Rehabilitation - Division of Fire Safety Model Policy
Purpose: 
The intent of this policy is to establish a procedure to lessen the risk of injury to firefighters and all first responders operating at emergency incidents, drills, training exercises, and planned events where strenuous physical or mental activities or exposure to extreme heat or cold may exist.
This policy utilizes the Statewide Incident Rehabilitation Guidelines for Emergency Responders as the framework for this document.  It meets the requirements of the N.J. Department of Community Affairs, Division of Fire Safety regulation (5:75-2.9), which requires the rehabilitation of firefighters and aligns with the goals of NFPA 1561.
Scope: 
All fire service operational personnel and other first responders 
Responsibility: 
The Fire Chief, or their designee, shall review this policy when regulations change, after major incidents, firefighter medical emergencies where rehab could have been a mitigating factor, or when otherwise indicated.
Fire Department Instructors shall create educational programs and resources to facilitate the proper establishment and operations of a rehab operation.
All fire officers and firefighters shall be educated on the contents of this policy and follow its guidelines.
Procedures: 
Incident commanders shall ensure that the physical and mental condition of emergency responders operating at the scene of an emergency does not deteriorate to a point that affects the safety of any member or jeopardizes the safety and integrity of the operation.
Consider adding types of dispatches or situations that automatically trigger a rehab response.   Booklet 11 offers the following conditions:
1. The duration of the operation; 
2. The level of physical exertion and environmental conditions, including but not limited to temperature, humidity, and wind chill factors. (refer to Appendix D of Booklet 11) 
3. Heat stress index above 90 degrees Fahrenheit (Appendix C) 
4. Wind chill index below 10 degrees Fahrenheit (Appendix C) 
5. Responders who utilize more than two (2) SCBA 30 Minute cylinders, or utilize self-contained supplied air breathing apparatus or respirators for longer than forty-five (45) minutes. 
6. Situations that generally produce the need for Rehabilitation including but not limited to:  
a. Multi-alarm fire or EMS incidents
b. Prolonged Extrication Incidents 
c. Wildland Operations 
d. Water Rescue/ Recovery Operations 
e. Hazardous Material Incidents 
f. Technical Rescue/ Recovery Incidents 
g. Search Operations 
h. Prolonged Hostage Situations 
i. Civil Unrest Incidents
Responder rehabilitation (rehab) shall be used to evaluate and assist personnel who may be suffering from the effects of sustained physical exertion during emergency operations. 
Command officers should consider the need for rehab during the initial planning stages of an emergency response. Climatic or environmental conditions, such as high or low temperatures, shall not be the sole justification for establishing rehab. Any activity or incident that is large in scale, long in duration, or labor-intensive will rapidly deplete responders' energy and strength, and therefore warrants the establishment of rehab. 
Once Rehabilitation is established the IC will ensure that emergency personnel are assigned to and rotated through Rehabilitation (including Rehabilitation staff) as appropriate, and in a priority order based on level of exertion, amount of work performed or time exposed to environmental conditions The IC will determine who (Operations, Section Chiefs, Safety, etc.) will be responsible to have the authority to coordinate assigning emergency personnel to the Rehabilitation Unit
All supervisors shall maintain awareness of the condition of each member within their immediate span of control and ensure that adequate steps are taken to ensure each member's safety and health. The command structure shall be used to request relief and to reassign fatigued crews. 
When circumstances dictate, responder rehabilitation shall be the responsibility of a medical unit within the Logistics Section of the ICS.  The Rehabilitation Area should be set up as a two (2) zone unit. It shall have controlled entrances and exits, with an accountability site at the entrance to check responders in and out of Rehabilitation. The location of the Rehabilitation Area should have the following characteristics: 
a) Location(s) should be far enough away from the incident scene for responders to safely remove their SCBA and turn-out gear. 
b) Contaminated equipment & turn-out gear should not be brought into the Rehab Area; Location(s) should provide for an area that is designated as an equipment & turnout gear drop zone.
c) Location(s) should provide suitable protection from the prevailing environmental conditions 
d) Location(s) must be easily accessible for EMS transport units 
e) Location(s) must be free from exhaust fumes from apparatus or equipment (including those involved in the rehabilitation unit’s operations) 
f) Location(s) must be large enough to accommodate multiple responders, crews, companies based upon the size of the incident. 
g) Upon release from the Rehabilitation Unit location(s) should allow for prompt re-entry in to the emergency operations scene
Consider inserting language here defining and establishing the 5 levels of Rehab Operations provided for by NIMS.
A medical unit shall provide a specific area where personnel will assemble to receive: 
a) A medical assessment 
b) Nourishment and rehydration 
c) Treatment for injuries 
d) Monitoring of physical condition 
e) Transportation for firefighters requiring treatment at medical facilities
f) Initial critical incident stress debriefing. 
Critical components of a rehab operation shall include: 
a) Nourishment and rehydration (See Booklet 11, Appendix G for more details)
b) Rest and recovery (See Booklet 11, Appendix G for more details)
c) Medical evaluation and treatment - Medical evaluations shall be recorded on a Rehabilitation Tag or Worksheet and include the following:
a. Responder’s Name 
b. Responder’s Department or Agency 
c. Entry Date & Time. Date 
d. Age 
e. Entry Vital Signs: blood pressure, heart rate, respiration rate, body temperature, CO, and the time taken.  Vital signs should be retaken every 10 minutes until they return to normal values.  If the responder’s vital signs are unstable, vital signs should be repeated every 5 minutes as necessary until values fall within normal limits.  (See Booklet 11, Appendix F)
f. Additional Medical Screening Assessment: chest pain, difficulty breathing, dizziness or weakness; skin color and condition, and other injuries or illnesses.

d) Accountability. Rehab shall be responsible for identifying resources that have been cleared from rehab and are ready for reassignment, to Staging, or released from the incident. The incident commander or accountability officer (resource status unit) shall be informed if a member requires transportation to and treatment at a medical facility
a. Consider adding language here on how the Department’s 2- or 3-tag system will be used to track firefighters into and out of the Rehabilitation Area
