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I.  INTRODUCTION 

A. Purpose of the Plan 

To ensure an adequate response to multiple casualty incidents occurring within 
Rice County. 

          
       B.  Implementation of the Plan 
          
          For implementation to be successful, the plan needs to be integrated, 

uniform, and flexible, involving all relevant agencies. To accomplish this, there 
need to be well defined and agreed upon lines of communication, authority, and 
responsibility. 

II.  GLOSSARY OF TERMS 
          

PSAP Dispatcher  That person, usually an employee of the local police and/or sheriff's 
department, who receives incoming emergency calls and makes the initial decisions 
regarding first responding agency/personnel to be dispatched to the incident. 

          
EMS (Emergency Medical Services) - Those services intended to protect the health of 
persons suffering a medical emergency and to ensure rapid and effective medical 
treatment. These activities include the coordination or provision of training, cooperation 
with public safety agencies, communications, lifesupport transportation, public 
information and involvement, and system management. 

          
EOC (Emergency Operations Center) - Headquarters for the people and other 
resources needed to coordinate and support field efforts during a disaster. It is the 
source of final authority for decisions made during all phases of the operation and 
provides the personnel, equipment, supplies, and authority needed to complete tasks in 
the field. 

          
       Incident Zone  Immediate area affected by the disaster. Access to this area is restricted 

to personnel involved in the emergency response. 
          

Incident Command Post  A designated location where the personnel responsible for 
the control of the tactical operations associated with a disaster would meet. It is the 
focal point for communication and coordination with and between the various agencies 
operating at the site of the disaster. 

Incident Commander  That person who is in overall charge of field operations at the 
disaster scene.     Page 1 



Medical Transportation Officer  This is the person, designated by the Triage Officer, 
responsible for assuring that victims are transported from the triage area to the correct 
facilities. The Medical Transportation Officer also maintains records that identify who is 
transported, to what location, when, and by whom. 

          
Medical Triage Officer  This person assumes overall command of the triage area and 
is responsible for coordination, delegation of assignments to other triage personnel, and 
communication with the Incident Command Post and receiving medical facilities. 

          
MRCC (Medical Resource Control Center) -This is an EMS Coordination center which 
assists with EMS Operations’ Coordination, patient destination determination and 
patient tracking during a large scale incident. Telephone number is . 

         
Search and Rescue  These are functions concerned with evaluating, confining, and 
terminating hazards to the public, extricating victims from hazardous locations, providing 
immediately necessary First Aid, and removing victims to a safe location. 

          
Staging Area  This is the assembly point for resources such as personnel and 
equipment responding to the disaster scene. In addition it functions as a holding area 
for those resources until they are assigned a task. 

          
Standby Alert  This refers to a situation in which hospitals and/or other resources are 
notified that there is potential for activation of the disaster response plan. The Incident 
Commander is responsible for implementing the Standby Alert. 

Triage  The process of receiving, sorting and categorizing victims based upon the 
severity of injuries. The triage function may include establishment of treatment areas 
and does involve making decisions regarding transportation to appropriate medical 
facilities. 

          

III.  ACTIVATION OF THE PLAN 
          
         A. Criteria for Activation 
          
      It is expected that the disaster response plan will be activated whenever 

the situation overwhelms the resources that are immediately available.  
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 B.  Levels of Response 
          

1. Level One:   Can be managed by local hospital and EMS 
personnel as per day-to-day protocol.  

        2.  Level Two:  Includes response by more than one EMS Provider 
and or an incident that has victims being transported to more than one 



hospital. 
          
       3. Level Three:   Requires outofcounty resources for an 

adequate response. 
          

       4.  Level Four: A prolonged disaster involving a large scale number of 
victims. 

          
C. Who Can Activate the Plan 

          
The disaster response plan will usually be activated by the first person(s) on the 
scene, when it is apparent that immediately available resources will be 
insufficient to adequately manage the situation. The exact level of response (see 
B above) that is required can be determined somewhat later. Thus, the plan may 
be activated by First Responders, Police, Fire, EMS, or ambulance personnel. 

D.   Initial Scene Size-Up  

The first arriving unit on scene should immediately communicate the initial scene 
size-up.  It is vital to report an accurate scene size-up so the appropriate 
resources can be started.  It is better to start more resources and cancel them, 
than to have a delayed response. 

The Information needed to include: 
• the type of incident found;  
• potential number of injured or ill persons; 
• types and severity of injuries;  
• presence of smoke, fire, fumes, or other hazards;  
• presence of markings, labels, or placards on container or vehicles;  
• transportation carrier names;  
• and any other pertinent information. 

          
         D. Role of the PSAP Dispatcher 
          
          1. Gathering Information regarding the Incident: 
          

• The dispatcher needs to know who is reporting the situation, 
•  Their current location,  
• and a telephone number if available;  
• wind direction and approximate speed 

  2. Callout Responsibilities: 
          
            The dispatcher needs to have available a call list with names 

and telephone numbers for ambulances and fire/police departments to be 



called in an emergency.   

   In general, it will be the responsibility of the PSAP dispatcher 
to activate the law enforcement, fire and ambulance personnel. They may 
also be requested to contact the Minnesota Duty Officer. 

    The EMS Dispatch is responsible for contacting the 
appropriate MRCC (MRCC East/West or SE Regional Hospital Resource 
Center).  Additional transportation services, e.g. helicopters and other 
OutofCounty resources should only be activated by the Triage Supervisor 
or appropriate Incident Command personnel. 

           Page 3 

           
          

IV. EMERGENCY OPERATION CENTER (E.O.C.) 
          
         A.  Definition 
          

The Emergency Operations Center is the headquarters for the people and things 
needed to coordinate and support efforts in the field. It is the source of "final 
authority" for decisions made during the response, recovery and mitigation phase 
of the disaster and provides the personnel, equipment, supplies, and authority 
needed to complete tasks in the field. The E.O.C. should be of sufficient size to 
accommodate personnel and supplies and should have communication 
equipment capable of communicating with field personnel and others. 

          
         B. Location  

While the E.O.C. can be located anywhere but in the incident zone, there are 
locations in Rice County already designated as potential E.O.C.'s Choice of 
location will depend upon the type of response needed and the site of the 
disaster scene.  Potential E.O.C.'s in Rice County include the Law Enforcement 
Center in Faribault, the Fire Hall in Lonsdale, and the Safety Center in Northfield. 

          
         C. Activation 

The E.O.C. can be activated when, in the judgment of the Incident Commander, 
the scope of the response goes beyond the capability of the resources 
immediately available. 

          
         D.  Staffing 

Staffing needs at the E.O.C. will be partially dependent upon the nature and 



extent of the incident. Everyone should be familiar with the job to which they are 
assigned and alternates should be available for each position. The E.O.C. 
positions listed below should have local  people assigned, trained, and ready to 
perform the job functions.  

Examples of persons who would fulfill these roles are in parentheses. 

E.O.C. Coordinator    (EMS or Emergency 
Management Director) 

          Law Enforcement Chief  (Sheriff, Police Chief) 
           Fiscal Chief         (County Auditor, City Comptroller) 
         Legal Chief     (County, City Attorney) 
         FireRescue Chief             (Fire Dept. Chief) 
  EMS Chief    (EMS Director or Hospital Staff) 
  Emergency Management  (County, City EM Director) 
          Engineering Chief         (County, City Engineer) 
          Assessor                    (County Assessor, Building Inspector, 

 Fire Marshall) 
Maintenance Chief          (County Facilities Director, City 

Maintenance Chief) 
           Communication Chief         (Designated by County or City) 
           Public Information Officer      (County Administrator, Sheriff, City Manager) 
          Policy Group                

(Elected Officials:  Commissioners, Mayor, City 
Council Members) 

E. Responsibility/Authority 

The overall responsibility for the Emergency Operation Center rests with the 
County Emergency Management Director and the authority for decisionmaking 
rests with the Sheriff or the elected officials. 

V.  INCIDENT COMMAND  

A. Lines of Authority:  Who is the Incident Commander? 

While the chief law enforcement official in the County, who has statutory 
authority, is the Sheriff; the incident commander may be a Sheriff’s Deputy, Police 
Chief, Fire Chief, Emergency Manager, or EMS Director. 

B. On any type of Mass Casualty Incident, a Unified Command system will be                
utilized. 

C. EMS Branch Director     



1. Report to Incident Command / Unified Command 

2. Upon arrival at the scene, the person serving in the role of EMS Branch                
Director will be announced and documented.  Any change of personnel              
must also be documented and announced. 

3. The EMS Branch Director is responsible for all EMS positions within the               
EMS Incident Response Plan until otherwise delegated. 

4. To maintain radio discipline on scene, the EMS Branch Director will be the            
only one interfacing with the Communication Center. 

5. The EMS Branch Director must provide regular Situation Reports                         
(Sitreps). 

VI.  INCIDENT COMMAND POST 

A. Definition 

The Command Post (CP) is the field headquarters, inside the secure area, 
responsible for the control of tactical operations associated with a disaster or 
emergency. It is the focal point for communication and coordination with and 
between the agencies operating in the field. The CP can be a vehicle, building, 
tent, or just a specific location. It needs to be identified immediately and clearly. 

B.  

C.  Location is Established 

The CP is set up as soon as someone has taken charge of the situation. 

 D. Position Identification 

The CP needs to be identified to Dispatch, including its exact location, which may 
be apart from where the incident is located. This may be the case, for example, 
when hazardous materials are involved. 

E.  Position Location 



The CP is located inside the secure area in close proximity to the incident zone 
whenever possible. 

VI.  TRIAGE     

Definition: 
   

Triage is the function concerned with receiving, sorting and categorizing victims based 
on the severity of injuries.  In some cases this may include establishing treatment areas 
as required.  Triage may also involve making decisions regarding transportation to 
appropriate medical facilities. 

 Classification and Coding System: 

Patients will be classified as follows: 

Red  lifethreatening injuries 
Yellow  serious but not immediately lifethreatening injuries 
Green  "walking wounded" and minor injuries 
Black  dead. 

 Who is in Charge of Triage: 

The first arriving medically trained personnel on scene will initiate triage until a 
designated Triage Supervisor can be named and take over responsibility. 

The Triage Supervisor is in overall charge of the triage area and is directed by the 
Transportation Supervisor, EMS Branch Director or Incident Commander – depending 
on the scene. The Triage Supervisor should be properly identified and wear an 
identifying vest. 

 The Triage Supervisor's responsibilities include: 

1. Provide EMS Branch Director or Incident Commander with approximate number 
of patients. 

2. Identify, corral, and monitor “walking wounded”, 
3. Complete triage process, identifying critical patients. 



4. Update EMS Branch Director or Incident Commander with number of patients 
and acuity. 

 The Triage Supervisor may also maintain role of the Treatment Supervisor                                
unless it is specifically delegated. 

 The Treatment Supervisor’s responsibilities include: 
1. Organize medical care in the treatment area. 
2. Determine need for supplies and staff in the treatment area. 
3. Provide for medical need of all “walking wounded.” 
4. Direct First Responders when caring for multiple patients. 

 Transportation Supervisor:   

The Transportation Supervisor reports directly to the EMS Branch Director or Division 
Supervisor.   

 The Transportation Supervisor’s responsibilities include: 

1. Requests for resources must be made to the EMS Branch Director. 
2. Coordinate the rapid loading of transporting vehicles 
3. Track the number of patients transported by each vehicle. 
4. Keep entry and exit routes open. Exit & Entry points should be properly 
marked. 

8. Communication Officer 

Establishes lines of communications and assists the Triage Officer in communicating with 
receiving hospitals, incident command and within triage areas. 

  

 (see chart on following page) 
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VII.  STAGING (EMS) 

A. Definition 

A staging area is an assembly point for incoming resources and becomes a 
holding area for those resources until they are deployed by the Command Post. 

B. Responsibility 

Staging officers should be representatives from law enforcement, fire, and/or 
EMS whenever possible. 

C. Location 

The nature and location of the emergency determines the placement of the 
staging area. It should be within the outer perimeter, but far enough from the 
hazard zone that it will not interfere with other operations. 

D. Activation 

Use of a staging area can be effective in almost all emergency situations in which 
there is a response from more than one unit. It is the responsibility of the 
commander(s) on the scene to establish the need for and location of the staging 
area. 

VIII.  COMMUNICATION 

A. Frequencies 

B.  Protocols 

  1. Communication between the incident scene and hospitals will be on   
 Regional EMS. 

2. Communication between incoming EMS transportation vehicles and the Triage 
Area will be on Statewide EMS (155.340). 

3. Communication between the Triage Area and the Incident Command Post will 
be on Statewide Fire (154.295) unless otherwise designated. 
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4. Communication between the Triage Area and hospital will be on Regional 

EMS. 



5. Hospital to hospital communication will be on statewide EMS (155.340) or by 
phone. 

6. Medical Resource Control Center (MRCC) will decide, for those patients being 
transported beyond local facilities, which patients go to which hospitals. 
Communication between MRCC and the scene needs to be by phone or can 
go through local hospitals, which can communicate with MRCC via phone. 
(Hospitals and the scene to talk by radio; see #1 above). 

7. Providers to consider installation of a dedicated line for cellular phone 
communication between ambulances and hospital emergency rooms. 

C. Backup Communications (Alternates) 

1. MRCC has the ability to set up a "phone patch" with the scene. 

2. Sheriff cars are able to communicate with MRCC; may need to provide written 
directions. 

3. New Northfield Rescue Squad unit is equipped with a phone that could be 
used from the scene. 

IX.  SECURITY 

A. Definition 

These are the services responsible for establishment and maintenance of a "safe 
zone" around and including the area affected by the disaster. This needs to 
include control of entrance and exit through a check point and direct 
communication with the Command Post. 

B. Responsibility 

Local law enforcement (police and/or sheriff) will be primarily responsible for 
security unless they have deferred to another agency. Additional aid may be 
called upon when local resources are not sufficient for an adequate response. 
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C. Activation 

At least two safety zones or "perimeters" are established around the disaster 
scene. These inner and outer perimeters should be determined with reference to 



the type of emergency, with the inner perimeter given first consideration. A control 
point that is outside but in close proximity to the inner perimeter needs to be 
established as soon as possible so that access to the scene is controlled through 
this single entry position. The hazard zone will be determined immediately 
around the site with access restricted to responders with gear appropriate to the 
hazards that are present. 

All policies and procedures will be established by law enforcement agencies. 

X.  SEARCH AND SUPPRESSION 

A. Definition 

Search and suppression are those functions concerned with evaluating, 
confining, and terminating hazards to the public, extricating victims from 
hazardous locations, providing immediate necessary first aid, and moving victims 
to a safe location (Triage Area). 

B.  Responsibility 

The search and suppression function is primarily the responsibility of the local fire 
department, with mutual aid assistance if it is required. 

Personnel assigned to the suppression effort will be taken from the staging area 
and will report to the appropriate sector supervisor. When surviving victims have 
been removed and the incident zone is in a safe condition, command of the 
incident zone will be given to the Coroner. The Search and Rescue Chief will 
maintain control of all sectors until this transfer takes place. 

C. Activation 

Duties of the Search and Suppression Chief are as follows: 

  1. Obtain situation briefing from Incident Commander. 

2. Don position identification vest. 
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3. Read entire duty check list. 

4. Assess situation. 

5. Appoint and brief staff, as needed. 



a. Division Supervisor(s) 

b.  Strike Team Leader(s) 

c.  Company Officer(s) 

d.  Aide(s) 

e. Others 

6. Supervise Suppression and Rescue Operations. 

7. Establish communications with Division Supervisor. 

8. Consult and collaborate with Planning and Logistic Section Chiefs. 

  9. Develop Suppression and Rescue portion of Incident Action Plan  
       with General Staff. 

        10. Assign personnel in accordance with Incident Action Plan. 

                    11. Attend meetings, as necessary. 

        12. Determine need for immediate and anticipated resources. 

        13. Keep Incident Commander informed of any special conditions or activities. 

                   14. Request periodic progress reports from Division Supervisors. 

       15. Initiate recommendations for demobilizing of resources . 

       16. Maintain record of activities. 

       17.    When ordered, secure operations and replenish supplies. 

18.   Forward all collected incident documentation to Planning Section 
     Chief. 

       All policies and procedures will be established by fire departments. 
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XI.  PUBLIC INFORMATION 



A. Definition 

The public information function includes all activities and personnel involved in 
the organization and dissemination of pertinent information about a disaster. 

B.  Responsibility 

The Information Officer needs to be a credible, high level official. This person 
should also be someone with experience in providing information to the media 
and the public. 

C. Media Policies 

As a matter of policy, all information about the disaster should be provided 
through the Public Information Officer. In this way, data is provided in a timely, 
consistent orderly manner. Duties of the Public Information Officer are as follows: 

1. To provide accurate, timely information for the public. 

2. To establish an Information Center. 

3. To gather and assemble information. 

4. To verify the accuracy of information before it is disseminated and to help 
determine what information should be made public and when. 

XII.  DEBRIEFING 

A. Psychological Support During the Incident. 

MRCC is able to activate personnel to come to the scene and provide this 
service. 

B. PostIncident Stress Debriefing and Trouble Shooting. 

The SE Minnesota EMS Project of the Minnesota Department of Health and 
Zumbro Valley Mental Health have developed a program for  
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emergency care providers to receive support from trained facilitators after a 
critical incident. Beginning in the fall of 1989, Critical Incident Stress Debriefing 
(CISD) Teams have been available in SE Minnesota. EMS providers can call 
Linda Horth at (507) 2556080 for further information. 



C. Critique of the Incident. 

All EMS providers responding to the disaster will meet at a designated time 
following the incident to review what took place and to make any needed 
modifications in Procedures or policies. 

XIII.  TRAINING 

A. Training Plans 

All involved services need to agree upon training plans for their individual units 
and also in conjunction with other services. This will help to ensure consistency in 
application of the plan to an actual disaster.  For those units that provide the 
triage function, appropriate individuals will receive training in the START system. 

B.  Review of the Disaster Plan 

Needs to be done at least annually by the EMS Provider Councils and more often 
if the need arises. 

C.  "Paper Drills" 

Need to be conducted at least twice yearly, and ideally should have participation 
by all involved services. 

D. Annual Disaster Drill 

XIV.   RESOURCES 

Resource Lists Available From: 

District One Hospital 
North Ambulance:  Faribault 
Backboards for Disasters:  SE Minnesota 
Northfield Rescue Squad 
Northfield Emergency Transportation, Inc. 
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