time cards, etc., will be essential, 

especially when the MMCF activation is part of a declared disaster process. 
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COMMAND SECTION OPERATIONS CENTER (OC) 

 
Function 

The function of the Operations Center is to provide command and administrative functions 

within the MFMT/MMCF and to communicate and coordinate with the Hospital EOC (HEOC) or 

local Emergency Operations Center (EOC). 

 
Process 

The Operations Center (OC) is the administration hub of the MMCF. All information flowing into 

and out of the MMCF is coordinated through the OC. All problems and issues occurring in the 

MMCF will be forwarded to the OC to be addressed by the appropriate staff person. Periodic 

status meetings will be held by the Medical Unit Team Leader (MUTL) to keep the MMCF 

incident command staff updated on the current state of the emergency situation and to facilitate 

communications among functional areas. 

 
Staffing/Organization 

The Operations Center will be the primary location of the MUTL, Liaison Officer, and Public 

Information Officer (PIO).  All command and administrative functions should be controlled and 

coordinated out of the OC. The primary communications system may be located within the OC 

under the direction of a communications technician. This area conducts the administrative 

records processing, periodic reporting, and assists in coordinating patient evacuation with the 

HEOC or local EOC and MMCF logistic support. It also develops and enforces the internal 

policies and staffing strategies to operate the facility, consistent with the guidance. Three 

people, the MUTL, the Planning Section Chief, and the Liaison Officer should staff the 

Operations Center each shift. The Public Information Officer may also be located here. 

 
Medical Unit Team Leader 

Qualifications of Medical Unit Team Leader 

This position of authority must be administrator, director, nurse, or physician executive, with 

knowledge and expertise in hospital surge operations. 

 
Duties 

The MUTL is responsible for supervising all MFMT/MMCF activities and supporting the hospital 

and the community emergency planners in the proper execution of the surge operations. Added 

responsibilities include executing all policies and procedures of the MMCF. This individual 

exercises command and control of the MFMT/MMCF and is responsible for the flow of 

information out of the MMCF. 
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LIAISON SECTION 

 
Function 

The Liaison Section is responsible for being the MFMT/MMCF’s interface with the HEOC or the 

local EOC Liaison Section, other volunteer organizations, public relations, and media 

communication. The Liaison Section will work closely with the hospital or call-out agency’s PIO 

to release information to the media and general public. As the MMCF functions normally under a 

requesting agency, it will be the PIO of the requesting agency that will normally speak to the 

media on behalf of the MFMT and MMCF. This section will maximize communication with the 

general public, media, and the HEOC or local EOC. 

 
Process 

All outside (external) information requests must be directed to the Liaison Officer or Public 

Information Officer, who will determine the appropriate response. The officer will work closely 

with the PIO of the requesting agency and any other organizations/agencies involved in the 

response to ensure that a consistent message is provided to the public. 

 
Qualifications of Liaison Officer 

This individual must posses superior communication and interpersonal relations skills. The 

functions of this section should be aligned with the requesting agency’s public relations 

department, the PIO, or the local emergency management PIO. 

 
Duties 

An essential function of this officer is to interface with local requesting agencies to obtain 

additional resources. The Liaison Officer must also establish contact with liaison counterparts of 

all cooperating agencies. This individual must function as the MFMT/MMCF representative and 

point of contact (POC). Coordination of MFMT/MMCF activities with the requesting agency is 

essential. 

 
Section Training 

All staff members in the OC must receive ramp-up/extemporaneous training before the opening 

of the MMCF. This training may include, at a minimum, the following information: 

o Operational considerations of the HEOC and/or local emergency management 

operations 

o Communication channels, both internal and external 

o Responsibilities to the supporting hospital 

o Organizational structure 

o Interdisciplinary workflow 

o Who the call-out agency’s public information officer is 

o Local media points of contact (e.g., TV, radio, internet) 
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Equipment Requirements 

The following list is not comprehensive, but rather serves as a starting point when identifying 

liaison equipment needs. 

 Phone and desk or other workspace could be shared with CS or Planning Section. 

 Computer with Internet connection 

 
Physical Requirements 

The Liaison Officer and Public Information Officer should share the same general area as the 

MUTL and Communications Section. This area should have easy access to the MMCF. The 

Operations Center should be a distance from the main patient flow area, but near enough for 

the Medical Operations Section Chief and Lead Patient Care Technician to keep in visual 

contact with the activity in the treatment areas. The area may also require electrical capacity to 

possibly handle radio and computer needs of the Communications Section. A desk and chair or 

other workspace may suffice. 

 

SAFETY/SECURITY SECTION 

Function 

The Safety/Security Section’s function is to monitor the safety and security of patients and staff 

in the MMCF. This section will be responsible for providing, monitoring, and assessing the 

safety and security needs of the MMCF and its patients. 

 
Process 

MMCF security guards will receive direction and assignment from the Security/Safety Director. 

A security guard should be posted at every MMCF entry point as well as in potentially high risk 

areas. Security guards are responsible for checking the IDs of all persons entering the facility, 

responding to internal requests for security assistance, and patrolling the premises and 

perimeter to ensure the safety of the patients and staff. 

 
Staffing/Organization 

The Safety/Security Section is the central location for all safety/security-related activities. All 

MFMT security personnel will report to the Safety Officer and will receive their assignments 

there. All safety/security concerns and activities of the MMCF are the responsibility of this 

section. All communications from this section to external sources will be coordinated with the 

MUTL and the Liaison Officer. 

 
Qualifications of Safety Officer 

The Safety Officer must be a high school graduate with a background in safety on the scene of 
an emergency or hospital. This individual must also have experience with medical facility safety. 
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Duties 

The Safety Officer ensures the overall safety and security of the MMCF. It is essential that this 

individual have the ability to work under pressure and manage stressful situations in a manner 

designed to de-escalate intensity. This position is responsible for maintaining the safety of the 

MMCF and its personnel, controlling access to the facility (security at all MMCF access points, 

pharmacy, medical supply, temporary morgue, and periodic patrol of the transportation area). 

This individual maintains close communications with the HEOC and/or the local EOC and local 

public safety agencies. The safety officer should assist the MUTL in updating the current status 

of any emergency incident outside the MMCF. The safety officer will provide support to any 

agency security officers stationed throughout the MMCF. 

 
Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include, at a minimum, the following information: 

o Operational considerations of the MMCF, hospital’s emergency management operations 

o Communication channels, both internal and external 

o Responsibilities to the supporting hospital 

o Organizational structure 

o Interdisciplinary workflow 

o Security access policies and procedures including Visitor/Staff 

 

Equipment Requirements 

The following list is not comprehensive but rather serves as a starting point when identifying 

Safety/Security equipment needs: 

o Two-way radios or other internal communications 

o Flashlight 

o Cell Phone 

 
Physical Requirements 

The Security/Safety Supervisor requires space in the same general area as the Medical Unit 

Team Leader, Communications and Liaison Officer. A desk and chair or other large workspace 

may suffice. Most personnel in this section will be assigned to work throughout the MMCF; 

therefore, they will not require significant physical space. 

 

PLANNING SECTION 

Function 

This section works very closely with the MUTL to ensure that patient and personnel status is 

kept up to date. Led by the Planning Section Chief, this section consists of other functional 

units: Admissions/Registration/Discharge and Internal Patient Transport. 
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Qualifications of Planning Section Chief 

This section chief should be an experienced administrator with expertise in maintaining patient 

records and patient tracking or similar administrative skills. 
 

Duties 

The Planning Section Chief is responsible for status reporting, patient admission and tracking, 

internal patient transportation. 

 

ADMISSIONS/REGISTRATION/DISCHARGE 

Function 

The functions of the Admissions/Registration/Discharge area are as follows: 

o Rapidly admit patients as they enter the MMCF 
o Assign them to a treatment area 
o Initiate the MMCF medical records process 
o Continuously monitor and report bed availability within the MMCF 

o Coordinate patient transfer both in and out of the MMCF. 

 
Admission Process and Patient Flow 

Patients arrive at the MMCF from various sources and are immediately assessed for appropriate 

bed placement by a Lead Patient Care Technician (LPCT) or Triage Officer. The LPCT             

or Triage Officer assigns the patient to an appropriate treatment area based on previously 

established facility triage protocols. Should a patient need invasive or moderate to complex 

critical care, he or she will be a priority transfer to a stable definitive hospital, as hospital bed 

space is available. Following the initial assessment, a Stretcher Bearer coordinates with triage or 

the LPCT to move patients to their assigned treatment area. Concurrently, an admissions 

technician gathers information for the MMCF log, adds the admissions paperwork to the 

patient’s file, and issues the patient an ID bracelet. This activity may need to be continued in the 

treatment area as space allows preventing bottlenecks in the admissions area. 

 
Staffing/Organization 

The Admissions/Registration area is the responsibility of the Planning Section Chief. 
 

The Lead Patient Care Technician and/or Triage Officer, although assigned to the Medical 

Operations Section, will be responsible for quickly assessing each patient and assigning the 

patient to a treatment area upon arrival at the MMCF. 
 

One Admission Supervisor and two assistants are required within the area to conduct 

registration interviews, collate medical records, and issue/update ID bracelets when the LPCT 

or triage officer has assigned the patient. 
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If Stretcher Bearers are available, they can assist the LPCT and Admissions with patient 

transfer. They can also be responsible for maintaining communications with the various 

treatment areas and updating the bed availability chart. This area may also include at least one 

security officer posted at all entrances. The responsibilities of the security officer are outlined in 

the Safety/Security Section. 

Qualifications of Admissions Technician 
This individual must be a high school graduate, should have experience and knowledge in 

admitting paperwork and regulations. The technician designated as the supervisor is 

recommended to have some clerical supervisory experience in a healthcare setting. The 

technician should be familiar with medical record keeping and terminology and must have 

experience in controlling a busy traffic flow area. A calm, poised, mature individual displaying 

sound judgment is required. 

 
Duties 

The Admissions Technician will maintain the Patient Tracking System. Additional responsibilities 

include initiating the Disaster Medical Record System. This process will produce a medical 

record that will accompany the patient to a treatment area. The technician will also issue the 

patient ID bracelets. A responsibility of the technician is the continual communication with the 

Communications Section regarding patient tracking and all admissions, and coordinating patient 

transportation with internal transportation services. Admission area volunteers may also need to 

assist the LPCT in moving and directing patients as they enter the MMCF and may assist the 

transporters in moving patients to the various treatment areas. (See Internal Patient 

Transportation). 

 
Case Manager 

Qualifications of Case Manager 

The case manager can be an RN or behavioral health specialist. These individuals need to have 

at least one year experience in the clinical setting. 

 
Duties 

This individual will offer victim assistance to patients and ensure that upon discharge patients 

have the necessary resources to continue their recovery. Cross-coverage with the duties of the 

social worker may be required. 

 
Behavioral Health Specialist 

Qualifications of Behavioral Health Specialist 

This individual must be a licensed (or licensed clinical) mental health worker. 
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Behavioral Health Specialist Duties 

The Behavioral Health Specialist is responsible for offering victim assistance to families, 

orphans, and religious needs, and the like, to patients and families in the MMCF. Cross- 

coverage with the duties of the case manager may be required. 

 
Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include the following information: 

o Individual workstation process 

o Patient arrival process and coordination 

o Handling of the medical records 

o Management of onsite patient emergencies 

o Material support 

o Information sources 

o Communication channels 

 
Equipment Requirements 

The following list is not meant to be comprehensive but rather is intended to provide a starting 

point when identifying MMCF admissions/registration area equipment requirements: 

o Desk/chairs 

o Writing instruments 

o Blank patient records 

o Patient Tracking Forms (automated when possible) 

o Patient ID labels or wrist bands 

o Stretchers 

 
Physical Requirements 

The entrance must have a well identified door leading to a registration processing area. A 

multipurpose family/visitor area should be situated in close proximity to the main entrance and 

be used for family members accompanying patients if space and logistics permit. 

 
The admissions/registration/discharge staff must be provided a means to communicate 

externally (such as phones, radios, or email, etc.) with the supporting hospital, and patient 

transportation units. The staff must also have the ability to communicate internally (message 

runner) with all MMCF patient care areas and internal transportation services. 

Internal Patient Transport – Stretcher Bearers 

Function 

The function of the Internal Patient Transportation is to physically move all non-ambulatory 

patients throughout the MMCF and transfer deceased victims to the morgue. This also 

includes moving patients by wheelchair or stretcher. 
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Qualifications of Stretcher Bearers 

The stretcher bearer must be able to lift heavy objects and persons. These volunteers must be 

able to physically move patients onto stretchers or wheelchairs and push them for transport. 

Stretcher bearers must become thoroughly familiar with the patient flow pattern and locations for 

patient distribution. A high school education is preferred, and good interpersonal skills are 

beneficial. This individual must be able to take direction in a constructive manner. Experience 

with body mechanics and personnel safety is also important. These individuals must be high 

school graduates. They must be trustworthy because they will handle supplies and equipment 

and must be willing to assist staff, however necessary. 

Duties 

These individuals will move patients, equipment and supplies throughout the MMCF. They are 

responsible for transporting patients from the admissions/registration area to the assigned 

treatment area, transporting or accompanying patients being discharged to the discharge portion 

of the admissions/registration area or to security to retrieve personal belongings, and             

then transporting them to a vehicle or helicopter, if available. The stretcher bearer may be asked 

to move supplies, deliver patient food, and perform other similar acts associated with runners. 
 

This volunteer is also responsible for notifying appropriate lead care technicians when a patient 

has entered an area. Essential responsibilities also include assisting with the loading and 

unloading of patients from vehicles as needed and ensuring that patient paperwork 

accompanies all transported patients. 

Staffing/Organization 

The internal patient transportation service will be based within or adjacent to the 

Admissions/Registration area. This service will be based here to facilitate the movement of 

arriving patients into the treatment areas. A minimum of two stretcher bearers will staff this 

section. The admissions supervisor or nurse from the treatment area will handle, process, and 

coordinate the movement requests from other areas in the MMCF while the stretcher bearers 

move the wheelchairs and stretchers. 

 
Process and Patient Flow 

This area will assist in moving all patients within the MMCF. Typically, patients will require 

movement by stretcher or wheelchair as they are transferred between patient treatment areas. 

They may also request assistance with loading and unloading stretcher-bound patients in the 

admissions area. 
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Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include, at a minimum, the following information: 

o Admitting and discharge transportation procedures 

o Safe patient transportation 

o Facility layout and overview 

o Communication channels 

o Infection control 

o Personal Protective Equipment (PPE) 

 
Equipment Requirements 

The following list is not meant to be comprehensive, but rather is intended to provide a starting 

point when identifying MMCF equipment requirements for the internal transportation service 

area: 

o Stretchers 

o Wheelchairs 

o Telephone/two-way radios 

o Desk and chairs 

 
Physical Requirements 

This function requires that all MMCF patient flow areas allow for stretcher and wheelchair 

access. Failure to adequately address this issue will greatly hinder the ability of the MMCF to 

provide effective care and increase the staffing requirements for this function. 

 
 

MEDICAL OPERATIONS SECTION 

Function 

This section encompasses all clinical areas of the MMCF and consists of four main function 

units or treatment areas: Emergent Care, Non-Emergent–First Aid Care, Observation/Holding, 

and Outreach. This section is overseen by the Medical Operation Section Chief, who is 

responsible for directing the medical care of every patient entering the MMCF. Usually a full set 

up like this would be used during a Mass Casualty event. 

 
Qualifications of Medical Operations Section Chief 

This position should be filled a physician with at least 2 years of patient care experience. In rare 

circumstances this position could be filled by a critical care nurse or senior medic with at least 5 

years of patient care experience. Most of the time this will be filled by the requesting agency that 

will be working in conjunction with the MFMT.  He or she should have inpatient privileges at the 

supporting hospital. Triage experience is desirable but not necessarily required. 
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Duties 

This section chief will coordinate the flow of patients in and out of the MMCF with the assistance 

of LPCT or senior RN. Responsibility for all of the clinical care within the MMCF falls to this 

section chief. This position will also be responsible for collaborating with the MUTL and the 

LPCT on all clinical treatment protocols and pharmaceutical dispensing protocols if applicable. 

Additional responsibilities include monitoring the activities of the treatment areas as well as any 

Outreach Teams. This position also sets patient discharge policies and consults with the LPCT 

on difficult cases, potential discharges, and those still requiring care in the MMCF. 

 
Emergent Treatment/Stabilization Area 

Function 

This area will house two beds. All immediate “red” triaged patients will be sent here from the 

initial triage area or they may come reassessed from any of the two other treatment areas. As 

severely injured or ill patients arrive at the treatment and stabilization area they are primarily 

assessed head-to-toe. The medical providers in this area will render initial stabilization and 

treatment in the order of assigned triage priority and given a secondary survey. If any other 

“immediate” issues are found, they are corrected, and the patient is then re-triaged. If immediate 

care is beyond the scope or capabilities of the MFMT or MMCF, these patients should be a 

priority for evacuation. Once at a bed, a patient care team will assess the patient and provide  

life saving care until the patient is stabilized and readied for the non-emergent first aid treatment 

area or the holding/observation area. 

 
Non-Emergent/First Aid Treatment Area 

Function 

This area will include, at a minimum, four beds. Patients receive a basic secondary assessment 

and first aid care, if needed, from a patient care team that consists of nurses and patient care 

technicians. Patients not requiring “delayed or minimal” care are directed to the discharge area. 

Patients sent to the discharge area are given an instructional briefing, which may be issued 

during treatment, depending on availability and determination of how the locality will treat 

worried well, and discharged. 

 
Discharge includes collection of patient records and referral to psychological first aid or other 

human relief services, if needed. Patients identified as needing medical care beyond first aid, 

during non-emergent first aid, are re-categorized “immediate” or “expectant” and forwarded to 

the treatment and stabilization area. 

 
Process 

Patients arrive at this treatment area after transferring directly from admissions/registration. 

Upon arrival, the treatment team performs an initial assessment of the patient, and treatment is 

given. As a patient recovers, they are to be encouraged to be as self-sufficient as possible, 

which will help prepare them for discharge to home. 
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Holding/Observation Area 

Function 

The capacity of this area will be established to best meet the needs of the incident. 

For current planning purposes, however, a two to four bed capacity has been selected. Staffing 

of this area is intended to maintain a feasible patient-to-provider ratio to sustain adequate care. 

The staff in this area is in addition to the emergent and non-emergent care areas. The staff 

required per 12-hour shift to operate the holding/observation area consists of the following: 

o Nurse practitioner (NP) or senior RN (LPCT) 

o Two LPNs or EMTs, and/or certified nursing assistants 

 
Nurses assigned to this unit are responsible for all nursing care provided. However, non RN 

personnel should render all direct patient care and admission technicians are responsible for 

managing the administrative support functions, such as maintaining the bed status and patient 

tracking logs. A behavioral health specialist may need to provide psychosocial help for families. 

This individual assists with patient education, religious needs, discharge planning, and various 

other issues involving dependent patients (e.g., children, orphans, and the elderly). The 

behavioral health specialist may also help to provide general victim assistance, such as 

arranging transportation for patients discharging to home. Additional volunteers may be relied 

upon to perform duties such as assisting with food delivery, moving patients, and retrieving and 

restocking area supplies. 

 
This area will support multiple tasks of providing inpatient medical care for patients awaiting 

evacuation to a definitive hospital or hospice setting that renders supportive care for expectant 

victims and their families, and rehabilitation efforts for patients expected to recover and be 

discharged, but requiring short-term basic inpatient medical interventions. 

 
Patients categorized “expectant” are transferred to the holding and observation area for 

monitoring until all patients assigned “immediate” and “delayed” priorities have received care. All 

other patients transferred to the observation and holding area will continue treatment or nursing 

care. 

 
Arrangements are made to evacuate patients requiring inpatient care to a definitive care facility. 

Patients, whose conditions allow, may be released from the observation and holding area for 

discharge. To minimize disruption to patient flow, the MMCF must incorporate accommodations 

for special-needs patients such as children, elderly, disabled, or patients without relatives. 

Parents or guardians presenting with special-needs patients should be processed together 

regardless of their individual triage categories. 
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A patient’s condition may be considered unsalvageable, meaning he/she may require advanced 

medical care that is not available during a disaster; or they are in the end stage of the disease 

process. These patients will be provided supportive care to ease pain and suffering. Terminal 

patients will be provided pain medication, if applicable, and other comfort measures. Medical 

therapeutic intervention measures in the MMCF are very limited. Family members and other 

volunteers should be encouraged and trained to assist with hospice program activities. Family 

members will be allowed at the patient’s bedside as feasible. Pastoral, and death and dying 

counseling will be provided to patients and their family members during their time in the MMCF. 

When patients expire, their remains will be transferred to the temporary morgue. 

 
If the patient’s condition improves to the point where he or she no longer requires in-patient care 

(i.e., the patient is able to care for himself/herself without assistance or with limited assistance), 

or if the patient wishes to return home during a terminal phase, the patient will be processed for 

discharge to home. If a patient’s condition worsens to the point where more intensive care is 

required, yet that patient is considered salvageable, he or she will be transferred to a hospital as 

bed space becomes available. 

 
Triage Officer 
The Triage Officer oversees the triage and re-triage of patients arriving at the MMCF, the proper 
tagging of patients, and the movement of patients to appropriate treatment areas or to the 
transportation section for transport to the hospital. 

 
Treatment Area Team Leader 
Treatment team leaders oversee each of the treatment areas ensuring appropriate care of 
patients, the separation of patients into appropriate areas, and all elements of patient care. The 
treatment team leaders works closely with the Medical Director and/or the Operations Chief in 
coordinating patient care. 

 
Physician/Physicians Assistant/Nurse Practitioner 

Qualifications 

Medical or osteopathic degree with residency training (two years beyond postgraduate) highly 

desirable for physicians. PAs and NPs must have completed the required education and passed 

the appropriate licensure examination. Some pediatric experience is strongly suggested if caring 

for children. 

 

Duties 
The physicians, PAs, and NPs and/or senior RN’s are responsible for all medical care provided. 
This includes the evaluation, diagnosis, treatment, disposition of the patient, and the direction 
and coordination of all other care provided to the patient. 

 

Per area, one of these persons may be assigned to assist the medical section chief in the 
administrative aspects of medical care, as well as provide oversight of the other physicians. 
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Registered Nurse 

Qualifications 

Graduation from an appropriate accredited program and current licensure in a U.S. state is 

required; nurses retired less than 10 years are also qualified. 

Two years of practical experience and current cardiopulmonary resuscitation (CPR) certification 

is required. Pediatric experience would also be helpful. For placement in a supervisory capacity, 

an RN should have some staff supervisory experience. 
 

Duties 

Nurses are responsible for the nursing care of all patients in their assigned care area, including 

assessment planning, treatment, and evaluation of response to medical interventions. Additional 

requirements may include assisting physicians in exams, treatment, and procedures. The RN is 

also responsible for performing all activities essential for the provision of quality care, as well as 

initial patient contact, screening, and assessment. Provision of patient follow-up instructions, 

administration of medications, documentation, and the recording of all controlled substances 

dispensed on a narcotic count sheet are also required functions. The nurse must also document 

assessment procedures and outcomes on charts as per protocol. It is also required that the 

nurse be able to abandon traditional concepts of total patient care and accept the disaster 

protocols for rapid evaluation/distribution of patients; he/she must be able to remain calm in a 

crisis. 
 

Proficient patient assessment skills are essential. 
 

Lead Patient Care Technician (LPCT) 

Qualifications 

The LPCT should be an RN or could be a senior paramedic with at least five years of patient 

care experience. This person should have “charge nurse” if a nurse, and experience with strong 

leadership skills, if possible. The LPCT should have triage experience. Emergency department 

or hospital supervisory experience is a plus. 

 
Duties 

This individual will coordinate the flow of patients in and out of their assigned treatment area. 

Additional responsibilities will include quick, initial assessment of incoming patients. 
 

A LPCT should also oversee the observation/holding area. The LPCT’s will work closely with the 

medical operations section chief in setting clinical, and discharge protocols. 
 

The LPCT will also work with other functional units by assisting them in determining which 

patients are able to be discharged to home or need to be transported to the hospital for more 

definitive or tertiary care. 
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Patient Care Technician - Licensed Practical Nurse 

Qualifications 

This person could be an LPN with patient care experience and an active license to practice. 

Adult or pediatric patient care experience is necessary. This individual must be able to take 

direction and work as part of a team. 

 
Duties 

The LPN will be responsible for direct patient care under the direction of the RN. Collaboration 

with other providers and functions is essential, and the ability to take initiative relative to the 

needs of patients and families will be necessary. 
 

Patient Care Technician – Paramedics/Advanced EMT’s Qualifications 

These persons preferably should hold a certificate and be registered, licensed if paramedic or 

EMT with the state of Wisconsin. It is desirable for these individuals to have at least 1 year of 

patient care experience. Due to the intense physical demands, an individual should be able to 

lift at least 50 pounds and be able to stay on his or her feet for 11.25 hours of a 12-hour shift. 

These individuals must also be calm, poised, and mature, and have the ability to move around 

easily without physical limitations. 

 
Duties 

A patient care technician is responsible for basic life support. They are to monitor vital signs, 

intake and outputs, and assist in activities of daily living. Assist patients in activities of daily 

living (ADL), such as turning, moving, and patient personal hygiene while in the MMCF. He/she 

must be able to function in a stressful, fast-paced environment. 
 

Respiratory Therapist (RT) 

Qualifications 

Must be a licensed RT with preferably at least one year of experience. 

 
Duties 

The RT will oversee the pulmonary care of patients who require noninvasive respiratory 

treatments while in the MMCF and will manage the logistics of oxygen delivery, if provided 

within the MMCF. 

 
Section Training 

All staff members must receive ramp-up/extemporaneous training before the opening of the 

MMCF. This training may include, at a minimum, the following information: 

o Admitting procedures 

o Initial and ongoing assessment processes 

o Communication channels 
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o Interdisciplinary workflow 

o Infection control 

o Personal protection equipment (PPE) 

 
Equipment Requirements 

Includes all equipment for all three treatment areas: 

o Beds/cots (including appropriate linens) 

o Supply, medical, treatment carts and wall 

o Stretchers 

o IV poles 

o Paper/pens 

o Additional documentation forms 

o Housekeeping supplies 

o Radio or phones 

o Desk and chairs 

o Clipboards 

o Wash basins 

o Patient commodes 

 
Physical Requirements 

These areas must not restrict patient care or patient movement activities. The areas must be 

large enough to accommodate at least two patients, a procedure area, and adequate storage for 

equipment, and clean and dirty supplies, as well as the personnel staffing the area. 

 

LOGISTICS SECTION 

Function 

This section is responsible for all of the services and support needs of the MFMT/MMCF, 

including obtaining and maintaining the facility, equipment, and supplies. This section may 

consist of five functional areas: maintenance, materials supply, resource transportation, food 

service, and housekeeping. This section is led by the Logistics Section Chief. The Maintenance 

Section includes the procurement, tracking, repair, and maintenance of all equipment as well as 

the maintenance of the MMCF physical plant. 

 
This section is a key element of the MMCF and communications with the Medical Unit Team 

Leader (MUTL) and Medical Section Chief is essential. 
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Process 

This section is responsible for ordering, receiving, and dispensing medical supplies to the 

treatment areas. Other job responsibilities include creating a medical cart resupply system, 

supervising technicians, and maintaining the materials supply stock areas. Additional job 

responsibilities include maintaining equipment supply logs and requests as well as distributing 

materials. Essential functions include ensuring that required supplies and equipment are given 

to requesting areas as needed. 

 
Supply Process 

Supplies and equipment are delivered to the MMCF by various agents/vendors. Upon receipt of 

the supplies, the logistical staff unpacks, inventories, and places the supplies in their respective 

medical kits, supply carts or storage areas. Pilferable items are adequately secured. The team 

leaders of other functional areas within the MMCF are responsible for forecasting and 

requesting the supplies and equipment for their areas. These requests are submitted to the 

logistics section in the administrative area. A logistics technician receives the requests and fills 

them from existing stock. If supply stock is below a pre-designated level, the logistics technician 

notifies the logistics section chief, who generates an external supply request. The logistics 

technician maintains supply inventory, supply request, and supply disposition logs for 

accountability. 

 
A logistics technician delivers supplies to the requesting areas. The material flow patterns must 

not interfere with the patient flow process. 

 
Staffing/Organization 

Staffing for this unit may be very diverse, depending upon those factors listed above. It may be 

necessary to enlist the assistance of the personnel who normally maintain a hospital facility and 

an individual expert in sanitation and waste management as well. Maintenance personnel with a 

broad range of experiences include electrical function; plumbing, heating, ventilation, and air 

conditioning (HVAC), will also be essential for this section. 

 
Qualifications of Logistics Section Chief 

Consideration should be given by the logistics section chief to engaging an individual from the 

supporting hospital with knowledge of supply and resource management. The logistics section 

chief should be experienced in maintenance with and highly recommended work experience in a 

hospital equipment and supplies. 
 

This individual must be able to supervise others and be a resource on physical facility 

maintenance and operation. 
 

This position must be a high school graduate with medical supply background and be familiar 

with medical equipment terminology and recordkeeping. 
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Duties 

The logistics section chief will assist in developing with the MUTL a plan for the MMCF camp 

and layout, will identify the location of all MFMT/MMCF equipment, and develop a working 

knowledge of that equipment. Treatment area team leaders will call this section if equipment is 

needed and is currently unavailable. The logistics section will communicate with the supporting 

hospital or identified vendors and work with their representatives to acquire equipment. 
 

Responsibilities of this position include the initial setup of the MMCF camp, the MMCF, real 

property equipment, medical equipment, and all supplies -- medical and non-medical. This 

individual is also responsible for setting up a transportation section for nonpatient transportation 

needs. Another important part of this role is coordination of all equipment maintenance, medical 

and nonmedical. 

 
Maintenance 

The logistics section chief will also be responsible for developing a maintenance and emergency 

intervention plan for all equipment used within the MMCF. Fire and evacuation plans must be 

developed and communicated to others within the facility. All logistics personnel will be managed 

by this section chief, and close communication with the supporting hospital must be maintained 
 

Qualifications of Logistics Technician 

These volunteers must be a high school graduate and should be familiar with medical 

equipment terminology and basic recordkeeping. Duties involve receiving and dispensing 

supplies and equipment. These volunteers must be able to read, lift, and carry. 

 
Duties 

The logistics technicians are responsible for unpacking supplies as they arrive in the MMCF and 

organizing them within the storage area. Added responsibilities may include moving equipment 

and supplies into the supply area and distributing these items throughout the MMCF. 
 

Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include, at a minimum, the following information: 

o MMCF equipment inventory 

o Review of the physical plant’s current state 

o Resource availability and utilization 

o Communication channels 

o Interdisciplinary workflow 

o Infection control 

o PPE 
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Equipment Requirements 

The following list is not meant to be comprehensive, but rather is intended to provide a starting 

point when identifying maintenance area equipment requirements: 

o Desk/chairs 

o Writing implements/paper 

o Patient census information (automated if at all possible) 

o General maintenance tools 

o Tables and containers or tote units to store supplies 

o Carts for distribution of supplies 

o Chairs and a desk for the clerk 

o Two-way radio 

o Writing implements/paper 

o Supply area requisition log and inventory sheet 

 
Physical Requirements 

This area requires enough room to store the stockpile of equipment and supplies needed for a 

fully functioning MMCF and possible outreach activities. The area should have appropriate 

accommodations for clean and sterile supplies. 

 
COMMUNICATIONS SECTION 

 
Function 

WDMRT MRC, local Healthcare Coalitions and the state, will generally help to develop, and 

sustain a process to provide the organizations with ongoing communication regarding the status 

of a medical surge operations. This includes incident status, surge status (e.g., bed availability, 

patient tracking, and surges of concerned individuals), availability of resources, and healthcare 

organization operating status. 

 

All external communications, reporting, and patient tracking will be accomplished by the Public 

Information Officer via the Lead Communications Technician. The communications section (CS) 

will maintain an action log of all incoming and outgoing communications, reports, and issues. 

 
Duties of Communications Technician 

The Communications Technician is responsible for setting up all communications within the 

MMCF. Responsibilities also include establishing external communications with emphasis on 

the community’s EOC, supporting the Hospital Emergency Operations Center (HEOC), as 

applicable. This individual is also responsible for assisting in setting up a physical command or 

operations center. 
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This individual will be the “eyes” and “ears” of the MMCF and will facilitate all required reports to 

and from the HEOC and or the local EOC. Additionally, this individual will maintain a status 

board of all current actions and issues for the Medical Unit Team Leader (MUTL). 

 
Qualifications of Operations Center Personnel 

Persons filling these roles should be a high school graduate with a familiarity in hospital 

operations and emergency medical operations. This position can be aligned in the planning 

department in the supporting hospital. They should be knowledgeable in emergency operations 

and communications. Some knowledge of medical facility security is important as well. These 

officers should also have some knowledge of emergency operations. 

 
Staffing/Operations 

The primary communications system will be located within the CS under the direction of lead 

communications technician or the CS may be located within the operations center under the 

direction of a communications technician. All external communications, reporting, and patient 

tracking will be accomplished via the lead communications technician. Additionally, the planning 

section also must maintain a communications the CS. At least one person; at busier times two, 

the lead communications technician and a communications technician, will staff the 

communications section each shift. 

 
Section Training 

All communications section staff members must receive ramp-up/extemporaneous training 

before the opening of the MMCF. This training may include, at a minimum, the following 

information: 

o Operational considerations of the MMCF, hospital or local emergency management 

operations 

o Communication channels, both internal and external 

o Responsibilities to the supporting hospital 

o Organizational structure 

o Interdisciplinary workflow 

 
Equipment Requirements 

The following list is not comprehensive, but rather serves as a starting point when identifying CS 

equipment requirements. May need to be shared with the planning section: 

o Table, chairs, and other workspace 

o Radio communications with the HEOC and or the local EOC 

o Status boards, easels, and extra chairs for meetings 

o Electrical capability for computers, fax machines, and communications equipment 
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Physical Requirements 

This area should be a large room with easy access to the MMCF. The CS should be away from 

the main patient flow area and near enough for the operations center. The CS may also be co- 

located in the operations center. The area requires plenty of electrical capacity to handle the 

high volume of radio and computer needs of the CS. The designated area for the CS needs to 

be large enough to seat up to at least ten people during meetings if at all possible. 
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Housekeeping (Under Logistics) 
 

Function 

The function of the unit is to clean and disinfect the MMCF. 

 
Process 

After assessing the sanitary supply needs in the treatment areas (e.g., toilet paper, sanitary 

items, paper towels) they will then request and receive the necessary supplies from the storage 

area to restock their assigned areas. They will respond to any emergency cleanup as requested 

by the MMCF staff and will dispose of all regular and medical waste in the approved manner. 

 
Staffing/Organization 

There should be one to two housekeepers. 

 
Qualifications of a Housekeeper 

This individual should have experience in housekeeping requirements and regulations. 

 
Duties 

A housekeeper is responsible for cleanliness and upkeep of his/her assigned area of 

responsibility. These activities include sweeping, wiping areas and beds, cleaning bed pans and 

washbasins, and any other housekeeping tasks that fall within their area. Additional 

responsibilities include obtaining and replacing housekeeping supplies for their area. The 

housekeeper is also responsible for disposing of all regular and hospital wastes. 

 
Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include, but not be limited to, the following: 

o Personal protective equipment 

o Handling procedures for infectious wastes 

o Sources of information for receiving and ordering supplies 

o Standards for cleaning each area 

o How to respond to emergency cleanup requests from wards 

o Safe and appropriate use of germicides and other cleaning supplies 

 
Housekeeping Equipment Requirements 

The following is not meant to be comprehensive, but rather is intended to provide a starting 

point when identifying MMCF equipment requirements for the housekeeping area: numerous 

storage containers for storing toilet paper, paper towels, brooms, mops, cleaning supplies, 

regular trash bags, medical waste trash bags, and soap. 
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Family Services Section (Under Planning) 
 

Function 

If the facility and resources allow, it would be beneficial to provide an area separate from the 

patient care areas where any responding families can go to sit and relax. This multipurpose 

family/visitor area would help provide human services including counseling for patients, staff, 

and family members as needed. The primary MMCF decision makers should be aware of this 

issue during the preliminary planning stages. Should services be provided in an area separate 

from the treatment areas, the MUTL must be prepared to provide individuals competent in 

providing assistance with social service needs, victim assistance activities, referrals, and 

translator services. Staffing, equipment, and space allocation decisions must be addressed by 

the MUTL. 

 
Staffing/Organization 

A licensed behavioral health specialist or chaplain experienced in psychological first aid could 

staff this area. 
 

Section Training 

All staff members must receive ramp-up/extemporaneous training before the MMCF opens. This 

training may include, at a minimum, the following information: 

o Initial and ongoing assessment processes 

o Resource availability and utilization 

o Communication channels 

o Interdisciplinary workflow 

o Infection control 

o PPE 

o Physical requirements 

 
Physical Requirements 

This area should be in a large, comfortable open area. Family area equipment requirements 

include tables, chairs, games, and some reading materials. 

 
Temporary Morgue (Under Operations) 

 

Function 

The temporary morgue is responsible for providing initial fatality processing and temporary 

storage of remains until they are transferred to the appropriate mortuary services. This unit will 

record the personal data of the fatalities, tag the remains, inventory and secure the personal 

effects (if the personal effects have not already been given to the family), and arrange for 

transfer. 
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Process 

Deceased individuals are transported to the temporary morgue by the internal transportation 

service. Upon receipt of the remains, the morgue staff meets with the individuals accompanying 

the deceased to collect personal identification information on the deceased. The information is 

recorded on the fatality’s case file (patient record), and the body is placed into a body bag. The 

deceased’s next of kin will be directed to security to retrieve any personal effects. The morgue 

supervisor then contacts the appropriate mortuary service for transfer of the remains. The 

supervisor also maintains a fatality disposition log for accountability. 

 
Staffing/Organization 

Two mortuary technicians in addition to the morgue supervisor staff this area. If more staff is 

needed, stretcher bearers may be used to move remains. 

 
Morgue Supervisor 

Qualifications of Morgue Supervisor 

This individual should be a high school graduate and have experience in a pathology 

department working with decedent remains. The ideal candidate has experience working in a 

healthcare facility pathology department or medical examiner’s office in a supervisory capacity. 

 
Duties 

This unit leader will supervise the mortuary technicians and work with the disaster management 

agencies regarding safe, confidential, and dignified handling of the deceased. Additional 

responsibilities include the appropriate paper trails and accountability of both remains and 

personal effects. This individual is expected to communicate with both internal and external 

functions in performing these responsibilities. The morgue supervisor establishes a case file on 

all individual fatalities, oversees the volunteers who transport the remains, and conducts and 

documents inventory of personal effects. This individual must ensure that all remains and 

personal effects, if not already removed, are properly labeled and provided to security. 

Additional responsibilities include ensuring that each case file and all personal effects 

accompany the remains during transfer, and that all remains are handled with care and dignity. 

The supervisor must also maintain a fatality disposition log and arrange for transfer of remains. 

Coordination of the stocking and ordering of supplies for the temporary morgue area also 

constitute job responsibilities. 

 
Morgue Technician 

Qualifications 

This individual must be a high school graduate, and morgue training is required. Familiarity with 

medical recordkeeping and terminology is preferred. This individual must be calm, poised, 

mature, and display sound judgment. These volunteers must be able to work around human 

remains, must be mature, responsible, and handle remains with dignity and respect at all times. 
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Morgue Technician Duties 

The morgue volunteer is responsible for assisting the mortuary clerk with preparing the remains, 

and assisting the internal transporters in moving, loading, and unloading of remains. The 

patient’s personal belongings should be inventoried upon admission and secured at that time. 

Therefore, upon the death of a patient, personal belongings can be easily returned to the next of 

kin, without interfering in the procedures for the disposition of remains. 

 
Section Training 

The staff must receive ramp-up/extemporaneous training before the MMCF opens. This training 

may include, but not limited to, the following information: 

o Proper handling of remains 

o Standard (universal) precautions, including infection control measures 

o Patient confidentiality 

o PPE 

Equipment Requirements 

The following list is not meant to be comprehensive, but rather is intended to provide a starting 

point when identifying MMCF equipment requirements for the temporary morgue: 

o Body bags or morgue kits 

o Tables/chairs 

o Writing implements/paper 

o Clipboards 

o Scissors 

o Plastic bags (self-sealing) 

o Spine boards 

o Hand wash and rinse 

o PPE (apron, gloves, masks) 

o Cleaning supplies 

 
Physical Requirements 

This area should be set up away from the public view and patient care areas. The area should 

also be accessible through an exterior entrance, preferably with an oversized or double 

doorway. 
 

This area can be in another building next to the MMCF or in a separate part of the building with 

adequate lighting and hand washing facilities. A refrigerated 5-ton trailer may serve as the 

storage area for the remains. 
 

Case managers and/or social workers and LPCT will be responsible for discharge planning to 

ensure that those who need assistance at home receive such care, and they will recommend 

future medical follow-up with a patient’s personal physician, or future mental health or social 

services.  Discharge will include the collection of patient records and referral to psychological 

counseling or other human relief services and any follow-up that may be necessary. Patient 

discharge instructions should be developed. 
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Discharges will be coordinated with the admissions/registration area for bed control and patient- 

tracking purposes. As de-escalation occurs, treatment areas may consolidate patients and 

resources, allowing unnecessary areas to be closed. 
 

When the patient is ready for discharge, the LPCT will notify the 

admissions/registration/discharge area. There, discharge information will also be recorded on 

the patient register. A copy of the patient records should go to the HEOC. Accurate patient 

tracking is a critical function of the MMCF as relatives to the requesting agency, media, and 

incident investigators may be trying to locate individuals during this stressful time. If an 

automated admissions/patient tracking system can be preplanned by the HEOC or local EOC, 

the admissions/registration/discharge area staff will need to be trained on the system during 

their extemporaneous training. 
 

Prepare parent(s) or family members and the children for discharge by including community 

resources they can access if behavioral or health issues arise. 
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Appendix B 
 

The MMCF as a Long Term Low Acuity Care Clinic 
 

The MMCF could be used during a catastrophic incident as a long term field care site. 

The primary goal of such use is to provide timely, quality care for patients with minor 

injuries or medical conditions. Physicians, physician assistants or nurse practitioners 

should oversee this clinic. RN’s, LPN’s and paramedics screeners should not function as 

independent providers. They must work under the direct supervision of a medical officer 

who is responsible for the care they provide. 

The following guidelines must be followed when conducting sick call: 
 

1) The subjective, objective, assessment and planning (SOAP) format must be used 

when evaluating a patient. This will include the history, physical examination, 

assessment, and treatment. 

 
2) The screener will consult with the supervising medical officer prior to the patient 

leaving the treatment site. Screeners will have 100% of their records reviewed by 

the supervising medical officer and countersigned. 

 
3) If working in conjunction as a surge resource with a healthcare (hospital) system 

or healthcare (hospital) call-out agency, if given permission; a screener may 

order a CBC and urinalysis. Any other studies must be ordered by the 

supervising MD/PA/NP. 

 
4) Screeners must realize their limitations and immediately refer to an MD/PA/NP 

for any patient with one of the following conditions: 

a. Febrile illness with temp exceeding 101° F 

b. Acute distress, such as breathing difficulties, chest pain, acute abdominal 

pain, suspected fractures, lacerations, etc. 

c. Altered mental states 

d. Unexplained pulse above 120 per minute 

e. Unexplained respiratory rate above 28 or less than 12 per minute 

f. Diastolic blood pressure over 100 mm Hg 
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5) All prescriptions written will be signed by the supervising MD/PA/NP. 
 

If any uncertainty or doubt in the assessment of the patient's medical condition exists, 

refer to a unit MD/PA/NP. Also, if any patient presents with the same complaint twice in 

a single episode of care, they must be referred to a MD/PA/NP for evaluation and 

treatment. The only exception is patients returning for routine follow up of a resolving 

acute minor illness or injury. 

The Patient Exam 

The SOAP (ER) method is the only accepted method of medical record entries. 
 

S: (subjective) - What the patient tells you. 

O: (objective) - Physical findings of the exam. 

A: (assessment) - Your interpretation of the patient’s condition. 

P: (planning) - Includes the following: 

1. Therapeutic treatment: includes use of bandages, use of meds, etc. 

2. Additional diagnostic procedures: any test which still might be needed. 
 

E: (patient education) - special instructions, handouts, use of medications, side 

effects, etc. 

R: (return to clinic) - when and under what circumstances to return. 

 
Components of the SOAP note: 

 

1) Medical History - Gives you an idea of the patient’s problem before you start 

physical exam. 

a. Biographicdate 

b. Chief complaint 

This is the reason for the patient’s visit. 

2) Use direct quotes from patient. 

3) Avoid diagnostic terms. 

a. Observation: begins as soon as the patient walks through the door. 

b. Listening: listen carefully. This will help you get an accurate diagnosis of the 

problem. 

c. Open ended questions: help you to get more complete and accurate 

information. 

d. Provider obstacles: your attitude or predeterminations may prevent you from 

making an accurate judgment. 

e. Patient obstacles: the patient has many obstacles to overcome. Patients must 

have confidence in their provider. 
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4) Use the following: 

S: Symptoms 

A: Allergies 

M: Medicine taken 

P: Past history of similar events 

L: Last meal 

E: Events leading up to illness or injury 

 
Provocation/Position - what brought symptoms on, where is pain located. 

Q: Quality - sharp, dull, crushing etc... 

R: Radiation - does pain travel 

S: Severity/Symptoms Associated with - on scale of 1 to 10, what other 

symptoms occur 

T: Timing/Triggers - occasional, constant, intermittent, only when I do this 

(activities, food). 

Review of Systems (This is a subjective interview) 
 

A. General 

1. Usual weight 

2. Weight change 

3. Weakness, fatigue, fever 

 
B. Skin 

1. Rashes 

2. Lumps 

3. Itching 

4. Dryness 

5. Color changes 

6. Hair and nails 

 
C. Head 

1. Headache 

2. Head injury 

 
D. Eyes 

1. Vision 

2. Corrective lens use; type 

3. Last eye exam 

4. Pain 

5. Redness 
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6. Tearing 

7. Double vision 

 
E. Ears 

1. Hearing 

2. Tinnitus 

3. Vertigo 

4. Pain, earache 

5. Infection 

6. Discharge 

 
F. Nose and Sinuses 

1. Frequent colds, nasal stuffiness 

2. Hay fever, atopy 

3. Nosebleeds 

4. Sinus trouble 

 
G. Mouth and Throat 

1. Teeth and gums 

2. Last dental exam 

3. Sore tongue 

4. Frequent sore throat 

5. Hoarseness 

 
H. Neck 

1. Lumps in neck 

2. Pain 

 
I. Breasts 

1. Lumps 

2. Nipple discharge 

3. Pain 

4. Self-exam – last one 

 
J. Respiratory 

1. Cough 

2. Sputum (color, quantity) 

3. Hemoptysis 

4. Wheezing 

5. Asthma 



MMCF Concept of Operations 
 

 

80  

 

 

6. Bronchitis 

7. Pneumonia 

8. TB, last PPD 

9. Pleurisy 

10. Last CXR 

 
K. Cardiac 

1. Heart trouble 

2. HTN 

3. Rheumatic fever 

4. Heart murmurs 

5. Dyspnea/orthopnea 

6. Edema 

7. Chest pain/palpitations 

8. Last EKG 

 
L. Gastrointestinal 

1. Trouble swallowing 

2. Heartburn 

3. Appetite 

4. Nausea 

5. Vomiting 

6. Vomiting blood 

7. Indigestion 

8. Frequency of BM’s, last BM, change in habit 

9. Rectal bleeding or tarry stools 

10. Constipation 

11. Diarrhea 

12. Abdominal pain 

13. Food intolerance 

14. Excessive belching or farting 

15. Hemorrhoids 

16. Jaundice, liver or gall bladder trouble, hepatitis 

 
M. Urinary 

1. Frequency of urination 

2. Polyuria 

3. Nocturia 

4. Dysuria 

5. Hematuria 
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6. Urgency, hesitancy, incontinence 

7. Urinary infections and STD’s 

8. Stones (renal calculi) 

 
N. Genito-reproductive 

1. MALE 

a. Discharge from or sores on penis 

b. STD hx and treatment, last HIV test 

c. Hernias 

d. Testicular pain or masses 

e. Frequency of intercourse, libido, difficulties 

2. FEMALE 

a. First menarche, regularity, frequency 

b. Flow duration, amount 

c. Bleeding between periods or after intercourse 

d. Last PAP, results 

e. Number of pregnancies, deliveries, abortions (spontaneous and induced) 

f. STD’s hx and treatments, last HIV test 

 
O. Musculoskeletal 

1. Joint pain/stiffness, arthritis, backache. (describe location and swelling, redness, 

pain, weakness, ROM) 

2. Past injuries, treatments 

 
P. Neurologic 

1. Fainting, blackouts, seizures, paralysis, weakness, numbness, tingling, tremors, 

memory 

Q. Psychiatric 

1. Mood, affect 

2. Nervousness, tension, depression 

3. Past care 

 
R. Endocrine 

1. Thyroid trouble 

2. Heat or cold intolerance 

3. Excessive sweating, thirst, hunger, urination 

4. Diabetes 
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S. Hematologic 

1. Anemia 

2. Ease of bruising, bleeding 

3. Past transfusions and any reaction 

 
Depending on the findings, the next move is to a detailed physical exam, if necessary. 

Please refer to the specific unit medical protocols.   
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Appendix C 

Aeromedical Evacuation 

Evacuation of injured personnel using aircraft, fixed or rotary wing, has revolutionized 

the rapid transport of casualties from areas where there is either inadequate or no care 

available to medical treatment facilities or federal medical stations where essential 

and/or definitive care can be rendered. While an aircraft can decrease transport time, 

the aeromedical environment creates unique stresses on the injured patient. The 

following are terms that describe evacuation of patients using military and civilian 

aircraft. 

o Casualty evacuation (CASEVAC): The movement of a casualty from the point 

of injury to medical treatment by non-medical personnel. Casualties transported 

under these circumstances do not receive en route medical care; if the casualty’s 

medical condition deteriorates during transport, an adverse impact on the 

casualty’s prognosis and long-term disability may result. 

o Medical evacuation (MEDEVAC): The timely, efficient movement and en route 

care provided by medical personnel to the wounded being evacuated from the 

mass causality site to medical treatment facilities (MTFs), using medically 

equipped vehicles or aircraft. Examples include civilian aeromedical helicopter 

services and Army air ambulances. This term also covers the transfer of patients 

from the mass causality site to an MTF or from one MTF to another by medical 

personnel, such as from a ship to shore. 

o Aeromedical evacuation (AE): Providing fixed-wing civilian and tactical 

evacuation [TACEVAC] military: from the disaster zone to points outside the 

disaster zone (and between points within the communications zone) and 

intertheater (strategic evacuation [STRATEVAC]: from out of the theater of 

operations to main support area) movement of sick or injured personnel, with 

enroute care provided by AE crewmembers and critical care air transport teams 

(CCATTs), to locations offering appropriate levels of medical care. 

o Enroute care: Maintenance of treatment initiated prior to evacuation and 

sustainment of the patient’s medical condition during evacuation. 
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Medical Considerations for Patients Entering the Air Medical Evacuation System 
 
 

 

 
The evacuation of a patient is initiated by a patient care team Leader or physician 

according to established procedures. The support patient administration personnel 

normally provide the administrative details and coordination required to accomplish the 

evacuation. Due to differences in the type of evacuation assets used and their effect on 

the patient’s medical condition (such as flying in the pressurized cabin of an aircraft), 

patients entering the military aeromedical evacuation system must also be validated for 

evacuation by a supporting flight surgeon. 

Implications of Aviation Environment: General Considerations Prior to Transport 

o Due to altitude effects, limited mobility, decreased staffing enroute, and 

unpredictable evacuation times, the referring physician should tailor vital signs 

monitoring requirements, and frequency of wound and neurovascular checks. 

o Some therapies that might not be used in a MMCF are appropriate for 

aeromedical evacuation. 

 For example, patients with significant medical or surgical conditions should 

have Foley catheters, NG tubes, provisions for IV pain medications, extended 

duration IV antibiotics. 

Medical considerations/requirements 
 

•Medical evacuation request includes requirement for surgical equipment and/or providers. 

•Patient is sufficiently stabilized for the anticipated mode and duration of travel. 

•Patient’s airway and breathing is adequate for movement. 

•Patient’s IV lines, drainage devices, and tubes are fully secured and patent. 

•Patient at high risk for barotrauma should be considered for prophylactic chest tube 

placement before prolonged aeromedical evacuation. 

•Heimlich valves on chest tubes are functioning. 

•Foley catheters and nasogastric (NG) tubes are placed and allowed to drain. 

•Patient is securely covered with both a woolen and aluminized blanket for air transport, 

cold environment, or postoperative hypothermia. 

•Three litter straps are used to secure the patient to the litter. 

•Personal effects and all medical records accompany the patient. 
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 Consider liberal use of fasciotomies/escharotomies. 

 Consider securing airway with prophylactic endotracheal (ET) tube. 

 Wounds dressed for delayed primary closure. Unless directed otherwise, 

aeromedical evacuation crews should not routinely re-dress wounds. If a 

patient develops fever or sepsis enroute, wounds must be inspected. 

 Casts must be bi-valved. If the cast is over a surgical wound site, “window” 

the cast to allow for tissue expansion and emergency access. Document 

neurovascular checks prior to and frequently during flight. 

o Decreased Barometric Pressure 

 The diameter of a gas bubble in liquid doubles at 5,000 feet above sea level, 

doubles again at 8,000 feet, and doubles again at 18,000 feet. Cabin 

pressure in most military aircraft are maintained at altitudes between 8,000 

and 10,000 feet. If an aircraft has the capability, the cabin altitude can be 

maintained at lower levels, with increased flight time and fuel. 

o Consider a Cabin Altitude Restriction (CAR) for the following: 

 Penetrating eye injuries with intraocular air. 

 Free air in any body cavity. 

 Severe pulmonary disease. 

 Decompression sickness and arterial gas embolism require CAR at 

origination field altitude. Destination altitude should not be higher than 

origination altitude. Transport on 100% oxygen (by aviator’s mask if 

available). 

o Pneumothorax: Chest tube required, even for small, asymptomatic lesions. A 

Heimlich valve or collection system must be in place prior to patient transfer to 

the flight line. 

o Air Splints: Should not be used if alternate devices are available. Because air 
expands at altitude, air splints require close observation and adjustments during 
flight. 

o Ostomy Patients: Vent collection bags to avoid excess gas dislodging the bag 
from the stoma wafer. Use a straight pin to put two holes in the bag above the 
wafer ring. 

o Decreased Partial Pressure of Oxygen: Ambient partial pressure of oxygen 
decreases with increasing altitude. At sea level, a healthy person has an oxygen 
saturation of 98–100%. At a cabin altitude of 8,000 feet, this drops to 90%, which 
corrects to 98–100% with 2 L/min of oxygen. 

o Neurosurgical Patients: Hypoxia may worsen a neurological injury. Adjust 
ventilator settings to meet increased oxygen demands at altitude. 
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o Gravitational Stress: Traumatic brain injury patients can experience transient 
marked increases in intracranial pressure during takeoff or landing. Patient 
positioning onboard the aircraft helps minimize this risk (head forward on takeoff, 
head rearward on landing). 

o Thermal Stress: Plan for cabin temperature changes from 15°C (59°F) to 25°C 
(77°F) on winter missions, and from 20°C (68°F) to 35°C (95°F) on summer 
missions. 

o Noise: Exposure to noise can produce problems with communication and patient 
evaluation (auscultation is impossible — use noninvasive blood pressure [NIBP] 
and an arterial line). Provide hearing protection. Audible medical equipment 
alarms are useless. 

 Decreased Humidity: Airplanes have very low cabin humidity at altitude. 

Evaporative losses will increase; therefore, patients will require additional 

fluids, especially those with large burns, and those at risk for mucous 

plugging. 

o Patient movement in nuclear, biological and chemical (NBC) environments. 

 Nuclear and chemical casualties must be externally decontaminated, and 

time allowed for off-gassing of residual chemical agent. 

 Movement of biological casualties varies by the nature of the agent, its 

mechanism of transmission, and the period of communicability during the 

course of illness. 

 Any NBC aeromedical evacuation movement may be delayed due to the 

following: 

 Aircraft decontamination time 

 Availability of noncontaminated aircrew 

 Cohorting of similarly exposed patients 

 Quarantinable diseases (e.g., plague and smallpox) require special 

approval (e.g., command and diplomatic) before aeromedical evacuation 

Critical Care Air Transport Team (CCATT) 

The CCATT is a three-person, highly specialized medical asset that can create and 

operate a portable intensive care unit (ICU) on board any transport aircraft during flight. 

It is a limited, rapidly deployable resource and a primary component of the Air Force's 

aeromedical evacuation (AE) system. The CCATT team consists of a physician 

specializing in an area such as critical care, pulmonology, anesthesiology, surgery, etc., 

along with a critical care nurse and a respiratory technician. 
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The CCATT, with special medical equipment, can turn almost any airframe into a flying 

intensive care unit within minutes. The team is experienced in the care of critically ill or 

injured patients with multi-system trauma, shock, burns, respiratory failure, multiple 

organ failure, or other life-threatening complications. 

The complex, critical nature of patients in hemodynamic flux requires continual 

stabilization, advanced care, and may even require life-saving invasive interventions 

during transport. 

Critical Care Air Transport Team Composition 

o Intensivist physician. Capable of providing short term life-support, including 
advanced airway management, ventilator management, and limited invasive 
(nonoperative) procedures. Trained in critical care medicine, anesthesiology, or 
emergency medicine. 

o Critical care or emergency medicine nurse. Experienced in managing patients 

requiring mechanical ventilation, invasive monitoring, and hemodynamic support. 

o Cardiopulmonary technician. Experienced in management of patients requiring 

mechanical ventilation, and invasive monitoring. Experienced in troubleshooting 

ventilatory support and monitoring systems. 
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Appendix D 

 

Mobile Medical Care Facility Equipment List 
Please note that this list may not be all inclusive and does not reflect medical supplies cached for 

Search and Rescue 

 

   

 Airway/Respiratory Management Medical Organizer Number 1 
  4 Airway, Oral, Berman,  Kit, (8 Sizes), Color Coded, Disposable, EA 

 1 Resuscitator, BVM, Adult Bag/ Mask, Disposable, EA 

   1 Resuscitator, BVM, Infant Bag & Neonate Mask, Disposable, EA 

  1 Bulb Syringe 1oz 
      2 Bulb Syringes 2oz 
      3 Bulb Syringes 60cc with suction tubing 

    1 Cricothyrotomy, Quicktrach, Kit,  2.0mm, Pedi, Sterile, EA 

  1 Cricothyrotomy, Quicktrach, Kit, 4.0mm, Adult, Sterile, EA 

  5 EID, Esophageal Intubation Detector, Bulb, EA 

   2 Endotracheal , Tube, Cuffed, 5.5, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 5.0, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 6.0, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 7.0, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 7.5, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 8.0, Flexi‐Set, EA 

   1 Endotracheal, Tube, Uncuffed, 3.0, Flexi‐Set, EA 

   1 Endotracheal, Tube, Uncuffed, 3.5, Flexi‐Set, EA 

   1 Endotracheal, Tube, Uncuffed, 4.0, Flexi‐Set, EA 

   1 Endotracheal, Tube, Uncuffed, 4.5, Flexi‐Set, EA 

   2 Endotracheal,Tube, Cuffed, 6.5, Flexi‐Set, EA 

   1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100 

   6 Holder, Endotracheal Tube, Thomas Design, Adult, EA 

  3 Holder, Endotracheal Tube, Thomas Design, Pedi, EA 

   40 Lubricant, Jelly, Foil Packet, Sterile, EA 

    1 Mask w/Pop Valve Neonate BVM 

    2 Masks w/Pop Valve Infant BVM 
     2 Masks w/Pop Valve Large Adult BVM 

    2 Masks w/Pop Valve Med. Adult BVM 

    2 Masks w/Pop Valve Peds BVM 
     2 Masks w/Pop Valve Toddler BVM 

    2 Nasopharyngeal Airway Kits  
     2 SALT Airway Systems 
     2 Sanitizer, Hand, w/ Aloe, 8oz, EA 
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Airway/Respiratory Management Medical Organizer Number 2 

   
12 Battery, Alkaline, C, EA 

     1 Forceps, Magill, Endotracheal, Adult, 9.75", EA 

   1 Forceps, Magill, Endotracheal, Child, 8", EA 

   1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100 

   1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100 

   1 Laryngoscope Macintosh, Disposable Blades, 3 Sizes w/ Handle, Bag, EA 

 1 Laryngoscope Miller, Disposable Blades, 4 Sizes w/ Handle, Bag, EA 

 6 Mask Non - Rebreather, Adult 

     25 Peak Flow Meter, Mouthpiece, Disposable, Adult, EA 

       3 PEEP Valves  

      6 Resuscitator, BVM, Adult Bag/ Mask, Disposable, EA 

   1 Resuscitator, BVM, Infant Bag & Neonate Mask, Disposable, EA 

  1 Resuscitator, BVM, Pedi, Disposable, EA 

    
         Airway/Respiratory Therapy Medical Organizer Number 3 

    
6 Areosol Masks Peds Dragon 

     2 BAAM Monitoring Devices 

     25 Cannula, Nasal, Adult, 7' Tubing, EA 

    25 Cannula, Nasal, Pedi, 7' Tubing, EA 

    25 Connector, Oxygen Supply Tubing, EA 

    2 Sanitizer, Hand, w/ Aloe, 8oz, EA 

    10 Mask, Oxygen, Adult, Non‐Rebreather, High Con, 7' Tubing, EA 

  10 Mask, Oxygen, Pedi, Non‐Rebreather, Hig Con, 7' Tubing, EA 

  1 Nebulizer Compressor, Compact, EA 

    30 Nebulizer, Disposable, Sm Volume, T‐Mouthpiece, 7' O2 Tube, EA 

 2 Sanitizer, Hand, w/ Aloe, 8oz, EA 

    
         Airway/Respiratory Therapy Medical Organizer Number 4 

    
12 Battery, Alkaline, C, EA 

     1 BAAM Airway Monitor 

      20 Cannula, Nasal, Pedi, 7' Tubing, EA 

    12 Catheter,Suction, Kit, Graduated, 8fr, EA 

    12 Catheter,Suction, Kit, Graduated, 10fr, EA 

    5 Endotracheal, Tube, Cuffed, 5.0, Flexi‐Set, EA 

   4 Endotracheal, Tube, Cuffed, 6.0, Flexi‐Set, EA 

   2 Endotracheal, Tube, Cuffed, 9.5, Flexi‐Set, EA 

   1 Endotracheal, Tube, Cuffed, 8.0, Flexi‐Set, EA 

   7 Endotracheal, Tube, Uncuffed, 2.5, Flexi‐Set, EA 

   4 Endotracheal, Tube, Uncuffed, 6.5, Flexi‐Set, EA 

   2 PEEP Valves 

      10 Kit, Mask, Venturi, Adult, EA 
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10 

 
Lubricant, Jelly, Foil Packet, Sterile, EA 

1 Mask Infant BVM 

      1 Mask Large Adult BVM 

     1 Mask Neonate BVM 

      1 Mask Small Adult BVM  

     1 Mask Toddler BVM 

      1 Mini multi-connector for Oxygen 5 port DISS Check Valve 

  5 Nebulizer W/Tee & Mouthpiece, Hand-Held   

   1 Oxygen Mask Peds 

      2 Oxygen Masks Infant 

     2 Oxygen Tanks M60's 

      1 Oxygen Tubing 100' 

      2 Sanitizer, Hand, w/ Aloe, 8oz, EA 

    25 Tubing, Oxygen, 7', EA 

     
         GI/Suction/Chest Medical Organizer         

   

10 Bag, Colostomy, One Piece, Drainable, Cut To Fit, EA      

10 Canister, Suction, 800ml, EA        

10 Catheter, Suction, Kit, Graduated, 10fr, EA       

10 Catheter, Suction, Yankauer, Bulb Tip, w/ o Vent, 10' tubing, Sterile, EA    

10 Catheter,Suction, Kit, Graduated, 14fr, EA        

  8 Chest Drain - Heimlich Valve         

  5 Chest Tube Kits           

Includes            

 (1)   Sterile Drape           

 (2)   Surgical Nitrile Glove, Size 8.5         

 (1)   Heimlich Chest Drain Valve         

 (1)   Sam Chest Seal, No Valve         

 (1)   Soft Chest Tube, 36 Fr          

 (1)   Chloraprep Swabstick, 5.25 mL        

 (1)   Suture, Silk, Size 0, 30"         

 (1)   Split Sponge, 4" x 4", 6-Ply         

 (1)   Hemostat, Kelly Forceps Curved, 5.5"        

 (1)   Rochester-Pean Forceps, CVD, 8        

 (1)   Scalpel, Sterile, #10          

 

  8 Chest Seals, SAM          

  3 Chest Tube Soft 32f          

  8 Chest Tube Soft 28f           

10 Connector, Tubing, 5in1, Sterile, EA        

  1 Eliminator, Odor, 1oz, Spray, EA        

  1 Glove, Exam, Nitrile, Powder•]Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder•]Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder•]Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder•]Free, XL, BX/100      

144  Lubricant, Jelly, Foil Packet, Sterile, EA 
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  5 Nasogastric, Sump, Tube, 10fr, EA         

  5 Nasogastric, Sump, Tube, 14fr, EA         

  5 Nasogastric, Sump, Tube, 16fr, EA         

20 Pad, Chux / Under Pad, 17"x24", EA        

  1 Paste, Ostomy, Tube, 2oz, EA      

  1 Pin, Safety, Med, BG/144          

  2 Sanitizer, Hand, w/ Aloe, 8oz, EA        

  5 Scapels #10           

  4 Solution, Irrigation, Normal Saline 0.9%, 500ml, EA      

  1 Suction, Portable,  Pump w/ Battery & Case, EA      

20 Syringe, Catheter Tip, 60ml, EA         

  6 Tape, Surgical, Plastic, Clear, 1"x10yd, EA        

          

Diagnostic and Examination Medical Organizer       
     

24 Battery, Alkaline, AA, EA         

  1 Blood Pressure Kit, w/ 5 cuff sizes, Blue, EA       

  4 Case, Lens, Contact, EA          

  1 Chart, Eye, Snellen, 10', EA         

100  Depressor, Tongue, 6", Sterile, EA        

10 Disposable Stethoscopes          

  1 ENT Kit, Deluex           

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100     

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100      

  1 Glucometer Test Strips          

  2 Glucometer Kits, includes lancets and finger injector       

  1 Hammer, Percussion, Taylor, EA         

  4 Headlamps            

  6 Light, Penlight, Disposable, EA         

  1 Light, Penlight, Fluoro‐Dot, Cobalt Blue, Ophthalmological, EA     

144   Lubricant, Jelly, Foil Packet, Sterile, EA       

  1 Monitor O2 Sat.Pulse Ox          

  2 Otoscope / Ophthalmoscope Set, Pocket, EA       

  6 Sanitizer, Hand, w/ Aloe, 8oz, EA         

  2 Scissor, Lister, Bandage, 5.5", EA         

  1 Scissor, Trauma / Bandage / Utility, 7.25", EA      

  1 Solution, Lens, Contact, For Sensitive Eyes, 12oz, EA      

  5 Specimen Cups with Red Lid         

  4 Stethoscope, Multi Frequency, Adult, EA       

  1 Strip, Ful‐Glo Fluorescein Sodium, 0.6mg, USP, BX/300      

  1 Thermometer Forehead          

  1 Thermometer Oral          

100  Thermometer, Tempadot, Fahrenheit, Disposable, EA      
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Examination Medical Organizer (Backup Kit in Black Container)     

 

  1 Smartbook, EA          

24 Battery, Alkaline, AA, EA          

  4 Case, Lens, Contact, EA          

  1 Chart, Eye, Snellen, 10', EA         

100  Depressor, Tongue, 6", Sterile, EA        

  1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100      

  1 Hammer, Percussion, Taylor, EA         

  2 Kit, Blood Pressure, w/ 5 cuff sizes, Blue, EA      

  1 Labels White Sheet 1          

  6 Light, Penlight, Disposable, EA         

  1 Light, Penlight, Fluoro‐Dot, Cobalt Blue, Ophthalmological, EA     

288  Lubricant, Jelly, Foil Packet, Sterile, EA        

  2 Otoscope / Ophthalmoscope Set, Pocket, EA       

  8 Sanitizer, Hand, w/ Aloe, 8oz, EA         

  1 Scissor, Lister, Bandage, 5.5", EA         

  1 Scissor, Trauma / Bandage / Utility, 7.25", EA       

  1 Slide, Hemoccult, Kit, w/ 2 bottles of Developer, 100 Applicators, EA   

  2 Solution, Lens, Contact, For Sensitive Eyes, 12oz, EA 

500   Speculum, Otoscope, 2.5mm, EA        

500   Speculum, Otoscope, 4mm, EA       

  4 Stethoscope, Multi Frequency, Adult, EA       

  1 Strip, Ful‐Glo Fluorescein Sodium, 0.6mg, USP, BX/300      

100   Thermometer, Tempadot, Fahrenheit, Disposable, EA     

300   Wristband, Adhesive Closure, Blue, EA       

300   Wristband, Adhesive Closure, Red, EA        

 

Orthopedics Medical Organizer         
   

20 Bandage, Elastic (Ace Type), 2"x5yd, EA        

20 Bandage, Elastic (Ace Type), 4"x5yd, EA        

  1 Bandge Hold Sleeve Box         

  2 Elasticon 2" Rolls          

12 Gauze, Roll, Conform Stretch, 4", Sterile, EA       

12 Gauze, Roll, Conform Stretch, 2", Sterile, EA       

  2 Sanitizer, Hand, w/ Aloe, 8oz, EA         

  4 Scissors / Bandage / Utility, 7.25", EA       

  2 Sheers, Trauma          

12 Splint, Finger, Alumafoam, Frog, Med, EA        

12 Splint, Finger, Alumafoam, Frog, Small, EA       

12 Splint, Finger, Alumafoam, Large 1, EA        

12 Splints, Thumb          

12 Splint, SAM, 4.5"x36", EA          

24 Triangular, Bandages w/ Safety Pins, 40"x40"x56", EA  
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  1 Splint, Scotch Cast cs, 10 EA         

12 Tape, Surgical, Plastic, Clear, 1"x10yd, EA        

           

Orthopedic Tote            
 

            1 Cervical Collar, Adult, Stiffneck  Regular        

            1 Cervical Collar, Adult, No Necks  Short        

            4 Cervical Collar, Adult, Stiffneck         

            1 Cervical Collar, Adult, Tall           

            1 Cervical Collar, Infant (Baby No-Neck) Stiffneck              

            1 Cervical Collar, Peds, Stiff Neck         

            1 Cold Packs cs, 24          

            1pr.  Crutches Metal            

            2  Elasticon 2" Rolls          

            2  Improvised Splint Kit Adult sets         

            1  Improvised Splint Kit Peds sets         

            1  Prosplints Adult Full Set          

            1  Prosplints Peds set           

            1  Soft Immobilzer          

            1  Walker             

            1  Webril 10' Roll            

            3  White Wash Clothes          

              

Surgical Upright Medical Organizer         
   

  3    5x9 Trauma Pad           

  1    Cup Medicine, Box 50          

  1    Eye Wash 4-FL OZ's          

  1    Forceps Tweezers - Metal          

  1    Tape Clear 1”           

12  18g 1" Needles             

  7  22ga 1 1/2" Needles           

  6  Iodine Pads            

  7  3x3 Gauze Pads           

12  Antimicrobial Gauze Pads 2x2's        

56  Antiseptic Wipes          

12  Blades, Razor          

  4  Bowls Graduated  44oz           

  3  Bowls Graduated 21oz           

  2  Cotton Balls Bags of 200            

  1  Cotton Roll Sterile            

  4  Debridement Kits           

  2  Drapes 53"x77"           

  8  Foley Catheters           

  2  Forcep, Carmalt 4.5" Curved         

  2  Forcep, Carmalt 4.5" Straight         

  1  Forceps Felchenfeld 3.5          

  3  Forceps Felchenfeld 4.5  
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  1  Forceps Kelly Curved 5"          

  1  Forceps Kelly Straight 5"          

  3  Forceps Mosquito Curved 5"         

  3  Forceps Mosquito Straight 5"         

  1  Forceps Splinter Tweezers 4.5 Curved        

  1  Forceps Splinter Tweezers 4.5 Straight        

  2  Forceps Splinter, 4.5 seratted          

  2  Forceps Splinter, Fine Point 3.5 seratted         

  2  Forceps Tweezers Fine Point Metal        

  2  Forceps Tweezers Slant Tip Metal       

  3  Forceps, Splinter Thumb Dressing          

  3  Forceps, Splinter Tissue    

   2  Forceps, Splinter Vitrus 6.5"         

   2  Forceps/Scissor's Hemocut          

16 Gauze Pads Non-Adherent 3x4        

  5 Gauze, QuikClot Emergency, 4"x4", EA        

50 Gauze, Sponge, 2"x2", Sterile, PK/2        

40 Gauze, Sponge, 4"x4", Sterile, PK/2        

  2 Hold Tight Bandages Boxes 

  5 Kit, Laceration Tray, Disposable, EA        

 Includes            

 Kit, Staple, Remover, Tweezers Style, EA        

 Kit, Suture Removal, EA  

       

  3  Lister Scissors 7 1/4          

  1    Box of Masks Fluidshield 40 count         

20 Pad, Chux / Under Pad, 23"x24", EA        

  1 Penlights 3 Pack          

25 Penrose Drains           

10 Safety Pins Medium           

  2 Sanitizer, Hand, w/ Aloe, 4oz, EA         

  2 Scalpel #10            

  2 Scalpel #11            

  2 Scalpel #15            

  1 Solution, Hibiclens, Surgical Scrub, 8oz, EA       

  1 Solution, First Aid, Antiseptic, 12oz, EA        

  2 Solution, Irrigation, Normal Saline 0.9%, 500ml, EA      

  2 Sponges 1" w/Handle          

  2 Sponges 2" w/Handle          

  2 Sponges 4" w/Handle          

  2 Stapler Remover Skin          

  2 Stapler Skin - 25 Shot          

  2 Stapler, Skin, 5 Shot, EA          

  2 Strip, Wound Closure, 0.25"x3", PK/1        

  2 Stuture Strips Pack(10)          

  2 Surgical Gloves Lg. Box  
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  2 Surgical Gloves Md. Box          

  2 Surgical Gloves Sm. Box          

  2 Surgical Towels Sm           

  2 Suture Instrument Packs            

  2 Swab Sticks 6" Bag of 100          

  8 Swabs Tincture of Benzion           

  2 Syringes 35ml          

  2 Syringes 3ml with 21gx1" Needles         

  2 Syringes 6ml            

  2 Table Covers 54"X108" Blue          

  2 Towels 14"X14" Microfiber          

  2 Towels 27" X 52" Cotton         

  2 Towels 30"X54" Cotton          

  2 Towels Absorbent Box           

  6 Tape, Cloth, 1"x10yd, EA          

  6 Tape, Paper, 2"x10yd, EA          

24 Tape, Surgical, Plastic, Clear, 1/2"x10yd, EA      

  2 Tape, Surgical, Plastic, Clear, 2"x10yd, EA        

        

Surgical Medical Organizer (Backup Kit in Black Container)      
      

  1 Stand for UMO, Portable, EA         

  1 Medical Case, EA          

100  Ampule, Prep Compound, Tincture Of Benzoin, EA      

  2 Cautery, Pen, Disposable, Fine Tip, High‐Temp, Sterile, EA     

25    Gauze, Sponge, 4"x4", Sterile, PK/2        

50 Gauze, Sponge, 2"x2", Sterile, PK/2        

  5 Gauze, QuikClot Emergency, 4"x4", EA        

25 Glove, Exam, Nitrile, Lg, Sterile, PR        

25 Glove, Exam, Nitrile, Med, Sterile, PR        

25 Glove, Exam, Nitrile, Sm, Sterile, PR        

  1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100       

10 Kit, Laceration Tray, Disposable, EA       

25 Kit, Staple, Remover, Tweezers Style, EA        

25  Kit, Suture Removal, EA          

100  Needle, Blunt Cannula, 18ga x 1.5", EA       

144  Ointment, Bacitracin, Foil Packet, EA        

20  Pad, Chux / Under Pad, 17"x24", EA        

  2 Sanitizer, Hand, w/ Aloe, 8oz, EA         

  2  Scissor, Lister, Bandage, 5.5", EA 
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  2 Solution, Hibiclens, Surgical Scrub, 8oz, EA       

  2 Solution, Hydrogen Peroxide, 3%, 16oz, EA       

  4 Solution, Irrigation, Normal Saline 0.9%, 500ml, EA      

  4 Solution, PVP, Topical Prep, 8oz, EA       

12 Stapler, Skin, 5 Shot, EA          

50 Strip, Wound Closure, 0.25"x3", PK/3        

12 Suture, Ethilon, Nylon, Reverse Cut, Black Mono, PS‐2, 5‐0, EA    

12 Suture, Ethilon, Nylon, Reverse Cut, Black Mono, PS‐3, 6‐0, EA     

12 Suture, Coated Vicryl, Reverse Cut, Und Braided, PS‐3, 5‐0, EA     

12 Suture, Coated Vicryl, Reverse Cut, Und Braided, PS‐3, 6‐0, EA     

50 Syringe, Luer‐Lok, 20ml, EA         

            

Wound Care Upright Medical Organizer        
    

100 Alcohol Pads           

40 Dressing, Abdominal Pad, 5"x9", Sterile, EA      

12 Dressing, Non‐Adherent, 2"x3", Sterile, EA        

  2 Gauze, Roll, Conform Stretch, 2", BG/12        

36 Gauze, Roll, Conform Stretch, 4", Sterile, EA       

  1 Gauze, Sponge, 2"x2", BG/200         

100  Gauze, Sponge, 2"x2", Sterile, PK/2        

  1 Gauze, Sponge, 4"x4", BG/200         

50 Gauze, Sponge, 4"x4", Sterile, PK/2    

   1  Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

   1  Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

   1  Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100      

   1  Glove, Exam, Nitrile, Powder‐Free, XL, BX/100       

   2  Sanitizer, Hand, w/ Aloe, 8oz, EA         

   2  Scissor, Lister, Bandage, 5.5", EA         

   2  Scissor, Trauma / Bandage / Utility, 7.25", EA       

   2  Solution, Hibiclens, Surgical Scrub, 8oz, EA       

             1    Box of Spandage, for Large Head, Shoulder Thigh       

             1  Box of Spandage, for Small Hand, Arm, Leg or Foot        

             1  Spandage, for  Med  Hand, Arm, Leg or Foot        

12  Tape, Surgical, Plastic, Clear, 1"x10yd, EA       

  6  Tape, Surgical, Plastic, Clear, 2"x10yd, EA        

          

Wound Repair Instruments in Black Case Inside MO        
     

  1 Derma Bond Skin Adhesive Tube         

  1 Forceps, Slant Tip           

  1 Forceps, Straight Tip             

  1 Gigli Wire Saw                   

  1 Iris Scissors            

  1 Kelly Hemostat (Clamp), Straight 5.5”        

  1 Kelly Hemostat (Clamp), Curved 5.5”                  

  1 Kelly Hemostats (Clamp), Straight 8”   
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  1 Mosquto Hemostat (Clamp), Straight 5”        

  1 Mosquito Hemostat (Clamp), Curved 5”        

  1 Catheter 18g           

  1 Scalpel w/Handle #10          

  1 Scalpel w/ Handle #11            

  1 Skin Stapler (25 shot)           

  1 Stapler Remover                  

  6 Suture w/Needle 3-0  Nylon                 

  3 Suture w/Needle 5-0 Nylon          

  3 Suture w Needle 5/0 Vicryl            

  1 Tissue Forceps           

  1 Webster Needle Holder          

10   Suture Strips                 

            

First Aid Medical Organizer          
  

  6 Blankets            

20 CHUX Pads            

  6 Coban 2"            

  6 Coban 4"            

10 Cold Packs            

  1    Cuff BP (Adult)          

  1  Cuff BP (Child)      

  1 Cuff BP (Infant)           

  1 Cuff BP (Large Adult)          

  1 Cuff BP (Thigh)           

  1 Cuff, BP Aneroid           

  6 Elastic Bandage 2'           

  6 Elastic Bandage 4"          

  1 EMT Shears            

10 Eye Pads            

20 Gauze Pads 2x2           

50 Gauze Pads 4X4's      

20 Gauze Pads 5X9's           

10 Gauze Pads 8x10"            

10 Gauze Roll 2"            

10 Gauze Roll 4"            

10 Gauze Roll 6"           

  1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100       

10 Roll Gauze 6"           

  4 SAM Splints Lrg          

  1 Scissors Bandage           

  1 Stethoscope (Hanging)  
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  3 Rolls Tape 1” Cloth (Hanging)         

  3 Rolls Tape 1” Paper (Hanging)         

  6 Triangular Bandage          

              

Wound Care Medical Organizer (Backup Kit in Black Container)     
       

  1 Smartbook, EA           

  1 Stand for UMO, Portable, EA         

  1 Upright Medical Organizer, EA         

  1 Medical Case, EA           

100  Applicator, Cotton Tipped, Sterile, PK/2        

200  Bandage, Sheer Strip, 1"x3", EA        

  1 Bandage, Tubular, Elastic, Size 3, EA        

  1 Bandage, Tubular, Elastic, Size 5, EA        

  1 Bandage, Tubular, Elastic, Size 7, EA       

100 Depressor, Tongue, 6", Sterile, EA         

  40 Dressing, Abdominal Pad, 5"x9", Sterile, EA       

100 Dressing, Non‐Adherent, 3"x4", Sterile, EA       

12 Dressing, Gauze, Petroleum, 3"x36", Sterile, EA       

50 Dressing, Gauze, Petroleum, Xeroform, 5"x9", Sterile, EA  

  3 Gauze, Roll, Conform Stretch, 2", BG/12        

36 Gauze, Roll, Conform Stretch, 4", Sterile, EA       

  1 Gauze, Sponge, 2"x2", BG/200         

  1 Gauze, Sponge, 4"x4", BG/200         

100 Gauze, Sponge, 2"x2", Sterile, PK/2       

50 Gauze, Sponge, 4"x4", Sterile, PK/2        

  1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100       

50 Glove, Exam, Nitrile, Sm, Sterile, PR        

50 Glove, Exam, Nitrile, Med, Sterile, PR        

50 Glove, Exam, Nitrile, Lg, Sterile, PR        

50 Ointment, Bacitracin, Foil Packet, EA        

  4 Sanitizer, Hand, w/ Aloe, 8oz, EA         

  2 Scissor, Lister, Bandage, 5.5", EA         

  2 Scissor, Trauma / Bandage / Utility, 7.25", EA       

  6 Silver Sulfadiazine (Silvadene), Cream, 1%, 50g Jar, EA      

  2 Solution, Hibiclens, Surgical Scrub, 8oz, EA      

  1 Solution, Hydrogen Peroxide, 3%, 16oz, EA       

  4 Solution, Irrigation, Normal Saline 0.9%, 500ml, EA      

  2 Solution, PVP, Topical Prep, 8oz, EA        

12 Tape, Surgical, Plastic, Clear, 1"x10yd, EA      

  6 Tape, Surgical, Plastic, Clear, 2"x10yd, EA        
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Bandage and Dressing Medical Organizer         
    

15 ABD Pads 8x10           

  1 Bandage 2"x6 yds           

  1 Bandage Big Chinch 12"x16"          

12 Bandages Tri-Angle           

 Band-Aids -Assorted Sizes (strips, knuckle, Butterflys)      

  4 Blood Stoppers Bandages          

  5 Chest Seal, Occulsive           

  1 Compress Bandage 4"           

  4 Compress Gauze 24"x72"          

20 Eye Pads            

40 Gauze Pads Non - Adherent 3x4         

  8 H Compression Bandages          

  2 Israeli Bandage 6" Slider          

  4 Kling Rolls 4"           

  1 MAT tourniquet           

  3 Olaes  Modular Bandage 4"          

  1 Olaes  Modular Bandage 6"                                                                                    

10 Penrose Drains           

12 Roller Gauze 2"          

  8 Roller Gauze 6"          

  1 Sheers, Trauma        

  2 Tape Cloth Rolls 1"           

  1 Tape Cloth Rolls 1/2"          

  7 Tape Cureslik 1" (Clear)  Roll         

  1 Tape Cureslik 2" (Clear)  Rolls         

  1 Tourniquet MAT           

10 Z - Pak Gauze           

           

PPE Medical Organizer           
  

  3 Biohazard spill clean up kits          

  3 Boffuants            

  6 Feminine Pads          

  1 Glove, Exam, Nitrile, Powder‐Free, Lg, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Med, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, Sm, BX/100       

  1 Glove, Exam, Nitrile, Powder‐Free, XL, BX/100                   

  1    Box of Masks Fluidshield 40 count        

  2    Packs pH Strips                             

  2pr   Safety Glasses          

  2    Scrub Brushes Handand Nail         

  2    Surgical Masks 20/per bag          

  1 Wipes Delicate (KimTech) Box         
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Hypothermia Kit           

 

  1 Blanket Ready Heat           

  4 Blankets, APLS Thermal Guard Mylar         

12 Heat Packs            

  2 Humidfier Oxygen           

50 Hypothermia Prevention Caps, Thermo-Lite       

  1 IV Warmer Homemade          

  2  Mylar Blankets Large          

  1    Box Tempo-Dots Thermometer 100         

  2 Thermometers Hypothermia (In Hypothermia Kit)       

            

Burn Module                    

 

  5 Antimicrobial Pads 4x4          

  2 Boot Covers            

  4 Bouffants            

12 Blankets, Ready Heat 1 panel Peds        

11 Burn Blankets           

  7 Burn Dressing 18"x18"          

24 Burn Gauze Roll 2" Bandages   (Dust Free)        

18 Burn Gauze Rolls 4" Bandages (Dust Free)       

15 Burn Gauze Rolls 6" Bandages (Dust Free)       

  1 Burn Kit Koolcare          

Includes            

 (1) Soft Gel Dressings          

 (1) Face Mask           

 (1) Body Towel            

 (1) Gauze             

 (1) Scissors  

          

16 Burn Sheets 60"x90           

  5 Dressings Burn Radiation 5x9          

            1    Box of Spandage, for Fingers, Toes, & Wrists        

            1    Box of Spandage, for Large Hand, Arm, Leg or Foot       

            1    Box of Spandage, for Head, Shoulder, Thigh        

            1    Box of Spandage, for Large Chest, Back       

            1    Box of Spandage, for X- Large Chest, Back         

            1    Box of Spandage, for 3X- Large Chest, Back           

            1    Box of Spandage, for Custom Strech to 80"         

20  Sponges 4x4 12ply in 10/trays         

20   Sponges 2x2 2's-25 PKS/Bx         

10  Trauma Dressing 12"X30" 
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  2 2" Bags Non-Sterile Kerlix Roll 12/per Bag        

  2 3" Bags Non-Sterile Kerlix Roll 12/per Bag 

  2 Foley Catheters             

  4 Gauze Pads Non - Adherent 3"x8"                         

10pr. Gloves Non Latex          
  1 Ring Cutter            

  2 Shoe Covers            

  4 Spenco Pads 2"x3"           

  2 Soap Dial Liquid Bottles          

12 Sterile Water 32 Oz. Bottles          

  1 Tape Duct Roll           

10 Telfa Dressing Pads           

  1 Water-Jel Dressing 2"x6"         

  3 Wash Clothes           

 

          

Patient Care Carts   7            

Includes            

        

TOP TRAY            

  5 Tongue Depressors           

  5 Sterile Swabs           

10 Alcohol Pads           

10 Antiseptic Wipes           

  1 Penlight            

  1 Trauma Shears           

  1 Bandage Scissors                       

  1   Box of Thermometer Covers         

  1   Tweezers                 

  1   Polysporin Tube                                      

  1 Thermometer           

  1 Flash Lights            

  2    IV Tourniquets                                           

  2    Hydrocortisone Packets          

10   Triple Antibiotic Cream Packets        

  1   Tincture of Benzion Swab           

             

TOP BIN             

  1 Hibicleans            

  1 Blood Pressure Cuff Kit         

  1 CPR Mask            

  1 Eye Wash            

  3 Surgical Scrub Brush          

  1 Gauze Trays            

  1   Box of Band-Aids           

  1   3x3 Petroleum Gauze Pad                       

  1   3x4 Anti-Microbial Pad                                                                                                      

  2   3x4 Non Adherent (Non-Stick Pad)         
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CENTER BIN            

  2 Triangular Bandage           

  3 4” Roll Gauze           

  2 2” Roll Gauze           

  2 Instant Cold Pack           

  1 4” Elastic Bandage           

  2 2” Elastic Bandage           

  2 1” Cloth Tape           

  2 1” Paper Tape          

10 4”X4” Gauze Pad           

10 2”X2” Gauze Pad           

  2 5”X9” Gauze Pad           

  2 Eye Pads            

  1 Pressure Bandage              

            

BOTTOM BIN           

  1 Blanket                

  1   Clorox Wipes Tube           

            1 Sterile Water for Irrigation                                                           

            1    Roll Paper Towels                  

            1 Kleenex Box                                                     

            1 Gloves                    

            1 Basin            

  5 Trash Bags            

  1 Procedure Binder        

  2 Isolation Gowns          

  2 Safety Goggles           

10 Loop Masks              

10 Zip-Loc Bags           

  2 Chem Lights            

20 Under Pads                      

  1 Hand Sanitizer          

  1 Sanitary Pad           

            

Patient Supplies in separate totes with main cache       
     

12 Bed Pan Contour          

  7 Bed Pans Fractured          

14 Male Urinals            

14 Wash Basins           

            

Patient Supply Tote 2   

         

10 Linen Set Disposable         

  4 Pillow Cases Waterproof          

  4 Pillows Reusable Non-Allergenic         

  4 Surge Beds            

  2 Body Bags Black          

     



103  

                                               MMCF Concept of Operations      

 

       

Patient Supplies - Housed at our Storage Facility - on Pallets - 48 hour Supply    

        

  1 Bedpans - (25/box)           

  3 Biohazard Bag Refill (20 bags/box)         

  4 Biohazard Bags & Holder (20 bags/box)        

  2 Blankets (25/box)           

  1 Commode, Bedside            

  2 Disposable BP Cuff Covers (20/box)        

  3 Emergency Warming Blankets - (25/box)        

  8 Exam Gloves (Nitrile) - L (100/box)         

  8 Exam Gloves (Nitrile) - M (100/box)        

  8 Exam Gloves (Nitrile) - S (100/box)         

  3 Gown Kits - Adult (25/box)          

  3 Gown Kits - Youth (25/box)          

  2 Hygiene Kits (25/box)          

  8 IV Pole (each)           

  1 Linen Kits - Infant (25/box)          

  3 Linen Kits (25/box)           

  1 Male Urinals - (25/box)          

  3 Pillows (25/box)           

  1 SafePaq - M Case (10 boxes in 1 case) Bloodbrone PPE      

 Each Kit Includes           

 1 Tyvek Suit            

 1  N-95 Mask            

 1  Safety Glasses w/vent pr.          

 2  5mm Nitrile Gloves pr.   

     

  1 SafePaq - XL Case (10 boxes in 1 case) Bloodbrone PPE     

 Each Kit Includes           

 1 Tyvek Suit            

 1  N-95 Mask            

 1  Safety Glasses w/vent pr.          

 2  5mm Nitrile Gloves pr.   

        

  1 Sani-Bag+® (100/box)          

  2 Sharps Disposal Container (each) 10        

  3 Staff Scrubs - M (25/box)          

  4 Staff Scrubs - XL (25/box)          

  3 Staff Scrubs - XXXL (25/box)         

           

Medical and Terrorism Library  

       

  1 Best Practice Guidelines on Emergency Surgical Care      

  1 Emergency Response Guidebook  2004 (WHO)        

  1 Flight For Life Pocket Guide to START Triage and Pharmacology         

  1 Hazardous Materials Compliance Handbook                                   

  1 Hazardous Materials Regs, Response & Site Operations                 

  1 Jane's Chem-Bio Handbook         

  1 NIOSH Pocket Guide to Chemical Hazards        
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Administration Supplies          
  

  8 Chairs            

  1 Computer Laptop Satellite           

50 Envelopes White for Records and Forms        

  1 Finger Tip Rubber           

Various Highlighters-  Blue, Green, Yellow, Orange, Purple      various    

300  ID Bracelets Statbands (Wisconsin EMS/Hospital Style)  150 in the Northern Cache,  

150 in the Southern Cache total of 300       

  1 Markers Red Sharpies Box           

  1 Note Cards White and Green Pack         

  1 Paper Clips Box          

  2 Pencils           

  2 Pens Black and Red           

  1 Post It Notes for Fax Pack          

  1 Scissors            

  1 Stapler             

  1 Stapler Remover          

  1 Staples, Box            

  5 Tables Folding 6ft           

  2 Tape Double Sided Roll          

  2 Tape Masting Roll          

       

Bio, Chemcial, and Radiological PPE Tote         

Includes            

          

  3 HazMat Protection Kits, Medium Size        

 Includes             

  1 Tychem CPF2 Level B Suit           

  1 Inner Gloves            

  1 Outter Gloves            

  1 N95 Mask            

  1 Goggles             

  1   Roll Chemical Tape           

       

  2 HazMat Protection Kits, Large Size          

 Includes             

  1 Tychem CPF2 Level B Suit           

  1 Inner Gloves            

  1 Outter Gloves            

  1 N95 Mask            

            1 Goggles                           

            1  Roll Chemical Tape            
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  5 HazMat Protection Kits, XL size          

 Includes             

  1 Tychem CPF2 Level B Suit           

  1 Inner Gloves            

  1 Outter Gloves            

  1 N95 Mask            

  1 Goggles                   

  1   Roll Chemical Tape            

            

  4 HazMat Protection Kits, XXL size         

 Includes             

  1 Tychem CPF2 Level B Suit           

  1 Inner Gloves            

  1 Outter Gloves            

  1 N95 Mask            

  1    Goggles             

  1    Roll Chemical Tape            

            

Other PPE            

   2 Box of Non-Latex Rubber Gloves (150 pair Total)       

   2 Boxes N 95 Masks (48 pair Total)          

20 Bottles of Hand Sanitizer 2oz         

10 Bottles of Hand Sanitizer 4oz         

  1 Hand Wipes  

         

48pr Nitrile Heavy Duty Green Gloves Size 12         

48pr Nitrile Heavy Duty Green Gloves Size 8          

  3    Cases Safety Glasses (48 pair Total)       

105  Suits - Tyvek           

           

Hazardous Materials Equipment         

 

Human Decontamination Module         

Includes             

  1 Baking Soda Box of           

  2 Bars of Safeguard Soap          

  2 Bottle of Selin          

  2 Bottles of Liquid Dishsoap          

  5 Brushes Soft            

  1 ERG Haz-Mat Guide            

  1 Gallon Anti-Bacterial Soap          

  1 Gallon Bleach           

  1 Gallon Vinager           

  5 Hard Brushes            

  1 Pack Nitrile Gloves           

  1 Roll Duct Tape  
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  4 Small Hard Brushes (Toothbrush Style)         

10 Sponges            

  4 Spray Bottles           

             

Decontamination Equipment:         
   

  5 Buckets 3.5 Gallons           

  5 Buckets 5 Gallons           

12 Combs Hair            

  3   Packs of Gloves, Nitrile, 11mil,          

  3   Packs of Gloves, Nitrile, 7mil,          

  1   Box Gloves Latex Non-Sterile         

  2   Hoses  25ft Lenghts          

  2 Hose 75ft Lenghts           

  1 Hose/Faucet Adapter 4 -1            

  2 Kiddy Pools            

  5 Long Brushes           

  2   Packs pH Paper           

  2   Showers Heads           

  2   Sprayer 2.5 Gallons           

12 Suits Level C Medium          

12 Suits Level C Large           

12 Suits Level C X Large          

12 Suits Level C XXX Large          

  8   Trauma Scissors pair            

  

Communications Equipment         

   

  1 Batteries for Handheld Radios, EF - Johnson 51SL ES      

  4 Batteries Spares, for Handheld Radios, Kenwood       

  1 Batteriey Spares, for Handheld Radios, EF - Johnson Viking 900     

  1 Charger for Handheld Radios, 6 Bank        

  6 Chest Harnesses for Radio's         

  1 Hospot, Internet Jetpack Verzion          

  2 Phones, Celluar Handheld          

  1 Radio Handheld, WISCOM  700/800 AND VHF, 51SL ES      

  1 Radio Handheld, WISCOM  700/800 AND VHF, EF - Johnson Viking    

  1 Radio, Base station for Response Van VHF, 50W, 136-174 MHz     

  4 Radios Handheld 128 Channel, VHF, Programmable - Kenwood      
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Logistics Equipment          
  

Safety             

Various Batteries Spare (AAA,AA,C,D)        

  4 CO Detectors         

  3    Rolls of Duct Tape          

  Various Ear Plugs, safety, disposble style, meets ANSI s3.19-1974     

  1 Electrical Tape 3/4            

  4 Fire Extinguisher           

11 Flashlights Hand                              

12 pr. Gloves Leather          

  1 Latrine with shelter           

  1 Leathermen           

  1   Case of Masks N95 Type         

  3   Rolls Metal Tape          

  1 Plumbers Tape  3/4           

  1 Plumbers Tape 1/2           

20 Cones Safety Orange 12"           

10 Cones Safety Orange 18"           

20 Cones Safety Orange 28"          

  3  Cases Safety Glasses, High Impact Type, ANSI PZ87X     

  8pr. Safety Goggles          

  1 Safety Kit/Jumper Cables         

30   Sand bags             

  1 Shovel Square Short          

  2 Shovels Roundpoint Short            

  1   Super Glue tube           

  3 Surge Protectors           

  4 Folding Tables            

  8   Rolls Tape Duct           

  3   Tarps 28' x 39'          

  1   Tarp 28' x 59'           

  2   Tool Bags            

  4   Trash Cans 55 gallons        

40 Vests, MRC, Blue In Northern Cache        

60 Vests, MRC, Blue In Southern Cache        

  1 Wrench Pipe 18"           

  1 Wrench Pipe 36"          

            

Electrical Supplies           

  2 Cord 12 Ga. 50ft           

  1 Cord 12 Ga.             

  4 Cord 12 Ga. 100ft           

  1 Cord 12 Ga. 25ft Three Extension Set        

  1 Cord 14 Ga. 50ft            

  5 Cord reels, metal   
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  3 Cords 16 Ga. 25ft           

  4 Lights, Pak, O.R. style LED w/Mobile Stand          

  2 Light Tripod 500watts w/25ft Cord         

  6 Lights Work Station w/15' Cord          

  1   100 Pack Zip Ties 14.2"          

  1   100 Pack Zip Ties 7.3"            

   

Patient Extrication Equipment        

Rope Equipment  

          

12 Carabiners Alumin.           

16 Carbiners   Steel  Large           

  9 Carbiners   Steel  X-Large          

  2 Descender Figure 8            

  2 Descender Rack            

6pr. Gloves for Rope Rescue Clean                                   

  1 Harness Class III Full Body Lg         

  1 Harness Class III Full Body Med         

  1 Harness Class II Seat Lg          

  2 Harness Class II Seat Med          

  4 Pulley Double 2"            

  4 Pulley Single 2"           

  

        Patient Immobilization/Extrication Eq. 

             2   Long Boards Wooden 

              1   Long Board Plastic Water Rescue Type 

             4    Head Immobilization Devices 

              1    KED Device 

               1    Med Sled 

                5    Mega Movers Stretchers   

               5    Mega Mover Chair 

               4    Straps 9ft 

                1    Stretcher, Soft Peds, Immobliz   

              1    Stretcher Transverse Break-Apart 

           12    Stretcher Folding Army Type  

              2    Stretcher Carrier Wheeled 

              2    Walker 

                2    Wheel Chair  XL 

             10    Wool Blanket 

              

Webbing            
          

  6 5'             

  6 10'            

  1 12'            

  6 15'            

  6 20'            

  6 25'            

  6 30'            

  6 10' straps            
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Shelters, Shelter Utilities, Furnishings        

Includes            
            

  3 150-gallon gray water containment bladders.      

  3 150-gallon potable water containment bladders.       

  8 50’ lightweight distribution hoses (2-blue /1-red /1-black)      

  6 Bariatric Cots 750lb. Rating          

  3 Gatekeepers-1935 All-Hazards Emergency Facility 19x35     

  4 Generators 17500 KW         

  1 HVAC System 5 ton including connecting boots and Plenums     

  3 HVAC Systems 3.5 ton including connecting boots and Plenums     

12 Medical Cot, Westcot 18", w/IV Pole, 400 lb. Rating       

14 Oversized Special Needs Cot 450lb. Rating       

  3 Primary distribution pumps, 110V, discharge manifold included and 96" (244cm) suction hose  

  3 Propane fired field water heaters, w/aluminum case      

  3 Shower Sump Pump Kits with protective case       

  3 Single-basin sink, w/aluminum field case, thermostatic heat control    

  8 Standard Surge Cots          

  1 TEMPER Tent 48'x24" w/2 Vestibules        

  2 Trailer Boots to connect into 1935's         

   

Triage Supplies  

  1 set Triage Flags Green      

50 Triage Tags START (10 in WDMRT MRC USAR Paramedic Bag)      

  2 Triage Tape Rolls Black      

  2 Triage Tape Rolls Green      

  2 Triage Tape Rolls Red      

  2 Triage Tape Rolls Yellow      

  2 Trauma Sheers           
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Pediatric and Burn Carts 

The following special medical supplies are cached separately from the MMCF and are packaged for rapid 

transport on our disaster response vehicle to a healthcare facility or site of an MCI. 

 

Wisconsin DHS Pediatric 1-ALS Kit and 6 separate BLS Kits without IV supplies 

 

    Pink Case  

 

  1   Blade Premie Mac 1     

  1   Bulb Syringe 1oz    

  1   Blade Infant Miller 1    Disp Lite      

  1   Blade Premie Miller 0  Disp Lite   

  2   ET Tube Flexiset  3.0mm - Uncuffed     

  1   Infant Nasal Cannula W/tubing    

  2   IV Catheter 24g X 3/4"     

  1   IV Start Kit Latex Free     

  1   Med. Cont. Mask Infant    

  1   Naso-Gastric Tube  50” 8fr        

  1   Needleless Extension Set       

  1   Oral Airway 40mm Infant Pink     

  1   Oral Airway 50mm Pediatric Turquoise       

  1   Suction Catheter 6Fr    

  1   Suction Catheter 8Fr     

   

         Red Case  

 

 1   Bulb Syringe 2oz    

 1   Blade Infant Miller 1  Disp Lite    

 1     Blade Premie Mac 0  Disp Lite  

 2     Flexiset 3.5mm Uncuffed     

 2   IV Catherter 22g X 1"   

 2   IV Catheter 24g X 3/4"    

 2     IV Start Kit Latex Free    

 1    Masks Medium Cont. Peds   

 1    Nasal Cannula Peds   

 1    Naso-Gastric Tube 8fr       

 1    Nasopharyngeal Airway 12fr    

 1    Nasopharyngeal Airway 14fr    

 2  Needleless Extension Set    

 1  Oral Airway 50mm Turquoise   

 1    Oral Airway 60mm Black    

 1    Suction Catheter 6fr    

 1  Suction Catheter 8fr  

 

 

 

 

 

 

 



111  

                                               MMCF Concept of Operations      

 

        Purple Case  

 

 1   Bulb Syringe 2oz     

 1   Blade Infant Miller 1 Disp Lite   

 2   ET Tube Flexiset  4.0mm Uncuffed      

 1     High Concentration Mask Peds    

 2   IV Catheter 24g X 3/4"      

 2   IV Catheter 22g X 1"      

 2   IV Start Kit Latex Free    

 1     Nasal Cannula Peds        

  1   Naso-Gastric Tube Sterile 50"  8fr      

  1   Naso-Gastric Tube Sterile 50”  10fr       

  1    Nasopharyngeal Airway 12fr     

  1   Nasopharyngeal Airway 14fr     

  2   Needleless Extension Set     

  1     Oral Airway 60MM Black     

  1   Suction Catheter 10fr     

  1   Suction Catheter 8fr     

 

        Yellow case  

 

  1    Bulb Syringe 2oz    

  1    Blade  Mac 2 Disp Lite       

  1     Blade Child Miller 2  Disp Lite    

  2    E.T. Flexiset  4.5mm Uncuffed      

  2    IV Catheter 18g X 1 1/4"     

  2     IV Catheter 20g X 1 1/4"     

  2     IV Catheter 22g X 1"      

  2     IV Start Kit Latex Free     

  1    Mask High Cont. Peds    

  1    Nasal Cannula Peds     

  1    Naso-Gastric Tube 50" 10fr        

  1     Nasopharyngeal Airway 14fr     

  1     Nasopharyngeal Airway 16fr    

  2    Needleless Extension Set    

  1     Oral Airway  70mm Small Adult White    

  1    Suction Catheter 10fr     

 

         White Case  

 

  1    Bulb Syringe 2oz    

  1     Blade Child Mac 2   Disp Lite      

  1     Blade Child Miller 2  Disp Lite    

  2    Flexiset  5.0mm Uncuffed      

  1    High Concentration Mask Peds     

  2     IV Catheter 20g X 1 1/4"     

  2     IV Catheter 22g X 1"    
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  2    IV Catheter 18g X 1 1/"     

  2     IV Start Kit Latex Free   

  1   Nasal Cannula  Peds     

  1   Naso-Gastric Tube 50" 10fr   

  1    Naso-Gastric Tube 50" 12fr        

  1   Nasopharyngeal Airway 14fr     

  1   Nasopharyngeal Airway 16fr     

  2   Needleless Extension Set     

  1    Oral Airway  70mm Small Adult White     

  1   Suction Catheter 10fr     

 

         Blue Case  

 

  1    Bulb Syringe 2oz     

  1   Blade Child Mac 2  Disp. Lite       

  1     Blade Child Miller 2 Disp. Lite     

  1    High Concentration Mask Peds     

  2   IV Catheter 18g X 1 1/4"     

  2    IV Catheter 20g X 1 1/4"      

  2    IV Start Kit Latex Free     

  2   Needleless Extension Set     

  1   Nasal Cannula Peds    

  1    Naso-Gastric Tube 50 "  14fr        

  1    Naso-Gastric Tube 50 " 12fr        

  1   Nasopharyngeal Airway 16fr     

  1   Nasopharyngeal Airway 18fr     

  1   Oral Airway  70mm Small Adult White    

  1    Oral Airway 80mm Small Adult Green     

  2   Slick Set Uncuffed ET Tube  5.5mm        

  1   Suction Catheter 12fr     

 

         Orange Case 

  

  1     Bulb Syringe 2oz     

  1    Blade Adult Mac 3 Disp. Lite     

  1     Blade Adult Miller 3  Disp. Lite       

  2    ET Tube Flexiset  6.0mm Cuffed      

  2     IV Catheter 18g X 1 14/"      

  2     IV Catheter 20g X 1 1/4"      

  1     IV Start Kit Latex Free     

  1     Mask High Cont. Peds    

  1    Nasal Cannula Peds    

  1    Naso-Gastric Tube 50” 18fr        

  1     Naso-Gastric Tube 50”  14fr       

  1     Nasopharyngeal Airway--18fr    

  1    Needleless Extension Set   
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  1    Oral Airway  70mm Small Adult White     

  1    Oral Airway 80mm Small Adult Green     

  1    Suction Catheter 10fr     

  1     Ultra Nasal Airway 20fr    

         

          Green Case  

 

  1    Bulb Syringe 2oz    

  1    Disp. Lite Blade Adult Mac 3       

  1     Disp. Lite Blade Adult Miller 3        

  2    ET Tube Flexiset  6.5mm - Cuffed      

  2     IV Catheter 16g X 1 1/4"      

  2     IV Catheter 18g X 1 1/4"     

  2     IV Catheter 20g X 1 1/4"     

  2     IV Start Kit Latex Free    

  1     Nasal Airway 20fr     

  1    Nasal Cannula - Peds    

  1    Naso-Gastric Tube-Sterile 50" 18fr        

  1     Needleless Extension Set     

  1     Non-Rebreather Mask Adult    

  1    Oral Airway 90mm - Medium Adult Yellow     

  1    Suction Catheter 12fr  

 

General Equipment  

  2    Baby Beanies     

  1    Blood Pressure Cuff  Infant    

  1     Blood Pressure Cuff  Peds    

  1    BVM (Adult)     

  1    BVM (Infant)    

  1     BVM (Peds)    

  1    Collar, Peds Adjustible     

  1      IV Arm Board Peds        

  1      Laryngoscope Handle Medium Standard     

  1     Stethoscope Dual Head Scope Peds    

  2     Syringe 12cc      

  2      Tape Clear 1"        
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Burn Carts 

 

       Airway Supplies 
 

2 AirTraq (direct vison scope)  
  12 Batteries 

    5 BVM w/Mask Adult  
   3 BVM w/Mask Peds 
   2 Endotracheal Tube  5 fr 

  2 Endotracheal Tube  5.5fr 
  4 Endotracheal Tube  6.0fr 
  5 Endotracheal Tube  6.5fr 
  5 Endotracheal Tube  7.0fr 
  3 Endotracheal Tube  7.5fr 
  2 Endotracheal Tube  8.0fr 
  2 Endotracheal Tube  8.5fr 
  2 Endotracheal Tube  9.0fr 
  2 Endotracheal Tube  9.5fr 

   2 Endotracheal Tube  10.0fr 
   1 King Airway #3 
   1 King Airway #4 
   1 King Airway #5  
   1 Laryngeal Mask Airway (LMA) #1 

 1 Laryngeal Mask Airway (LMA) #2 
 1 Laryngeal Mask Airway (LMA)  #2.5  
 1 Laryngeal Mask Airway (LMA)  #3 
 1 Laryngeal Mask Airway (LMA)  #4 
 2 Laryngoscope Handle (fiberoptic) Med  
 1 Laryngoscope Handle (fiberoptic) Sm 
 1 Laryngoscope Macintosh Blade (fiberoptic)  #1 

1 Laryngoscope Macintosh Blade (fiberoptic)  #2 

1 Laryngoscope Macintosh Blade (fiberoptic)  #3 

1 Laryngoscope Macintosh Blade (fiberoptic)  #4 

1 Laryngoscope Miller Blade (fiberoptic) #1 
 1 Laryngoscope Miller Blade (fiberoptic) #2 
 1 Laryngoscope Miller Blade (fiberoptic) #3 
 1 Laryngoscope Miller Blade (fiberoptic) #4 
 1 McGill Forceps Adults 

  1 McGill Forceps Peds 
  2 Nasopharyngeal  Airway Kits  
  2 Oralpharyngeal Aiway Kit 
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Wound Care Supplies   

  

  20    Bandages Kerlex 4" Antimicrobial     

  20    Gauze Pads 4x3     

  50    Nitrile Gloves Small    

  50    Nitrile Gloves Med    

  50     Nitrile Gloves Lr    

  50    Nitrile Gloves  XL 

   2     Soap Bactoshield (or similar product)    

 50   Sterile Dressings 5x9's    

 50   Sterile Dressings  8x10    

 50   Sterile Dressings  10x30    

 40   Sterile Dressings  4x4  Gauze sponges    

              1    Box of Spandage, for Fingers, Toes, & Wrists      

              1   Box of Spandage, for Large Hand, Arm, Leg or Foot      

              1    Box of Spandage, for Head, Shoulder, Thigh      

              1    Box of Spandage, for Large Chest, Back  

              1    Box of Spandage, for X- Large Chest, Back       

              1   Box of Spandage, for 3X- Large Chest, Back        

              1    Box of Spandage, for Custom Stretch to 80"       

            24    Rolls Tape, Clear 1"      
 

General Equipment      

 10 Blankets      

 10 Foley Catheters     

   5 IV Pump, or means of controlling fluid resuscitation     

 10 Nasogastric Tubes     

   5 Warming Blankets Ready Heat       
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