
DRAFT - Revised 2024; pending MDPH Approval 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Region II EMS 

MCI Plan 

 
 
 

MCI Plan 

Central MA EMS Corporation 



Region II EMS Mass Casualty Incident Plan  Central MA EMS Corp. 

 

2 

Draft revision 2024 

TABLE OF CONTENTS         PAGE 

 

 

  

PREAMBLE, AUTHORITY, SCOPE and PURPOSE 3 

LEVELS AND CATEGORIES, PROVIDER RESPONSIBILITES/GOALS/GUIDELINES 4 

MCI (MASS CASUALTY INCIDENT) OPERATIONS 6 

     EMS Actions at an MCI (or potential MCI) 6 

     Patient Tracking 7 

     Emergency Medical Response 8 

     Medical Direction, EMS Pre-Hospital Treatment Protocols/Triage 8 

     Psychological Assistance and Support 8 

     Resource Management 9 

     Mass Decontamination 10 

     Responder Rehabilitation 10 

     Radiological Incidents 10 

     Ambulance Task Forces/Regional Strike Teams 10 

     Fatality Management 11 

     Demobilization 12 

COMMUNICATIONS 13 

     Worcester CMED MCI Procedures 13 

     Interoperability 15 

     Interagency Communications 15 

ACTIVE SHOOTER HOSTILE EVENT RESPONSE (ASHER) 16 

     EMS Actions at an ASHER Incident 16 

     Additional EMS Actions at an MCI ASHER Incident 17 

HEALTH CARE FACILITY EVACUATION 18 

     Emergent Evacuation 18 

     Planned Evacuation 20 

Appendix A: Region II EMS Resources 21 

Appendix B: Modified START Triage Method 27 

Appendix C: Definitions 30 

Appendix D: Position Checklists 36 



Region II EMS Mass Casualty Incident Plan  Central MA EMS Corp. 

 

3 

Draft revision 2024 

 PREAMBLE 

 

The Central Massachusetts Emergency Medical Systems Corporation (Region II EMS Council)/ Worcester 

Metropolitan Medical Response System (WMMRS) Mass Casualty Incident (MCI) Plan (hereinafter “Region 

II MCI Plan”) is a planning document to help mitigate the effects of an MCI or emergency evacuation within 

the Massachusetts Department of Public Health’s (MDPH) EMS Region II. 

 

The plan was developed with input from EMS services and agencies expected to be involved in MCI 

operations.  It was written to be consistent with all other Region II plans as applicable.  Ongoing planning, 

training and revisions are expected in an effort to continually improve MCI management. 

 

EMTs, ambulance services, allied health professionals, state and local government representatives, and 

disaster-related support organizations share a responsibility in the success of this plan.  Assimilation of the 

plan’s contents, implementation of its guidelines, and recommendations for improvements will contribute to 

its purpose. CMEMSC will make available on its website the most current approved Region II MCI Plan. 

 

 AUTHORITY 

 

The Central Massachusetts Regional EMS council is established within Massachusetts General Law Chapter 

11C: Section 4.  Central MA Emergency Medical Systems Corporation (CMEMSC), serving as the Regional 

EMS council, is charged with assisting and supporting MDPH’s Office of Emergency Medical Services 

(OEMS) in carrying out the provisions of this law and in developing and implementing the state and regional 

EMS plans.  105 CMR 170.050(B) (10) requires the development of a statewide MCI plan and 105 CMR 

170.104(L) stipulates that the Regional EMS Councils must develop regional EMS plans that incorporate all 

components of the state plan. 

 

Fatality management during MCIs within Region II will be coordinated in cooperation with, and under the 

direction of, the Massachusetts Office of the Chief Medical Examiner, Massachusetts Emergency Management 

Agency (MEMA), local law enforcement officials and/or the Massachusetts State Police.  

 

 SCOPE  

 

The scope of the Central Massachusetts EMS Council MCI Plan covers Region II’s 76 communities, 11 

hospitals, all ambulance services operating in the Region, and other stakeholders in the system. 

 

 PURPOSE 

 

The purpose of the Region II MCI plan is to provide the necessary information the EMS provider needs to 

facilitate successful operations during a large-scale incident. The plan will cover step-by-step procedures 

including response, communications, patient tracking, resource requests, and facility evacuations. Additional 

information, including response guidelines, specific resources, and hospital evacuation plans are included in 

the appendices.  Providers are expected to have completed National Incident Management System (NIMS) 

Incident Command System (ICS) training. 
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 LEVELS AND CATEGORIES 

 

MCIs within the Commonwealth of Massachusetts mass casualty incidents will be classified by levels. 

Response to an MCI is based on the number of potential victims generated by the incident. The following 

levels indicate the number of potential MCI casualties, should regional EMS providers require a mutual aid 

response: 

Level 1: 1-10 potential victims 

Level 2: 11-30 potential victims 

Level 3: 31-50 potential victims 

Level 4: 51-200 potential victims 

Level 5: Greater than 200 victims 

Level 6: Long-Term Operational period(s) 

 

   

PRE-HOSPITAL PROVIDER RESPONSIBILITIES/GOALS/GUIDELINES 

 

EMS Goals 

 

1. Do the greatest good for the greatest number of people. 

2. Make the best possible use of resources. 

3. Avoid relocating the MCI (alert CMED so patients are dispersed appropriately rather than transporting 

too many patients to one or two hospitals and overwhelming emergency departments). 

 

 

Provider Responsibilities/Guidelines 

 

1. Care and transportation of patients under the Region II MCI Plan during an incident or evacuation will 

be overseen by licensed EMS agencies that respond to the primary community’s mutual aid request 

and under those communities’ Incident Commander (IC) or the IC’s designee. 

 

2. A jurisdiction(s) in which the MCI occurs will be responsible for activating mutual aid through its own 

Emergency Communications Center(s) or through Worcester Central Medical Emergency Direction 

(CMED). 

 

3. Agencies, units and personnel involved in mutual aid response to a regional MCI or evacuation will 

only be dispatched through the responding agency’s dispatch center or CMED according to established 

policy.  These units will be dispatched only upon IC request.  Services not requested will not be 

allowed access to the site. 

 

4. Individual providers will report to their respective agencies and will not self-dispatch to the scene of 

the incident.  In the interest of safety, efficiency and accountability, response to the MCI scene by 

individual providers in their privately owned vehicles (POVs) is prohibited.  Providers who respond 

will be directed to their respective agencies or, at the discretion of the IC and if they have appropriate 

EMS identification, may be directed to the incident Staging Area.  They will not be allowed direct 

access to the MCI site. 
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5. All out-of-hospital providers and/or agencies responding to an MCI in Region II agree to operate under 

the Incident Command System, the state designated triage system and the most current version of the 

MDPH/OEMS Pre-hospital EMS Treatment Protocols. 

 

6. EMS agencies and/or localities agree to respond with personnel and equipment when the Region II 

MCI Plan is activated, subject to availability. When considering their response to requests for 

assistance, EMS agencies are required to maintain their emergency response capabilities to meet local 

needs. 

 

7. It is highly recommended that EMS personnel responding to an MCI or evacuation carry identification 

and proof of agency affiliation. 

 

8. EMS responders to an MCI or evacuation will be responsible for maintaining the appropriate medical 

documentation and appropriate ICS documentation, and for making said documentation available to 

ICS officials, if requested. 

 

9. EMS agencies are strongly encouraged to participate in annual MCI Plan training exercises held at 

various locations within the Region.  

 

10. EMS agencies are urged to require their personnel to participate in continuing education focused on 

MCI-related training including the Incident Command System, CMED Operations, and other training 

related to MCI resources and as indicated within this Plan. 
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MCI (Mass Casualty Incident) OPERATIONS 

  

MCI Operations will follow the National Incident Management System (NIMS) Incident Command System 

(ICS). 

 

A. EMS Actions at an MCI (or potential MCI) 

 

1.  Declaration of an MCI: The following individuals or organizations have authority to declare 

an MCI: 

• First EMT on site with a CMED radio 

• Ambulance service supervisor   

• The public safety agency responsible for overall incident management  

• Worcester Central Medical Emergency Direction (CMED) 

 

2. The first unit on scene will conduct a scene size-up using the mnemonic METHANE: 

M = Major incident declaration through CMED 

E = Exact location; staging area 

T = Type of incident 

H = Hazards; present and potential 

A = Access; best route for responders; landing area  

N = Number of casualties, type, and severity  

E = Emergency services; present and required  

 

3.  The responder contacting Worcester CMED will be assigned a dedicated medical 

communications channel for the duration of the incident. 

 

4. Worcester CMED will notify area hospitals to determine capacity and direct patient flow based 

on this information. 

 

5.  The local EMS agency or Worcester CMED will request/or assign ambulances within that area 

to be dispatched to the scene on initial assignment, for triage and other purposes as needed 

according to the designated EMS Branch Director. 

  

6. The designated EMS Branch Director will work with the Operations Section Chief/Incident 

Commander to establish triage, treatment, transport, communications, and EMS staging areas. 

 

7. The EMS Branch Director will assign an individual (e.g., Transportation Supervisor) to 

communicate with Worcester CMED.  This individual will coordinate the transport, assignment 

of destination, and tracking of patients from the scene of the MCI.  

 

8. The EMS Branch Director may request, in coordination with the Operations Section 

Chief/Incident Commander, additional EMS resources through Worcester CMED, including but 

not limited to, Regional Strike Teams, Ambulance Task Forces (ATF), Regional Mass Casualty 

Support Units (RMCSU), regional communications trailer, Mass Decontamination Units (MDU) 

and regional staff.  
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9. The EMS Branch Director, in coordination with the Operations Section/Incident Commander, 

may begin the demobilization process after the Transportation Supervisor has confirmed that 

all patients have been transported. 

 

See Appendix A:  Region II EMS Resources 

 

B. Patient Tracking 

 

Patient tracking is the responsibility of all members of the EMS community and Region II hospital 

emergency departments.   

 

Procedure for Injured and Treated Patients: 

1. EMS providers will follow the process as outlined under MCI Operations Section A: EMS 

Actions at an MCI (or potential MCI). 

 

2. All patients will be quickly and efficiently triaged and identified by priority with the following 

colors: Red (Immediate), Yellow (Delayed), Green (Minor), Black (Deceased/Expectant). (See 

Appendix C. Modified START Triage Method)  

 

See Appendix B:  Modified START Triage Method 

 

3. Patients should receive SMART Tag™ triage tags whenever possible to aid in tracking and 

documentation. Colored tape may be more appropriate when operating in a warm zone 

 [See ACTIVE SHOOTER HOSTILE EVENT RESPONSE (ASHER)]  

 

4. The Transportation Supervisor will remove and retain the perforated tab from each SMART 

Tag™ to identify all patients prior to them leaving the scene.  

 

5. Basic patient information (age, gender, chief complaint/injury) will be relayed to CMED via 

the dedicated MCI channel by the Transportation Supervisor. 

 

6. CMED will keep written documentation of each patient including a unique tracking number 

for each.  

 

7. CMED will assign a destination for each patient based on the information obtained from the 

regional hospitals and the Transportation Supervisor. This information will be relayed to the 

transporting crew by the Transportation Supervisor. 

 

8. Receiving hospitals shall be notified of incoming patients by Worcester CMED. Transporting 

units should be advised that a separate entry note is not needed unless there is a drastic change 

in the patient’s condition. 

 

9. Documentation shall be maintained on scene for any patients that are treated and not 

transported by EMS. 
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C. Emergency Medical Response 

 

The MCI plan assumes that agencies will respond to mutual aid requests at all emergency scenes under 

local dispatch protocols.  Units and crews will continue to operate under local protocols until such 

time as it has been determined that a regional MCI has been declared and the Region II MCI plan has 

been activated by the Incident Commander. 

 

In the interest of safety, efficiency and accountability, response to the MCI scene by individual 

providers in their privately owned vehicles (POVs) is prohibited. Providers who respond will be 

directed to their respective agencies or, at the discretion of the Incident Commander and if they have 

appropriate EMS identification, may be directed to the incident Staging Area. They will not be allowed 

direct access to the MCI site. 

 

EMS providers will utilize the SMART patient triage method when evaluating patients and will tag 

patients utilizing the SMART triage tags as designated by MDPH/OEMS for identifying MCI patients. 

 

See Appendix B:  Modified START Triage Method 

 

D. Medical Direction, EMS Pre-Hospital Treatment Protocols/Triage 

 

In the absence of on-line medical direction, patient care will be rendered in accordance with the most 

current version of the MDPH/OEMS EMS Pre-Hospital Treatment Protocols.  EMS personnel will 

follow the SMART triage method and will use the MDPH/OEMS designated SMART Tag™ for 

tagging and medical documentation. 

 

See Appendix B:  Modified START Triage Method 

 

 

E. Psychological Assistance and Support 

Regional and local teams of mental health and peer de-briefers have been trained and are available 

throughout the Commonwealth.  Regional Critical Incident Stress Management (CISM) teams can be 

activated through Worcester CMED. 
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F. Resource Management 

Regional Mass Casualty Support Unit (RMCSU) Deployment 

1. The EMS Branch Director may request additional EMS resources through Worcester CMED. 

2. Worcester CMED will deploy the two RMCSUs (trailers) closest to the incident. 

3. Worcester CMED will advise the EMS Branch Director on scene when units are in route. 

 

See Appendix A:  Region II EMS Resources 

 

Region II AmbuBus 

1. The EMS Branch Director may request the Region II AmbuBus for patient transport. 

2. Worcester CMED will contact WRTA to deploy the AmbuBus to scene. 

3. AmbuBus will be assigned a MED channel and be in contact with Worcester CMED while in 

route to the scene. 

 

See Appendix A:  Region II EMS Resources 

 

 

Disaster Communications Trailer 

1. Upon activation MCI and by request, CMED will deploy the Disaster Communications Trailer 

to the scene. 

2. Whenever possible, the trailer will be deployed by vehicle equipped with warning lights, siren 

and CMED radio. 

3. The towing vehicle will be assigned a MED channel and be in contact with Worcester CMED 

while in route to the scene. The trailer will be managed on scene by CMEMSC staff. 

 

See Appendix A:  Region II EMS Resources 
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G. Mass Decontamination 
 

Large numbers of patients may need to be decontaminated during an MCI.  MDPH and the Department 

of Fire Services (DFS) have established a Community Response Plan for the use of Mass 

Decontamination Units (MDU) within the Commonwealth. These units are strategically located 

statewide and can be accessed in the event of a large scale incident through the local fire department 

or Worcester CMED. 

 

See Appendix A:  Region II EMS Resources 

 

H. Responder Rehabilitation 
 

The need for deployment of a rehabilitation sector or group to an MCI for medical responders should 

be based upon duration of operations, physical demands, tactical requirements and environmental 

conditions. Rehabilitation staff will follow the most current version of the MDPH/OEMS EMS Pre-

Hospital Treatment Protocols, including Appendix U: Fire Rehab.  

 

1. The EMS Branch Director may request, in coordination with the Operations Section 

Chief/Incident Commander, additional EMS resources through Worcester CMED. 

2. Worcester CMED will contact the closest Fire District Control Point for the deployment of the 

Fire Service Rehabilitation Units, if requested. 
 

 
 

I. Radiological Incidents  

 

1. The EMS Branch Director should immediately notify the Operations Section Chief if radiation 

is suspected or evident. Appropriate resources should be requested through the Incident 

Command Structure. 

2. The EMS Branch Director should notify CMED who will contact the MDPH’s duty officer. 

 

J. Ambulance Task Forces/Regional Strike Teams 

 

1. Ambulance Task Forces 

Ambulance Task Forces may be requested by District Fire control points using the “closest 

forces” concept.  Pre-established running cards shall list the designated Task Forces.  Each 

Fire District establishes incoming response cards by closest forces for the district.  Different 

listings may apply to various sections of the District based on closest Task Force and what 

individual resources may already have been used.  Ambulance Task Forces shall be made up 

of five (5) ambulances and a Task Force Leader.  Task Force type may be ALS or BLS with 

preferred staffing of three (3) qualified people.  Task Forces may be all ALS or BLS or mixed 

ALS and BLS. 

 

2. Regional Strike Teams 

Intentionally left blank until completion of formalized plan. 

 

See Appendix A:  Region II EMS Resources 
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K. Fatality Management 

 

The Mass Fatality Plan for the Commonwealth of Massachusetts will be implemented when an incident 

results in fatalities that exceed the normal operating capacity of the responding agencies. 

 

The plan establishes roles and responsibilities of the responsible agency and describes the necessary 

collaboration with partner agencies and organizations involved in a mass fatality response. This plan 

is meant to be used in conjunction with established standard operating procedures and protocols. 

 

A mass fatality can occur anywhere in Massachusetts and may be the result of a natural, accidental or 

intentional event. A mass fatality is not defined solely by the number of fatalities. Other factors include 

the condition of the remains, the accessibility of the scene, the complexity of the recovery and 

resources and capabilities of responding agencies.  

 

Plan Activation 

 

The Mass Fatality Management Plan shall be activated by the Chief Medical Examiner or his/her 

designee in circumstances that fall under the jurisdiction of the Office of the Chief Medical Examiner 

(OCME). The Commissioner of the MDPH shall activate the plan when managing a mass fatality that 

does not fall under the jurisdiction of the OCME. OCME reporting guidelines are found in MGL 

Chapter 38. 

 

Multiagency Coordination 

 

Responding to a mass fatality will involve multiple agencies and organizations. Upon activation of 

this plan a Unified Command will be established that will include a representative from the responsible 

agency and the lead law enforcement agency having jurisdiction, as well as the Massachusetts 

Emergency Management Agency (MEMA). Agency representatives from local jurisdictions involved 

in the incident should be included in the Unified Command, depending on the nature of the incident. 

No single agency can manage a mass fatality without support from other agencies. All agencies 

involved will work together to ensure the complete recovery and processing of remains, care of the 

victims’ families, and the maintenance of daily operations. Incidents, such as a pandemic or a 

widespread natural disaster, that cross jurisdictional boundaries may require agencies to manage the 

incident as multiple incidents or to establish an Area Command. 

 

CMEMSC Response 

 

The response by EMS providers will follow the same process as outlined under MCI Operations 

Section A: EMS Actions at an MCI (or potential MCI) of the MCI Plan. The EMS Branch Director, in 

coordination with the Operations Section Chief/Incident Commander, should request that Worcester 

CMED/Region II EMS contact the OCME for the declaration of a Mass Fatality Incident. 
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L. Demobilization 

 

1. National Incident Management System (NIMS) demobilization procedure will be followed as 

required. 

 

2. The on-scene EMS Branch Director should confer with the IC to determine any additional 

patient care needs for EMS prior to contacting Worcester CMED. 

 

3. A declared MCI shall be terminated as soon as practical following the completion of transport 

of all the patients. 

 

4. The Transport Group Supervisor/or EMS Branch Director will be responsible for notifying 

Worcester CMED that all patients have been assigned to transport units and that all on-scene 

patient care activities have been completed and ended at the MCI or Evacuation site or sites. 

 

5. The EMS Branch Director contacts Worcester CMED via radio to follow up that the EMS 

components of the MCI are demobilized. 

 

6. CMED will notify all hospitals that on scene operations of the MCI has concluded. 
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COMMUNICATIONS 

 

A. Worcester CMED MCI Procedures 

 

Upon receiving declaration of an MCI, Worcester CMED will: 

 

1. Send out a Health & Homeland Alert Network (HHAN) Alert to the MCI Region II Group 

(which will notify the Executive Director, Assistant Director, Worcester CMED Supervisor, 

Regional Medical Director, and MMRS Coordinator.) 

 

2. Assign a MED channel to the Communications or Transportation Supervisor at the scene.  (All 

information will be relayed to Worcester CMED on this channel.) 

 

3. Ask the IC/EMS Branch Director if deployment of the following is required: 

 
a. Region II personnel to respond to the scene in the communication vehicles 2C1 or 

2C2 (automatically deployed for level 2 and higher) 

b. RMCSU (MCI trailer)  

c. Disaster Communications Trailer with Mobile Command post (if appropriate) 

d. AmbuBus for patient transport 

 

4. Deploy any requested resources. 

 

5. Notify all hospitals in the immediate MCI area by intercom and obtain a current emergency 

patient count using the Emergency (MCI) Patient Count form. 

 

6. Coordinate the destination of the patients and inform the Transportation Supervisor of the 

destination hospital for each patient; reminding the Transportation Supervisor that individual 

EMS unit entry notifications are not to be made. 

  



Region II EMS Mass Casualty Incident Plan  Central MA EMS Corp. 

 

14 

Draft revision 2024 

 

WORCESTER CMED 
recieves MCI declaration

HHAN Alert sent to MCI 
Region II Group

Regional Staff respond to 
designated locations

WORCESTER CMED 
Assigns MedChannel for MCI

WORCESTER CMED 
queries EMS Branch/IC for 

resource needs

WORCESTER CMED 
Supervisor at WORCESTER 

CMED, duties divided 
betwen operators

Alert all hospitals of declared  
MCI and request patient 

count

Use MCI Alert tone to 
continue  communications 

with hospitals

Maintain MCI log

Submit MCI log to Executive 
Director at end of MCI

Coordinate patient flow to 
area hospitals

Notify recieving hospitals of 
incoming patients



Region II EMS Mass Casualty Incident Plan  Central MA EMS Corp. 

 

15 

Draft revision 2024 

B. Interoperability 

 

When services that operate on different radio frequencies need to communicate, Worcester CMED can 

facilitate their communication.  For example, if an MCI officer operating on MED 8 required a 

connection with a district fire frequency, CMED would direct both units to remain on their existing 

channels.  Next, CMED would use a “patch window” on the CMED console to connect both radios 

for communication to take place.  Lastly, the patch is cleared when communication is complete. 

 

CMED can patch the following frequencies: 

• All Medical Channels 

• Massachusetts Emergency Management Agency 

• Massachusetts State Police 

• City of Worcester radio system (police, fire, EMS, WDPW, WDPH) 

• Fire District 7 and 8 Control Point Frequencies 

• Local fire and police UHF and VHF frequencies 

 

C. Interagency Communications 

 

During an MCI, two services without a common frequency, but having access to MED channels, may 

communicate with each other through Worcester CMED as follows: 

 

1. Units contact Worcester CMED on MED 4  

 

2. Units are assigned a MED channel. 

 

3. Once both units are on the assigned MED channel Worcester CMED will open a repeater and 

the two units will be able to communicate. 

 

4. Worcester CMED will close the channel and repeater when communications are complete. 
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ACTIVE SHOOTER HOSTILE EVENT RESPONSE (ASHER) 
 

Active shooter incidents have become all too common in the United States. They can occur in schools, 

workplaces, entertainment venues, and any place where people gather. These incidents present challenges 

that are unique to an active attack that are not present in most MCIs. These scenes are tense, and EMS may 

arrive before the threat has been neutralized. Following the regional and local plan for such an event can 

minimize the chaos and aid in a better outcome for patients. 

ASHER events may produce a single victim or several. If the number of victims meets the criteria for an 

MCI, many of the previously documented processes will apply. They should be treated as an MCI until the 

scene is secured and the number of casualties is known. Because of the unsecure nature of an ASHER scene 

and the high probability of life-threatening injuries that require timely intervention, the ASHER MCI will 

require some key alterations in the response of EMS.  

EMS Actions at an ASHER Incident 

1. Early notification of CMED is still crucial even if the number of patients is undetermined. 

2. The first arriving EMS officer should report to staging to assume the role of transport supervisor.  

3. First arriving EMS personnel with tactical gear should report to or establish staging and report to the 

staging area manager. The first arriving EMS personnel may be on fire apparatus or ambulances. 

4. The first RTF deployed will be tasked with initial triage and stabilizing treatment of victims in the 

warm zone. 

5. The lead EMT will take the role of MED boss/triage supervisor and direct the other EMS personnel 

to begin treatment of victims. 

6. When possible, first responders, not responsible for staffing transport ambulances, should be used to 

staff additional RTFs to porter/move patients from the warm zone to the designated loading area or a 

casualty collection point.   

7. Additional ambulances and personnel will report to ambulance staging as transport units unless 

directed differently by Unified Command (UC). 

8. Unified Command (UC) will determine a safe loading area for ambulances. The extricating RTF and 

ambulance staging/transport supervisor will coordinate the timing of the extrication team and 

ambulance meeting at the loading area with minimal wait time to ensure safety. 

9. If there are sufficient resources and an MCI has NOT been declared, ambulance crew will determine 

appropriate receiving facility and request an entry notification through CMED per standard 

procedure. 

 

 

Additional EMS Actions at an MCI ASHER Incident  
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1. Follow the previous procedures establishing RTF, staging, and loading area. 

2. The ambulance staging/transport supervisor must communicate with CMED to coordinate 

ambulance transport. Destinations should be given to the transporting crew as they leave the staging 

area and report to the loading area based on information transmitted by the room boss/triage 

supervisor.  

3. Since an ASHER event is likely to have multiple victims with gunshot wounds that require care at a 

trauma center, special consideration should be given to setting up a landing zone (LZ) at a safe 

location. 

4. Air transport should be requested through local dispatch or Worcester CMED. LifeFlight will 

coordinate the Air Transport division if set up. 

5. The LZ can also be used as a secondary treatment area to stabilize victims. If appropriate, CMED 

will request the physician fly car to respond from UMass University to provide addition, physician 

level treatment and secondary triage. 

6. If patients are being moved directly from a warm zone to a designated loading area for transport to a 

receiving facility, the MED Boss must communicate patient details to the Transport 

Supervisor/Ambulance Staging Leader (manager). In communication with CMED, the Transport 

Supervisor will assign the patient destination to the ambulance crew as they are dispatched from 

staging to the loading area. CMED will make notification to the receiving facilities in this case. 

7. Information needed for patient transport. 

a. Tag Color (Red, Yellow, Green) 

b. Age 

c. Gender 

d. Injury (brief description; i.e.. anatomical location, severity) 

e. Ambulance identification including service and unit number. 

f. Destination assigned by CMED 
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HEALTH CARE FACILITY EVACUATION 

 

The purpose of health care facility evacuation is to ensure the orderly and timely movement of patients from 

an affected nursing home, hospital, or other medical facility to an appropriate receiving facility.  Such 

evacuations are classified as “emergent” or “planned.”  Other situations may also be mitigated by the use of a 

“shelter-in-place” approach. 

The evacuating facility will manage the evacuation in accordance with their Emergency Operations Plan, 

utilizing the Hospital Incident Command System (HICS), if appropriate.  The Regional Medical Coordinating 

Center (RMCC) may be activated to coordinate patient movement. EMS operations involving the 

transportation of patients will be managed using the Incident Command System (ICS). Patient distribution will 

be managed with direction from Worcester CMED and the RMCC. 

 

See Appendix A:  Region II EMS Resources 

A Unified Command will be established between the hospital Incident Commander and the public safety 

Incident Commander. 

 

A. Emergent Evacuation 

 

1. The first unit on scene will conduct a scene size-up using the mnemonic METHANE: 

M = Major incident declaration through CMED 

E = Exact location; staging area 

T = Type of incident 

H = Hazards; present and potential 

A = Access; best route for responders; landing area  

N = Number of casualties, type, and severity 

E = Emergency services; present and required 

 

 

2. The responder contacting Worcester CMED will be assigned a dedicated medical 

communications channel for the duration of the incident. 

 

3. The EMS Branch Director will make contact (in person, by phone, or radio) with the evacuating 

facility to verify that the facility needs assistance with patient transportation and/or destinations. 

The EMS Branch Director or designee will contact Worcester CMED to coordinate 

transportation and facility needs. 

 

4. The EMS Branch Director/Incident Commander will work to establish a Unified Command with 

the facility’s Incident Command Staff. 

 

5. Worcester CMED will notify area hospitals of the planned evacuation. 

 

6. The local EMS agency or Worcester CMED will request/or assign ambulances within that area 

to be dispatched to the scene on initial assignment, for triage and other purposes as needed 

according to the EMS Branch Director. 
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7. The EMS Branch Director will work with the Operations Section Chief/Incident Commander 

and facility staff to establish triage, treatment, transport, communications, and EMS staging 

areas and will assign responding personnel to those areas. 

 

8. Personnel assigned to Transportation with facility staff will ensure that all evacuees have at a 

minimum, a patient record and SMART Tag™ to accompany them to the receiving facility. The 

medical record, or copy, is recommended. 

 

9. The EMS Branch Director may request, in coordination with the Operations Section 

Chief/Incident Commander, additional EMS resources through Worcester CMED including, but 

are not limited to, Regional Strike Teams, Ambulance Task Forces (ATF), Regional Mass 

Casualty Support Units (RMCSU), regional communications trailer, Mass Decontamination 

Units (MDU), regional staff, patient tracking equipment, and the AmbuBus. 

 

10. The EMS Branch Director, in coordination with the Operations Section Chief/Incident 

Commander and facility staff, may begin the demobilization process after the Transportation 

Supervisor has confirmed that all evacuees have been transported. 
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B. Planned Evacuation 

 

1. The facility representative/or on-scene responder will contact Worcester CMED as soon as 

possible to declare an MCI and report a planned evacuation and request activation of the RMCC. 

 

2. Worcester CMED will assign a dedicated medical communications channel for the duration of 

the incident and notify area hospitals. 

 

3. The EMS Branch Director will discuss with the evacuating facility the needs for patient 

transportation and/or destinations. The EMS Branch Director or designee will contact Worcester 

CMED to coordinate ambulance to hospital transportation and facility needs. 

 

4. The Incident Commander will establish a Unified Command with the facility’s Incident 

Command Staff. 

 

5. The local EMS agency or Worcester CMED will request/or assign ambulances within the 

evacuation area to be dispatched to the staging area.   

 

6. Worcester CMED will contact Fire District Control points to activate Ambulance Task Forces 

if requested.  

 

7. The EMS Branch Director will work with the facility representative and the RMCC to coordinate 

the flow of evacuees from the affected facility to the receiving facility. 

 

8. The EMS Branch Director will work with the Operations Section Chief and facility staff to 

establish triage, treatment, transport, communications, and EMS staging areas and assign 

responding personnel to those areas. 

 

9. Personnel assigned to Transportation with facility staff will ensure that all evacuees have, at a 

minimum, a patient record (if possible) and SMART Tag™ to accompany them to the receiving 

facility. The medical record, or a copy, is recommended. 

 

10. The EMS Branch Director may request additional EMS resources.  

 

11. The EMS Branch Director may begin the demobilization process after the Transportation 

Supervisor has confirmed that all evacuees have been transported and approval has been granted 

by the Incident Commander. 
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APPENDIX A:  REGION II EMS RESOURCES 

 

Regional Council Staff 

 

Regional Council Staff will respond to declared 

MCIs or large-scale incidents upon request 

(automatically for Level 2 or higher) to within 

Region II to make an assessment, assist in the 

overall operation of the EMS Branch or 

Transportation as requested, and to serve as a 

liaison between DPH/OEMS and the EMS 

Branch. 

 

 

 

 

 

 

Regional Mass Casualty Support Units (RMCSU) 

All EMS services shall have authority to initiate the RMCSU, through Worcester CMED, upon 

making the determination that conditions warrant the dispatch.  This decision shall be made in 

concurrence with the Incident Commander. 

All trailers are stocked with MCI equipment and supplies for up to 50 adult patients, 25 pediatric 

patients, and 50 cadaver bags for mass fatality incidents. 
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Trailers are located in the following communities (All are deployed through Worcester CMED) 

Boylston, Gardner, Southbridge, Oxford 

  

Item Description Par Type Item Description Par Type

16’ Cargowagon w/Bungee Cord Netting 1 Each Pedi Disp Boards/Straps/Head Immobilizer 25 Each

Dewalt 6KW Generator 1 Each Pedi Collars (Pedi & Baby no Neck) 25 Each

Reflective Triangle Kit 1 Each Dyna Med Compact Emergency Blanket 75 Each

Folding chairs 4 Each Disposable Burn Sheet 50 Each

Fire Extinguisher 1 Each Mini-Manager 02-5 Multi-Dial Outlets 2 Each

Tool set CTK 148MP 1 Each “D” Oxygen Cylinder w/toggle (640L) 4 Each

Claw Hammer 1 Each Hudson Regulator with 2 Outlets 4 Each

3lb Sledge Hammer 1 Each OPA (6 Sizes per kit) 28 kits

28” Traffic Cones 20 Each Non-Rebreather (Adult) case of 50 1 case

Tarps- 12’x16’ per trailer 3 Each Non-Rebreather (Pedi) case of 50 1 case

Tarps- 16’x20’ per trailer 2 Each Nasal Canula (adult) case of 50 1 case

Easy Up Tent w/4 sides 1 Each Nasal Canula (Pedi) case of 50 1 case

Supply Boxes- 96 Quart Rubbermaid Each Adult BVM (case of 12) 2 case

Extension Cords 4 Each Child BVM (case of 12) 2 case

Barrier Tape 1 roll SuctionEasy Disposable 10 Each

Power Strip- 6 outlets 1 Each Stethoscope – Proscope 670 25 Each

Trash can 1 Each BP Cuff Adult 10 Each

Trash bags 2 cases BP Cuff Large Adult 5 Each

Lights 3 Each BP Cuff Pedi 10 Each

Oscillating Fan- 12” 1 Each Pen Light (6 per pack) 7 packs

Title Fee 1 Each Trauma Dressing 50 per case 2 cases

Gloves, NITRILE/Powder Free- 100 Box SM 2 boxes 4x4 Gauze Pads 12 per pack- 8 packs per case 5 cases

Gloves, NITRILE/Powder Free- 100 Box MD 4 boxes 5x9 Combine 20 per tray, 20 trays per case 3 cases

Gloves, NITRILE/Powder Free- 100 Box LG 4 boxes Conforming Bandage 4” 12 per pack, 8per case 5 cases

Gloves, NITRILE/Powder Free- 100 Box XL 2 boxes Conforming Bandage 2” 12 per pack, 8 per case 5 cases

Visitor Spectacles 25 Each Hypo-Allergenic Tape 1”x10Yds – 12 Rolls per box 5 boxes

N95 Mask Box of 20 Small 2 boxes Hypo-Allergenic Tape 2”x10Yds- 12 Rolls per box 5 boxes

N95 Mask Box of 20 Medium 4 boxes Triangular Bandage 12 per box 7 boxes

N95 Mask Box of 20 Large 2 boxes Disposable Padded Board Splint 12” -12 per pack 2 packs

TYVEK Suit (Hood/Booties) 25/Case XXX-LG 2 cases Disposable Padded Board Splint 18” -12 per pack 2 packs

TYVEK Suit (Hood/Booties) 25/Case X-LG 2 cases Disposable Padded Board Splint 24” -12 per pack 2 packs

TYVEK Suit (Hood/Booties) 25/Case XX-LG 2 cases Sam Splint Combo Kit (36”,18” 9”) 10 kits

Duct Tape 25 rolls Wire Ladder Splint 20 Each

Leather Palm Work gloves 10 Each Bio Hazard bag (10 gal) 250 per case 2 cases

Binoculars 1 Each Cadaver Bags (Environmed Bag) 50 Each

Flashlight (rechargeable industrial) 1 Each Vionex Hand Wipes (50 per box) 10 boxes

Mega Phone 1 Each 1 Gallon Sharp Bucket 1 Each

MCI Management Kit with Vest/Flag/ Forms 1 Each Motorola CMED Radio 1 Each

Triage Tags (Pkg of 50 SMART Tags) 3 Each Hooded PAPR Kit 2 Each

SMART Triage System 1 Each 50 Adult Backboard 50 Each
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Disaster Communications Trailer 

 

The CMEMSC Disaster Communications Trailer is an EMS mobile command post. This resource is 

available to all EMS services through Worcester CMED. 

 

The trailer has a Reeves® ICP shelter with climate control and interior lighting. The trailer has the 

following mobile radio frequencies installed: 

 

• All state and Regional MED channels 

• Regional Fire/EMS/Police UHF and VHF  

• District Fire Control 

• City of Worcester radio system (police, fire, EMS, WDPW, WDPH) 

• Red Cross 

• MSP/MEMA 

 

The Disaster Communications Trailer also has: 

 

• JPS Tactical Interconnect System to cross-patch different radio frequencies 

• 25 foot antenna to boost radio signals 

• Radio transmission recorder 

• Satellite phone 
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Region II AmbuBus 

The Worcester Regional Transit Authority, WRTA co-sponsors and maintains the AmbuBus for the 

Central Massachusetts. Homeland Security Council. The AmbuBus will be used for multiple injured 

or ill patients and emergency evacuations. The Region II EMS agencies, DPH, Hospitals, and Fire 

departments will be able to request the vehicle response 24 hours per day/ 7 days a week through 

Worcester CMED. WRTA provides a driver for the AmbuBus and it is then staffed by EMS personnel 

from the incident scene. The AmbuBus can accommodate 12 patients on stretchers and 10 ambulatory 

patients. It has on board O2 at each stretcher location, BLS supplies and a CMED radio.  

 

 
 

CHEMPACKs 

The CHEMPACK program is a component of the federal Strategic National Stockpile Program (SNS) 

operated by the Centers for Disease Control and Prevention (CDC). The CHEMPACK program’s 

mission is to provide state and local governments with a sustainable nerve agent antidote cache that 

increases their capability to respond quickly to a nerve agent or organophosphate event. The 

CHEMPACKs have been strategically placed at secure locations across the Region. The SNS contains 

antidote kits for deployment to the scene of an incident as well as kits to be deployed to any facility 

receiving exposed patients. This plan is considered confidential and not published.  

For deployment contact Worcester CMED (508) 854-0100 

 

Regional Medical Coordinating Center (RMCC) 

The Regional Medical Coordinating Center (RMCC) provides coordination during emergency situations which 

cause patient surge in Region II. The primary goal of this entity and associated processes and plans is to provide 

coordination for the movement of patients when it appears the needs exceed the present available resources. 

The Regional Medical Coordinating Center is a multi-discipline organization that is located in the training area 

of the CMEMSC building. It is equipped with an Automatic Call Distribution (ACD) phone system, wireless 

internet, and audio/visual equipment which allow multiple agencies to work together in managing a Mass 

Casualty Incident (MCI) or emergent health care facility evacuation. Participants at the RMCC include 

representatives from EMS, hospitals and MDPH’s Emergency Preparedness Bureau, Long-Term Healthcare 

(EPB LTHC). 
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Rehabilitation Resources 

Critical Incident Stress Management Teams (CISM)  

Montachusett CISM Team:  (508) 854-0100 

 

Mobile Canteen Units 

 

American Red Cross    (508) 595-3700 

 

 Leominster Emergency Management (978) 534-7580 

 

 Box 4 Canteen    (508) 854-0100 

 

 

 

 

Personal Protective Equipment (PPE)Stockpiles 

 

Trailered-Mass Casualty Support Units 

 

Location Contact POC # Level A Level B* Level C 

Southbridge Fire            (2T4) (508) 854-0100 CMED 9       √  

Gardner Fire                   (2T3) (508) 854-0100 CMED 9       √  

Oxford Fire/EMS           (2T2) (508) 854-0100 CMED 9       √  

Boylston Fire                  (2T1) (508) 854-0100 CMED 9       √  

*Level B-PPE offering full respiratory protection (SCBA or Airline respirator) and a high skin 

protection-full suit with hood and foot covering. Gloves taped at wrist. The suit may or may not include 

foot covering. If not, penetration resistance at the feet is supplied by taping an impermeable boot to the 

suit. 

 Level B-modified: PPE offering full respiratory protection (SCBA, Airline, PPAR, APR as appropriate) 

and a limited skin protection-full suit with or without hood. Boots or foot covering. Gloves taped at wrist. 
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Massachusetts Mass Decontamination Plan 

The Statewide Mass Decontamination Response System is comprised of: 

•92 Mass Decon Units       •17 district Decon companies       •74 hospital Decon units 

Within Region II, each Fire District is equipped with an MDU for response to a Hazardous Materials 

Incident. Each Hospital within Region II is equipped with an MDU, which is run by the area fire 

department. 

Below is the various response tiers based on the Statewide Mass Decontamination Response System. 

Full response cards for each town within the Commonwealth are contained within this document and 

are available through the Department of Fire Services.  

The MDU deployment may be initiated through the local fire dispatch or requested through Worcester 

CMED. 

 

Response Description Decon Units Activated Hazmat Tier 

Alpha Small scale event with a limited 

and controlled number of 

persons at a fixed facility who 

require decontamination as a 

precaution 

Limited, specific units activated 

by IC for the site and specific 

hospitals as/if needed 

Tier 2-Short Term  

20 Hazmat Technicians 

1 TOMs Unit,  1-2 ORUs 

Bravo Contained event in “non-public 

access” facility (e.g. school, 

private company) with good 

control and possible of self-

extricating victims 

1 District Decon Company to 

scene, hospitals in effected area 

protected by decon companies 

Tier 3 – 1 Full Team 

45 Hazmat Technicians 

1 TOMs Unit, 1-2 ORUs 

Charlie Large private or limited public 

use facility where control or 

self-extricating and transporting 

victims will not be fully 

effective 

3-4 District Decon Companies to 

the scene, hospitals in effected 

and adjoining fire districts are 

protected  

Tier 5-Full System 

3 Teams to incident, 45 Hazmat 

technicians, 3 TOMs,  ORUs 

Support units from DFS activated 

Delta 
Major event involving large 

numbers of casualties, 

geographic areas with multiple 

buildings, or public areas 

7+ Decon Companies to 

community, most or all hospitals 

in the state will be protected by 

Decon companies 

Tier 5-Full System 

3 Teams to incident, 120 Hazmat 

technicians, 3 TOMs units,  ORUs 

3 Teams activate and stage, 120 

Hazmat Technicians 3 TOMs units, 

4  ORUs 

Support units from DFS activated 
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APPENDIX B:  MODIFIED START Triage Method 

 

1. Initial Triage Supervisor should direct all walking wounded or Minor patients to a designated safe 

area. A simple statement may be: “If you are able to walk, please follow (1st responder) to (X). We 

will bring care to you there.” 

 

2. An additional step may be used to identify those that are responsive but unable to ambulate. “If you 

can hear me but are not able to get up, please wave your arm. Help will come to you.” These are 

most likely your Yellow (Delayed) victims. Those that did not move are the first to be assessed / 

triaged. 

 

 

3. Note that this method is limited during incidents involving blast injuries, or with victims that are 

hearing impaired or when there is a language barrier. 
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APPENDIX C:  DEFINITIONS 

 

The following definitions apply for the purposes of the Region II MCI Plan: 

 

A 

Agency: An agency is a division of government with a specific function, or a nongovernmental 

organization (e.g., private contractor, business, etc.) that offers a particular kind of assistance. In ICS, 

agencies are defined as jurisdictional (having statutory responsibility for incident mitigation) or assisting 

and/or cooperating (providing resources and/or assistance). 

Allocated Resources: Resources dispatched to an incident. 

 

ALS:   Advanced Life Support 

 

ASHER: Active shooter hostile evert response 

 

Ambulance Service:  an entity licensed by the MDPH to carry out the business or regular activity, whether 

for profit or not, of providing emergency ambulance response for the purposes of providing emergency medical 

services to sick or injured individuals. 

 

Assigned Resources: Resources checked in and assigned work tasks on an incident. 

Assistant: Title for subordinates of the Command Staff positions. The title indicates a level of technical 

capability, qualifications, and responsibility subordinate to the primary positions. 

Available Resources: Resources assigned to an incident, checked in, and available for a mission 

assignment, normally located in a Staging Area. 

B 

Base: The location at which primary Logistics functions for an incident are coordinated and 

administered. There is only one Base per incident. (Incident name or other designator will be added 

to the term Base.) The Incident Command Post may be collocated with the Base. 

 

BLS:  Basic Life Support 

 

Branch: The organizational level having functional or geographic responsibility for major parts of the Operations 

or Logistics functions. The Branch level is organizationally between Section and Division/Group in the 

Operations Section, and between Section and Units in the Logistics Section. Branches are identified by the use 

of Roman numerals or by functional name (e.g., medical, security). 

C 

Casualty Collection Point (CCP): A location in the warm zone established and secured for triage and 

stabilization of patients. 
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Chain of Command: A series of management positions in order of authority. 

Chief: The ICS title for individuals responsible for functional Sections: Operations, Planning, Logistics, 

and Finance/Administration. 

CMED:  Central Medical Emergency Direction 

Command: The act of directing and/or controlling resources by virtue of explicit legal, agency, or 

delegated authority. May also refer to the Incident Commander. 

Command Post: See Incident Command Post. 

Command Staff: The Command Staff consists of the Public Information Officer, Safety Officer, and 

Liaison Officer. They report directly to the Incident Commander. They may have an Assistant or 

Assistants, as needed. 

 

D 

Director: The ICS title for individuals responsible for supervision of a Branch. 

Dispatch: The implementation of a command decision to move a resource or resources from one place 

to another. 

Dispatch Center: A facility from which resources are ordered, mobilized, and assigned to an incident. 

 

 

 

E 

Emergency Management Coordinator/Director: The individual within each political subdivision 

that has coordination responsibility for jurisdictional emergency management. 

Emergency Operations Plan (EOP): The plan that each jurisdiction has and maintains for responding to 

appropriate hazards. 

EMS Branch Director: is responsible for the implementation of the Incident Action Plan within the 

Branch. This includes the direction and execution of Branch planning for the assignment of resources within 

the Branch. The Branch Director reports to the Operations Section Chief and supervises the Medical Group 

and Patient Transportation Group Supervisors. 

EMS Personnel:  Emergency Medical Technicians, at all levels of certification and First Responders 

EMT: Emergency Medical Technician, may be certified at the Basic, Intermediate, or Paramedic level 

Evacuation:  An event resulting in the need to evacuate any number of patients from a health care facility 

on a temporary basis when the movement of those patients exceeds the EMS capabilities of the facility, 

locality, jurisdiction and/or region. 
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H 

Hazard: Something that is potentially dangerous or harmful, often the root cause of an unwanted 

outcome. 

Health Care Facility:  Any hospital, clinic, infirmary, or other healthcare provider that offers 

emergency services or acute care services. 

I 

Incident: An occurrence or event, natural or human-caused, which requires an emergency response to 

protect life or property. Incidents can, for example, include major disasters, emergencies, terrorist 

attacks, terrorist threats, wild land and urban fires, floods, hazardous materials spills, nuclear accidents, 

aircraft accidents, earthquakes, hurricanes, tornadoes, tropical storms, war-related disasters, public 

health and medical emergencies, and other occurrences requiring an emergency response. 

Incident Commander (IC): The individual responsible for all incident activities, including the 

development of strategies and tactics and the ordering and the release of resources. The IC has overall 

authority and responsibility for conducting incident operations and is responsible for the management of 

all incident operations at the incident site. 

Incident Command Post (ICP): The field location at which the primary tactical-level, on-scene incident 

command functions are performed. The ICP may be collocated with the incident base or other incident 

facilities and is normally identified by a green rotating or flashing light. 

 

Incident Command System (ICS): A standardized on-scene emergency management construct 

specifically designed to provide for the adoption of an integrated organizational structure that reflects the 

complexity and demands of single or multiple incidents, without being hindered by jurisdictional 

boundaries. ICS is the combination of facilities, equipment, personnel, procedures, and communications 

operating within a common organizational structure, designed to aid in the management of resources 

during incidents. It is used for all kinds of emergencies and is applicable to small as well as large and 

complex incidents. ICS is used by various jurisdictions and functional agencies, both public and private, 

to organize field-level incident management operations. 

Incident Support Organization: Includes any off-incident support provided to an incident. Examples 

would be Agency Dispatch Centers, Airports, Mobilization Centers. 

Initial Response: Resources initially committed to an incident. 
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L 

Leader: The ICS title for an individual responsible for a Task Force, Strike Team, or functional unit. 

Liaison: A form of communication for establishing and maintaining mutual understanding and 

cooperation. 

 

M 

Mass Casualty Incident (MCI):  Sometimes called a Multiple-Casualty Incident, an MCI is an event 

resulting from man-made or natural causes which results in illness and/or injuries which exceed the 

EMS capabilities of a hospital, locality, jurisdiction and/or region. 

MDPH:  Massachusetts Department of Public Health 

Mobilization: The process and procedures used by all organizations (Federal, State, and local) for 

activating, assembling, and transporting all resources that have been requested to respond to or support 

an incident. 

Mutual-Aid Agreement: Written agreement between agencies and/or jurisdictions that they will assist 

one another on request, by furnishing personnel, equipment, and/or expertise in a specified manner. 

N 

National Incident Management System (NIMS): A system mandated by HSPD-5 that provides a 

consistent nationwide approach for Federal, State, local, and tribal governments; the private sector; and 

nongovernmental organizations to work effectively and efficiently together to prepare for, respond to, and 

recover from domestic incidents, regardless of cause, size, or complexity. To provide for interoperability 

and compatibility among Federal, State, local, and tribal capabilities, the NIMS includes a core set of 

concepts, principles, and terminology. HSPD-5 identifies these as the ICS; multiagency coordination 

systems; training; identification and management of resources (including systems for classifying types of 

resources); qualification and certification; and the collection, tracking, and reporting of incident information 

and incident resources. 

 

O 

 

OEMS:  Office of Emergency Medical Services 

Operational Period: The period of time scheduled for execution of a given set of operation actions as 

specified in the Incident Action Plan. Operational Periods can be of various lengths, although usually not 

over 24 hours. 

Operations Section: The Section responsible for all tactical operations at the incident. Includes 

Branches, Divisions and/or Groups, Task Forces, Strike Teams, Single Resources, and Staging Areas. 
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P 

 

Porter: Term used for personnel assigned to extricate victims from a casualty collection point to an 

ambulance loading area or a specified treatment area. 

 

U 

 

Unified Command: Unified Command is a team effort process, allowing all agencies with 

geographical or functional responsibility for an incident, to assign an Incident Commander to a 

Unified Command organization. The Unified Command then establishes a common set of incident 

objectives and strategies that all can subscribe to. 

 

R 

Rescue Task Force: Rescue Task Force (RTF): A team with three elements (Team Leader –Law 

Enforcement, Protective Element – Law Enforcement, and Rescue Element –EMS). The RTF enters 

the Warm Zone to execute TECC techniques and to rapidly extricate the wounded. 

Resources: Personnel and major items of equipment, supplies, and facilities available or potentially 

available for assignment to incident operations and for which status is maintained. Resources are 

described by kind and type and may be used in operational support or supervisory capacities at an 

incident or at an EOC. 

Resources Unit: Functional Unit within the Planning Section responsible for recording the status of 

resources committed to the incident. The Unit also evaluates resources currently committed to the 

incident, the impact that additional responding resources will have on the incident, and anticipated 

resource needs. 

RMCC:  Regional Medical Coordinating Center 

RMCSU:  Regional Mass Casualty Support Unit 

S 

Safety Officer: A member of the Command Staff responsible for monitoring and assessing safety 

hazards or unsafe situations, and for developing measures for ensuring personnel safety. The Safety 

Officer may have Assistants. 

Section: The organizational level having responsibility for a major functional area of incident 

management, e.g., Operations, Planning, Logistics, Finance/Administration, and Intelligence (if 

established). The section is organizationally situated between the Branch and the Incident Command. 

Single Resource: An individual, a piece of equipment and its personnel complement, or a crew or team 

of individuals with an identified work Supervisor that can be used on an incident. 

SMART Tag™: MDPH/OEMS designated triage tag. 
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START Triage:  Simple Triage and Rapid Transport; the triage system adopted by the 

MDPH/OEMS; provides any level responder with a simple, clear, and concise methodology for 

completing field triage of patients in the setting of a mass causality incident. 

Staging Area: Location established where resources can be placed while awaiting a tactical assignment. 

The Operations Section manages Staging Areas. 

Standard Operating Procedure (SOP): Complete reference document or an operations manual that 

provides the purpose, authorities, duration, and details for the preferred method of performing a single 

function or a number of interrelated functions in a uniform manner. 

Strike Team: A specified combination of the same kind and type of resources with common 

communications and a Leader. 

Supervisor: The ICS title for individuals responsible for a Division or Group. 

 

T 

TECC:  Tactical Emergency Casualty Care 

Task Force: A combination of single resources assembled for a particular tactical need with common 

communications and a Leader. 

The Transportation Group Supervisor: reports to the EMS Branch Director and supervises the 

Medical Communications and is responsible for the coordination of patient transportation and 

maintenance of records relating to patient identification, injuries, and mode of off -incident 

transportation and destination. 

The Treatment Group Supervisor: reports to the EMS Branch Director and oversees the 

operations of the Treatment Group. 

The Triage Group Supervisor: reports to the EMS Branch Director and oversees the operations 

of the Triage Group. 

U 

Unified Command: An application of ICS used when there is more than one agency with incident 

jurisdiction or when incidents cross political jurisdictions. Agencies work together through the designated 

members of the Unified Command, often the senior person from agencies and/or disciplines participating 

in the Unified Command, to establish a common set of objectives and strategies and a single Incident 

Action Plan. 

Unit: The organizational element having functional responsibility for a specific incident Planning, 

Logistics, or Finance/Administration activity. 

  



Region II EMS Mass Casualty Incident Plan  Central MA EMS Corp. 

 

36 

Draft revision 2024 

APPENDIX D:  MCI POSITION CHECKLISTS 

 

EMS BRANCH DIRECTOR 

The EMS Branch Director shall be the Ambulance Supervisor of the ambulance service responsible for the 

affected zone, the senior ambulance crewmember on the scene, or other person designated by the ambulance 

service.  If no ambulance personnel are on scene, the Incident Commander may designate an EMS Branch 

Director until ambulance personnel arrive on the scene. 
 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 
 

□ Obtain briefing from the Incident Commander 

 

□ Identify yourself by putting on the vest with your title 

 

□ Establish, or have established by medical section staff, in consultation with the IC, a patient treatment 

area and an ambulance staging area 

 

□ Maintain continuous presence or representation at the IC post 

 

□ Provide Worcester CMED with the estimate of the numbers and types of casualties needing transport 

 

□ Transfer CMED communications to Transportation Supervisor when/if appropriate 

 

□ Advise the Section Chief (if activated) or IC of fatalities.  The IC will notify the Medical Examiner.  

The Medical Examiner will advise the IC of his requirements.  Bodies shall not be moved unless: 

1. It is necessary because of rescue work 

2. Public Health is at stake 

3. The safety of others is involved 

4. It is necessary to remove from the public view 

 

□ The IC will request additional ambulance units and/or other transportation modalities 

 

□ In consultation with coordinating hospital determine the need for out-of-county medical response 

 

□ Appoint and brief additional medical staff as needed: 

• Triage Group Supervisor 

• Treatment Group Supervisor 

• Transport Group Supervisor 

• Ambulance Staging Manager 

• Additional personnel as deemed necessary 

Note: the EMS Branch Director performs these functions if staff is not appointed to the designated 

positions 

 

□ Use your designated position as our radio identifier (i.e. “Medical Branch”) 

 

□ Law enforcement will provide security to the incident scene.  Law enforcement will ensure security 

for the transportation staging area and will maintain open routes for ambulance entry and exit 

 

□ Law enforcement also provides crowd control, traffic control and protective actions (evacuation or 

sheltering in place) 

 

□ With concurrence of IC, order the termination of MCI 
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EMS BRANCH DEVELOPMENT 

 

The EMS Branch Structure is designed to provide the Incident Commander with a basic expandable system for 

handling any number of patients in a multi-casualty incident. One or more additional Medical Group(s) may be 

established under the EMS Branch Director, if geographical or incident conditions warrant. The degree of 

implementation will depend upon the complexity of the incident. 

 

Modular Development 

A series of examples of modular development are included to illustrate one possible method of expanding the 

incident organization. 

 

Initial Response Organization 

The Incident Commander, who will handle all Command and General Staff responsibilities, manages 

initial response resources. The first arriving resource with the appropriate communications capability should 

establish communications with the appropriate hospital or other coordinating facility and become the Medical 

Communications Coordinator. Other first arriving resources would become Triage Crew. 

 

Reinforced Response Organization 

In addition to the initial response, the Incident Commander designates a Triage Unit Leader, a Treatment Unit Leader, 

Treatment Teams, and a Ground Transport Coordinator. 

 

Multi-Leader Response Organization 

The Incident Commander has now established an Operations Section Chief, who has in turn established a 

Medical Supply Coordinator, a Manager for each treatment category, and a Patient Transportation Group 

Supervisor. The Patient Transportation Group Supervisor was needed in order for the Operations Section 

Chief to maintain a manageable span of control, based on the assumption that other operations are concurrently 

happening in the Operations Section. 

 

Multi-Group Response 

All positions within the Medical Group and Patient Transportation Group are now filled. Air Operations Branch is 

shown to illustrate the coordination between the Air Transportation Coordinator and the Air Operations 

Branch. Extrication Group is freeing trapped victims. 

 

Multi-Branch Organization 

The complete incident organization shows the EMS Branch and other Branches with which there might be 

interaction. The EMS Branch now has three (3) Medical Groups (geographically separate) but only one Patient 

Transportation Group. This is because all patient transportation must be coordinated through one point to 

avoid overloading hospitals or other medical facilities. 
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TRIAGE GROUP SUPERVISOR 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

□ Obtain briefing from the EMS Branch Director 

 

□ Identify yourself by putting on the vest with your title 

 

□ Under direction of EMS Branch Director, assume overall responsibility for establishing priorities for 

field treatment and transport of patients 

 

□ Initiate and supervise sorting and tagging of patients in non-hazardous triage areas and the 

movement of patients to the patient treatment area 

 

□ Coordinate all activities within the patient triage area 

 

□ Advise EMS Branch Director of numbers of victims of each triage category 

 

□ Brief triage personnel and advise EMS Branch Director of the need for additional triage personnel 

 

□ As additional triage personnel allow, consider re-evaluation of non-salvageable patients 

 

□ Use your designated position as your radio identifier (i.e. “Triage Group”) 
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TREATMENT GROUP SUPERVISOR 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

□ Obtain briefing from the EMS Branch Director 

 

□ Identify yourself by putting on the vest with your title 

 

□ Establish and identify treatment areas of immediate, delayed and minor victims 

 

□ Supervise the medical treatment of victims awaiting ambulance transportation 

 

□ In consultation with the Triage Group Supervisor, establish priorities and plan for field treatment of 

victims 

 

□ Brief treatment personnel 

 

□ Advise EMS Branch Director of need for additional treatment personnel or medical supplies 

 

□ Make triage level changes in patient status, affecting transport priorities 

 

□ Use your designated position as your radio identifier (i.e. “Treatment Group”) 
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TRANSPORT GROUP SUPERVISOR 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

The Transportation Group Supervisor will be responsible for completing the patient transport tracking record 

and assuring its delivery to the coordinating hospital after the last patient has been transported from the 

scene.  The patient tracking form should be forwarded to the coordinating hospital as soon as practical 

following the incident. The patient tracking form may be forwarded to the coordinating hospital in any 

manner, i.e. fax, radio, etc. 

 

□ Obtain briefing from the EMS Branch Director 

 

□ Identify yourself by putting on the vest with your title 

 

□ Under the supervision of EMS Branch Director, supervise patient loading of ambulances and/or 

other transportation modalities and the dispatching of same to the receiving hospitals 

 

□ Establish ambulance and/or other transportation modality loading area and traffic pattern for vehicles 

arriving and departing the loading area 

 

□ Utilize patient tracking record 

 

□ Assure safety of vehicle movement in loading area 

 

□ Call additional vehicles up from staging area as needed 

 

□ Use your designated position as your radio identifier (i.e. “Transport Group”) 

 

□ The Transport Group Supervisor shall obtain destination for patients from Worcester CMED.  The 

Transport Group Supervisor will then direct ambulances to hospitals accordingly. Worcester CMED 

  

□ The Transportation Supervisor will advise transporting personnel not to make a CMED entry 

notification unless their patient’s status deteriorates significantly. CMED will notify the receiving 

hospital of the number of patients, triage status and ETA 
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AMBULANCE STAGING MANAGER 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

□ Obtain briefing from the EMS Branch Director 

 

□ Identify yourself by putting on the vest with your title 

 

□ Establish an ambulance staging area 

 

□ Under the direction of the EMS Branch Director, brief ambulance personnel arriving at the staging 

area and move units up as requested by the Transport Group Supervisor 

 

□ Maintain log of ambulance or other medical units reporting to or leaving the ambulance staging area 

 

□ Brief ambulance personnel as they arrive at the staging area 

 

□ Direct units to the loading area as requested by the Transport Group Supervisor 

 

□ Use your designated position as your radio identifier (i.e. Staging)  
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FIRST RESPONDER 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

□ Assess number and nature of casualties, general nature of emergency and relay information to 

appropriate dispatch center 

 

□ Initiate the Simple Triage and Rapid Transport System (START) 

 

□ Establish contact with the EMS Branch Director and determine the areas to be used for triage and for 

ambulance staging 

 

□ Move victims to patient treatment area 

 

□ Upon completion of START triaging, assist with first aid in the patient treatment area 

 

□ Assist with rescue, stabilization, fire control, hazard reduction, treatment and litter bearing as 

requested 

 

□ Assist with loading of ambulances 

 

□ Assist with establishment of morgue, if directed by Coroner 
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HOSPITAL 

 

CHECKLIST FOR ALL MULTI-CASUALTY INCIDENTS 

 

□ Maintain open ambulance/hospital channel 

 

□ Assign one person as ambulance/hospital operator to remain at the radio at all times  

 

□ Compile emergency capacity inventory and have available items requested at the ready 

 

□ Monitor ambulance/hospital channel for information relevant to the incident and for incoming 

ambulance traffic 

 

□ Be prepared to accept patients immediately upon arrival in order that the ambulance unit may be 

redirected to the incident scene 

 


