FORMS

OVERVIEW

The IMS-Manager or Medical Unit Leader (MEDL) is responsible for accurate and thorough incident medical documentation. However, for at least two reasons, all IMS personnel should be somewhat familiar with the basic forms of the medical unit operation. One reason is that the Manager or MEDL may not be the first of the Medical Unit staff to arrive on the incident; IT MIGHT BE YOU! In this situation it will usually fall to the first medical personnel on scene to begin and maintain documentation. Secondly, the medical unit functions more smoothly if all personnel take part in documentation. Record keeping and proper use of Incident Command System (ICS) and medical related forms are important skills for anyone who wishes to advance in the IMS program.

It is very important that there be detailed documentation of the care provided while operating the Field First Aid Station. It is of utmost importance for the following reasons:  

1) The medical history when subsequent care is required. It is also important that the record of signs and symptoms match the record of care given.

2) Documentation of treatment in the event of litigation.  IMS personnel should remember that, in the case of litigation, he or she might be required to testify in court many months or years after the occurrence in question.  It is much better to have a complete and accurate report to refer to than to rely on memory alone. 

3) Subsequent evaluation and education of IMS personnel.

4) Accurate statistical record keeping.

Below you will find information on the basic forms of the medical unit. Given are overview comments and then notes, which relate to specific items on the forms. Numbers are indicated on the form examples in the reference material with detailed information given about the form item in the introduction text material preceding each example. 

Also included in this section are ICS forms, which are not specific to the Medical Unit, and other forms, which other units are responsible for but the Medical Unit often is involved with.

Many of the forms addressed herein will have copies that are submitted to the incident Documentation Unit (Plans). Also, many will have copies made that are to be submitted to the IMS Program Manager at the Aerial Fire Depot (AFD). DO NOT LEAVE ANY DOCUMENTATION WITH THE FIRST AID STATION KIT THAT IS SENT BACK TO THE FIRE CACHE AT THE AFD. Send or hand deliver all pertinent documentation to:

Bobby Golden 

Regional IMS Program Manager
Aerial Fire Depot

5765 West Broadway

Missoula, MT 59808

RECORD OF ISSUES 

 NFES 1615
You are required, as a minimum, to document the use of medications (give the quantity used) on the "Record of Issues".  Any medication, including aspirin that is given in response to a complaint must be documented for your own protection.  A true "issue", when someone requests a medication without specifying a complaint, such as to resupply a first aid kit, is less critical, since your action cannot be construed as prescribing a treatment.

1. The Record of Issues documents all visits to the Medical Unit, what the chief complaint is, use more than one line if necessary, what treatment was given and/or any medication issued. (i.e. band-aid, moleskin, Aspirin, etc.). 

a. Some groups do a dot tally for some items such as foot powder and lip balm rather than put them onto the form.  

b. Others record everything that goes through the Medical Unit.

2. Be somewhat specific when filling out the complaint, try to coincide with the categories  listed on the Daily Fire Summary form if possible; as this gives more accurate records at the end of the fire and fire season.

3. The Record of Issues form, is a good place to watch to see if a single crew is showing up more than others.  i.e. indigestion, diarrhea, etc. This information is what  the Safety Officer looks for as well.

4. Distribution:

a. White copy (top one) goes to the Documentation Unit (Plans) as part of the incident package; usually at the end of the incident.

b. All other copies go to the IMS Program Manager at the Aerial Fire Depot.

SUMMARIES  DAILY AND FIRE
DAILY SUMMARY
NFES 1815

Daily Fire Summary allows for documentation of Medical Unit activity on a daily basis. This is useful for tracking and trend recognition. The form is usually completed when quiet time permits the following day. Information is taken off of the Record of Issues Form.

1. Summary of what types of injuries/illnesses was seen in the Medical Unit.

2. Summary of Government and Contractors (Non-Government) individuals that visited the Medical Unit.

3. Summary of medications and supplies used.

4. Daily total of Patient Evaluations filled out.

5. Daily total of personnel on the fire (taken from the ICS-209 Form)

6. Tally of all people transported to a Medical Facility.

7. Contains important information for the Safety Officer.  Was a certain area of the incident responsible for more injuries/illnesses?  Is any one crew more susceptible to injury/illness?

8. Blisters, sore muscles and sprains are big at the start of an incident/season.  As an incident and the season continue into fall, respiratory problems become a bigger issue.

FIRE SUMMARY

Fire Summary documents activity for the entire incident, allowing for an end-of-incident report, and provides important seasonal medical statistics for the IMS Program. 

The Medical Advisors and other interested parties use Fire Summary statistics to develop the IMS course agenda, to instruct Safety Officers and other ICS personnel who commonly interface with the Medical Unit, and for program review.

This form is sent back to the IMS Program Manager at the AFD.

1. The Fire summary is a total of all the Daily Summaries.

2. It includes total of Patient Evaluations filled out and total of transported patients to a medical facility.

3. Safety Officers usually want a copy of this for the close out meeting.

4. MEDL or IMS Manager may write up a report also on how the Medical Unit worked and general impressions of how crews held up.  Usually will include emergency evacuations, .fatalities, and other true emergencies.

UNIT LOG 

ICS-214
1. This is one of the most important documents that you will ever fill out at the incident.  The log is to record major activities or events of the day. KEEP IT CURRENT.

2. If the MEDL or IMS Manager are unable to keep it up, they may designate someone to do it.

3. The person doing the Unit Log may have to ask for someone more involved with a certain event to help fill out the log for the incident.

4. Use full names and crew names when making entries.  It will help one year later when the bills come in

5. Home Base refers to Medical Unit personnel’s' regular home base not incident base (e.g. Missoula Ranger District, Rock Creek QRU, etc.) 

Form is turned into the Documentation Unit (Plans) daily.  Make a photocopy (if possible) of each day's log to remain in the Medical Unit, and a copy must be made and sent to the IMS Program Manager at the Aerial Fire Depot.

MEDICAL PLAN 

ICS-206
Start collecting information for this as soon as you arrive on an incident.  Get the local phone book and look for information.  Local employees can give you a lot of information about hospitals, clinics, ambulance services, and QRU's.  The local unit may already have a Blanket Purchase Agreement (BPA) in place for the medical facilities.  

The Safety Officer will usually have a bare bones plan done when you arrive.  NEVER THE LESS DO YOUR OWN.

1. Operational Period – Is the date and time the plan will be in effect. Often stated as “9/26/03 – 0600 until revised”.

2. Incident Medical Aid Stations - refers to Medical Aid Stations assigned to the incident and their location.  If you have a small aid station at a spike camp, show it and put in the name of the person staffing that station.

a. Include Personnel assigned to the line, list the person’s name and the Division identifier. List the level of EMT certification if not a Paramedic.

3. Transportation is what ambulance services are available in the local area and what the incident ambulances are; car, van, bike, and if the service has Paramedics.

4. If you have a designated medivac helicopter put in its call letters. Good information to know, even if not listed here, is the coordinates of helipads, for air transport.

5. Incident Ambulance. Space for indicating ground and air ambulance(s) dedicated to the incident. Name, location, and EMT level should be given

6. Hospitals - clinics in the area that can treat patients.  May reference several facilities for different levels of care (i.e. minor trauma vs. major trauma vs. burn care), different kinds of care (i.e. clinic for colds etc.), and different hours (some smaller hospitals may have lesser capabilities at night than the day).  Record the Lat & Long of the hospital's helipad and the local EMS radio frequency for patient reports Also put in the name and phone number of the closest burn unit.

7. Medical Emergency Procedures - This section outlines the procedures for dealing with medical emergencies. Differentiate between minor and major medical response, and if there are different procedures for line emergencies, camp emergencies or other site emergencies. (Space is limited here; some use an additional page if needed.)

a. Who is to do what as far as emergency care?  

b. Who should be the person contacting the IC POST? 

c. Who will be the responsible person at the IC POST?.

The Safety Officer reviews and signs the Medical Plan at the bottom.

GENERAL MESSAGE
ICS-213

The General Message form is used for all kinds of communication between units and crews. Often, if the message is to a crew boss or other line personnel, the message will be posted on a bulletin board maintained by the Communications Unit.  On smaller incidents more communication is accomplished in person; however, the larger the incident the more the General Message form is used.  

*   The Ground Support Unit may use the form to request a transport to a medical facility.

1. Use this form to document your request to demob an ill/injured person.

2. Use this when placing orders with the Supply Unit.

a. Use the NFES number when you can.

b. Put down whether items can be purchased locally or fill the order from the cache.

c. Be very specific about what you want; quantity, size, color, flavor, battery operated or hand crank.

d. If ordering more IMS personnel be sure to add to the form that IMS and EMT’s are not interchangeable.

e. When you want the order filled.

f. When do you want these items delivered?  Tomorrow is better than yesterday.

3. KEEP YOUR COPY until the order is filled.

CA-1/CA-2/AGENCY PROVIDED MEDICAL CARE (APMC)
These forms are the responsibility of the Finance Section and specifically the Compensation and Claims Unit, if that position is filled on smaller incidents it sometimes falls back to the medical unit to accomplish this. However, the reality is that the Medical Unit is involved to varying degrees with the completion of these forms (often more involved if the Comps/Claims position is not filled). Completion of these forms within the Medical Unit usually falls to the Medical Unit  Leader (MEDL) or the IMS-Manager. If you are not familiar with these forms it is best to have Finance's involvement.  

In most cases the Agency Provided Medical Care (APMC) form will be sufficient for re-imbursement to a medical facility. However, a CA-1 or CA-2 is generally completed in case the problem turns out to be long-term and must be handled by the Office of Workman's Compensation Program (OWCP). A CA-1 is completed when you can be precise about the time and date of injury (e.g. July 12, 1996 at 1535 hours). A CA-2 is completed when an employee suffers from a disease/illness/overuse injury and the time and date cannot be readily determined or defined.

NOTICE OF TRAUMATIC INJURY - CA-1

1. Workers Compensation Form to report and injury.  This is to be used when you can be precise about the time and date of injury; July 12, 1996 at 1535 hours.

2. First eight boxes are self-explanatory.  No. 6 is WG, GS or AD.

3. No. 9.  Be as specific as possible; Base Camp, Incident Name, Fireline in Division C.

4. No. 10.  As near as possible to the exact time.

5. Cause - I was digging line and someone yelled, "Rock".  When I looked up a rock was right there and coming at me.  I tried to get out of the way but the rock hit me on the shoulder.

6. No. 14.  Possible fracture of left scapula.

7. No. 15.  Signature of the injured employee or person acting in their behalf.

8. Witness Statement.  It helps to have someone corroborate a patient's statement.

9. The second page is to be filled out by the injured employee's supervisor.  Crew bosses should have been trained in doing this.

10. On the fourth page is a receipt that the injured employee should receive.  The supervisor fills this out, tears it off and gives it to the employee.  If the CA-1 gets lost, the employee has proof that a CA-1 had been completed.

11. If the employee is examined or treated at the agency’s medical facilities, an APMC number will be assigned, and this examination or treatment occurs during working hours beyond the date of injury, you should add the words “first aid” to the upper right corner of the CA-1.”First Aid” injuries also include those requiring two or more visits to a medical facility for examination or treatment during non-duty hours beyond the date of injury, as long as no leave or continuation of pay is charged.

NOTICE OF OCCUPATIONAL DISEASE - CA-2
1. Workers Compensation Form to be used when an employee suffers from a disease/illness/overuse injury and the time and date cannot be readily defined.  “I have been digging line for four days, and my wrist just ached and now I can hardly move it.”

2. Page 1 is almost the same as page 1 in the CA-1.

3. The second page is to be filled out by the employee's supervisor.  Crew bosses should have been trained in doing this.

4. On the fourth page is a receipt that the injured employee should receive.  The supervisor fills this out, tears it off and gives it to the employee.  If the CA-2 gets lost, the employee has proof that a CA-2 had been completed.

5. THIS MUST BE ATTACHED TO THE EMPLOYEE'S TIMESHEET.

AGENCY PROVIDED MEDICAL CARE (APMC)

1. This form documents all patients sent in for medical attention and where the patient was treated.  It also documents the action taken; return to duty, restricted, demob.

2. FINANCE SECTION on the incident will usually have the information needed to fill this form out.  They assign the “M” number. You may have to collect the information yourself though.  This can be gotten from the responsible unit for the incident.

3. If a patient goes in, then returns in a few days for a follow-up visit, use the same “M”  number for the second visit.  If the same patient goes in for a different ailment, then use another “M”  number.

4. The “M”  designates these orders as Medical requests.  An “S” designates these orders as Supply requests. This allows anyone assigned to the incident to get medical service.  It is for those people that need a more definitive type evaluation or treatment than we can provide in the Medical Unit.

5.  “M”  number for each patient is the same as on the Medical Unit Resource Order form. 

6. Procurement No. is from FINANCE.  Each clinic, hospital, service will have its own BPA No.

7. Responsible Pay Unit - Unit paying for the incident; USFS, BLM, BIA, DNRC. Employing Agency is who the employee was hired by; USFS, BLM, CONTRACTOR.  The Contractor’s Workers Compensation Insurance should cover contractor’s employees.  In an emergency we can send a Contractor's employee to a medical facility and have it billed to the incident and then it can be charged back to the Contractor at a later time.

8. PATIENT CANNOT RETURN TO WORK WITHOUT THE ATTENDING PHYSICIAN'S REPORT.  This must come back from the doctor with the patient so the Medical Unit and supervisor can determine what will become with the patient; return to duty, restricted, demob.

9. A copy of the APMC for is to be attached to the Patient Evaluation and to the employee's timesheet.

SUMMARY OF PATIENT TRANSPORT

AND

SUMMARY OF PATIENT EVALUATIONS NON-TRANSPORT

1. The Summary of Patient Transport form documents all patients sent in for medical attention and where the patient was treated.  It also documents the action taken; return to duty, restricted, demob.

2. If a patient goes in, then returns in a few days for a follow-up visit, use the same M number for the second visit.  If the same patient goes in for a different ailment, then use another M number.

3. The Summary of Patient Evaluations Non-Transport are used to record every vist where a Patient Evaluation is filled out but does not need to be transported to a medical facility.

4. .Both documents are filed with Plans and a copy of both returned to the IMS Program Manager at the Aerial Fire Depot.

MEDICAL EVACUATION PLAN

1. COMMUNICATIONS keeps a copy of this so they know what to do in an emergency.

2. Lists what information is to be gathered regarding the emergency.

3. Notification List explains who is to be contacted and the chain of command.

4. Air Evacuation and Ground Evacuation equipment to be used and who will be with that equipment.

RATINGS FORMS

1. All personnel assigned will rate all other personnel in the Medical Unit.  Sometimes this is difficult when you are assigned to a spike camp and really do not interact with other people in the base camp.

2. Be honest in your appraisal.  It will help to let people know what their weaknesses/strengths are.

3. IMPORTANT FOR ADVANCEMENT.

4. Rate unit operations.

5. Rate equipment that was used in the Unit.

6. Keep notes so that you can remember the little things that need to be fixed, added, thrown out.

PATIENT EVALUATION FORM
There are four basic reasons a patient evaluation is filled out:

1) Patient is transferred to further medical care (e.g. clinic, hospital, dentist, etc.) The form acts as documentation and as a "trip report".

2) Patient is given medications usually prescribed by a physician (e.g. Epinephrine from Ana-kit) or any of the medications from the Drug Kit (1752).

3) Any injury, illness, or medical condition that requires a CA-1, CA-2, or Agency Provided Medical Care (APMC) form to be filled out.

4) Any injury, illness, or medical condition that results in restricted duty or lost time.

1. This form is similar to your ambulance trip reports.  Fill in as you would a trip report for your own unit.

2. Try to remember to put patient's DOB on the Evaluation Form.  It will be needed and cuts down on questioning later.

3. In the first section put in the patient's general complaint.

4. Second section is for general information that you see as far as the patient's condition.

5. Medical History is just that.  Events leading up to the patient coming into the Medical Unit.  Allergies and Rx medications should be in the section.  What is your diagnosis? What care did you render?  What treatment did the patient receive?  Were any medications issued? If a patient has come in feeling bad, but not bad enough to be pulled off the line, you may want to start one of these just to document the patient's progress; getting better or getting worse

6. If you have started one form and need more space, use another.  USE THE SAME CASE NUMBER.

7. Under remarks in the last section is where you document what the final outcome of the patient is; i.e., demob restricted, return to duty.  If other things get lost this just helps to document why folks get sent home or reasons for changing their job assignments.

8. IF IT ISN'T WRITTEN DOWN, YOU DIDN'T DO IT.

9. EMT signature and date, managers initials are most often forgotten.

10. THIS FORM IS HIGHLY CONFIDENTIAL AND NEEDS TO BE KEPT IN A SECURE PLACE WITHIN THE MEDICAL UNIT.

11. Yellow copy is sent with the transported patient to the receiving medical facility. The pink copy is given to the Comp/Claims for the fire package.  If patient is transported, when they return, attach a copy of the APMC form and a copy of the medical facilities findings to the white copy and to the pink copy, then sendthe white one back to the IMS program Manager at the end of the incident. 







