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PURPOSE
The purpose of this document is to provide Incident Commanders with guidelines on the implementation and use of Firefighter rehabilitation at the scene of fires, other incident scenes, and during training, per NFPA 1584 (2008). It shall provide direction as to what activities are to be undertaken by firefighters assigned to work in the rehab sector including when to restrict members from returning to duty for medical reasons. It shall also provide guidance to those members reporting to rehab as to what their responsibilities are.

ESTABLISHING REHAB

** After using one 30 minute SCBA bottle or after 20 minutes of strenuous work, units shall “self-rehab” for 10 minutes. During self-rehab, members shall doff PPE to a level of comfort and shall drink 8-16 oz. of fluids.

When considering establishing rehab, the IC shall request additional companies if needed.
Formal Rehab shall be established at incidents meeting the following criteria:

1. Whenever emergency operations or training exercises pose a safety or health risk to firefighters working on scene.

2. After using a second 30 minute or one 60 minute SCBA bottle, or after members perform forty minutes of strenuous work.

3. Large scale incidents

4. Incidents of long duration

5. Physically demanding incidents

6. During extreme weather conditions

7. Other incidents as determined by the IC.

** Incident Commanders at their discretion may alter the above time guidelines depending upon work or environmental conditions.

Company officers shall monitor members under their command and members shall also monitor themselves and each other. Members may request rehab from their company officer if they fell they are in need (illnesses, injuries, or other conditions). Company officers may request assignment to rehab from the next level of command if they feel their company member(s) are in need. Illnesses, injuries, or other conditions are to be reported immediately.

REHAB LOCATION CRITERIA
The IC, Logistics Officer, or Rehab group commander shall choose a suitable rehab location based on expected needs.

REHAB LOCATION CRITERIA continued

The Rehab area shall:

1. Be of a size large enough to facilitate the expected number of personnel including members working in the rehab area.

2. Have a separate area for doffing and donning and storing PPE, and replacing air bottles.

3. Have chairs to provide for comfort.

4. Have personnel and equipment assigned to medical monitoring duties. These personnel shall be at least BLS capable. Equipment will include trauma and airway bags, AED (BLS)/monitor Defibrillator (ALS), active/passive cooling and warming capabilities i.e.: cold packs, upper extremity water immersion, blankets, etc.

5. Be removed from the hazards of the incident scene including smoke, vehicle exhaust, noise levels, media or spectator access, etc.

6. Provide protection from weather extremes (heat, cold, direct sun, rain, snow, wind etc).

7. Have an adequate supply of drinking water.

8. Be accessible to emergency medical transport vehicles.

9. Provide sports drinks for electrolyte replacement during incidents lasting longer than one hour.

10. Have food for calorie replacement where required, especially during incidents longer than three hours or where members are physically working in excess of one hour. Ingesting 30-60 grams per hour of carbohydrates is recommended during high intensity activities.

11. Provide hand and face washing capabilities. Wipes are acceptable.

12. Have access to restroom facilities.

REHAB ASSIGNMENTS
Four individuals shall be assigned to work in [each] rehab sector. Two members will be assigned medical monitoring duties and two will provide support services (water, food, PPE, air supply, check-in/check-out recording, etc). More personnel can be assigned if needed.

Supplies needed for rehab shall be brought to the scene and deployed by appropriate people assigned to work in the rehab sector. Rehab crews can be regionalized to take advantage of mutual aid agreements.

REHAB ELEMENTS

Elements of incident rehab include:

1. Rest – Companies entering Rehab shall rest for 20 minutes prior to retuning for re-assignment.
2. Medical monitoring – Members shall be checked into rehab by workers in the rehab sector and shall have their department, unit #, name, and the time recorded upon entry into rehab. Rehab sector workers shall record this data on the REHAB SECTOR CHECK-IN, CHECK-OUT sheet (sample form attached). Vital sign taken shall be recorded on the REHAB SECTOR ENTRY / EXIT VITAL SIGNS & ASSESSMENT form (sample form attached). Vital signs and assessments made will be included temperature, blood pressure, pulse, SPO2, respirations, CO-oximetry. Presence of any trauma and/or other conditions will be noted on the form.

3. Emergency medical care and transport – Members shall be evaluated for trauma, normal mental status, abnormalities in vital signs, etc. Discovered injuries or conditions shall be treated as per local Patient Care Protocols/standing orders including transport when necessary.
4. Hydration to replace lost fluids – members shall drink at least 8-16 oz. water or electrolyte sports drink.

5. Cooling (active/passive) – Members found to have elevated core temperature shall be actively or passively cooled, depending on the severity. Cold packs and upper extremity cool water immersion shall be used.

6. Warming – Members found to have lowered core temperature shall use heaters, blankets etc to warm themselves. Members suffering hypothermia shall be treated per patient care guidelines.

7. Relief from weather extremes (heat, cold, direct sun, rain, snow, wind) – Rehab location shall afford such relief/shelter for members comfort and recovery.

8. Electrolyte replacement – Sports drinks shall be provided during incidents lasting longer than one hour.

9. Calorie replacement – food shall be provided during incidents lasting in excess of 3 hours, or when members have been performing strenuous work in excess of 1 hour.

10. Accountability – Individual units are to report to rehab as a group, and are to remain together during rehab.

11. Prior to release – Members shall have vitals re-assessed prior to being released from rehab. Completed vital signs and assessment forms must be confirmed by the rehab officer prior to release. Any member not meeting specific health criteria (see sample sheet attached) shall not be permitted to return to the incident and will be further monitored or transported. Command shall be notified immediately.

12. Release/re-assignment – Companies shall report to the staging officer when released from rehab.
Deny return to duty if:
1. Vomiting, diarrhea, heat exhaustion

2. Large open wounds

3. Insulin dependent diabetic has not eaten in 4 hours

4. Wheezing/congestion

5. Pulse above 100 per minute

6. Respirations over 20 per minute

7. B/P above 160 systolic or 100 diastolic

8. CO level of 5% in nonsmoker or 10% in smokers

9. Elevated temperature

10. SPO2 > 95%

11. Other conditions as appropriate.

Transport to hospital if:

1. Symptoms of heat stroke

2. SOB

3. Abnormal lung sounds

4. Altered mental status

5. Irregular pulse

6. Persistent pulse above 180

7. Significant injury

8. Chest pain or severe headache

9. other conditions as appropriate

Guidelines are not intended to substitute for EMT’s good judgment and index of suspicion. Sample forms to be used in a rehab area on the following pages.

Physical and medical fitness, combined with proper rest and evaluation during incident rehab can go a long way in the overall well being of emergency responders. NFPA 1584 guidelines help to ensure firefighters go home at the end of each shift by catching conditions during medical monitoring that may have previously gone unnoticed. The goal is not to go home at the end of each shift, but also to finish your career healthy. Achieving these goals will take a long term commitment by firefighters, fire administration and governments.

JUST REMEMBER THAT EVERYONE GOES HOME
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