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Operation Location ____________________ Operation Type ________________ 

 

Nearest Medical Facility 

  

Name_____________________  Phone____________________ 

 Address______________________________________________________ 

 Travel Time Land_________ Air_________ 

 Helipad _________  24 hour ED ________ 

Comments_________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

Nearest Trauma Center 

  

Name_____________________  Phone____________________ 

 Address______________________________________________________ 

 Travel Time Land_________ Air_________ 

 Helipad _________  24 hour ED ________ 

Comments_________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Helicopter Plan 

 

 

Agency___________________________________________________________ 

POC_________________ Title____________ Phone __________________ 

Flight Restrictions/Landing Zone Requirements 

Location _______________________________ 

Latitude ______________ Longitude______________________ 

Minimum Size _________ft. x ___________ft 

Preferred Size  _________ft. x ___________ft 

Agency policy on the following 

Flight over tactical hot zone __________________________________ 

Landing in tactical hot zone __________________________________ 

Tactical team weapons on board ______________________________ 

Transport of haz-mat exposure ________________________________ 

Transport of prisoners _____________________________________ 

Radio Frequencies___________________________________________________ 

Call signs _________________________________________________________ 

Aircraft Type ______________________________________________________ 

No. of casualties ____________________________________________________ 

Staffing ___________________________________________________________ 

LZ Safety 

 Overhead obstructions _________________________________________ 

 Loose ground debris ___________________________________________ 

 Flares ______________________________________________________ 

 Smoke _____________________________________________________ 

Comments_________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Environmental Threats 

Weather Threats 
Hot     Warm     Cold 

Heat casualties likely ____________________________ 

 Recommended water consumption per hour ___________ quarts 

Cold Casualties likely ___________________________ 

Re-hydration logistics ____________________________ 

Aeromedical evacuation likely to be curtailed due to weather conditions?_____________ 

 

Animal Threats 
Exposure to indigenous animals likely ________________________ 

If yes, specify species and control strategy _____________________________________ 

________________________________________________________________________ 

Will police dogs be utilized _________________________________________________ 
 See veterinary care information below  

 

Biological/Decontamination Threats 
Exposure to human body fluids likely _______________________ 

Exposure to chemicals likely______________________ 

 If yes, what chemicals_______________________________________ 

Universal precautions implemented _________________________ 

Contamination of water likely _____________________________ 

Specify exposure control strategy ________________________________________ 

____________________________________________________________________ 
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Plant Threats 
Exposure to poisonous plants likely (poison oak, etc) ____________________________ 

Uniform adjustment ______________________________________________________ 

Decontamination logistics _________________________________________________ 

 

Social Services 
Are children at risk? __________ 
Pediatric Medical Facility______________ 
 
Coments________________________________________________________________ 
 
_______________________________________________________________________ 
 
Social Services needed? _____________ 
 
POC ________________________ 
 
Schools in area? _______________ 
 
Name of Schools __________________________ 
       

    __________________________ 
       

    ___________________________ 

 

Veterinary Service (K-9) 
 

Name _________________________ Phone _______________________ 

Address __________________________________________________________ 

Travel time to facility _______________________________________________ 

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Various Check-off 

 
Tactical Team MD contacted _______________  

Med Hx of Threats / Victims ________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Work/Rest cycle needed____________________ 

Decontamination Sight_____________________________________ 

 Haz-Mat Staging / Consult__________________________ 

Evacuation Route _________________________________________________________ 

________________________________________________________________________ 

 

Street Egress Clear _________________ 

 

Staging Location for additional medical units ____________________ 

 

Tx on Scene / LZ ______________________________ 

  

# of Medics to transport_____________ 

 

 

General Notes: 
 


