This model program is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Always follow your organization’s policies and procedures as presented by your manager or supervisor.  
 Rehabilitation at Training and Incidents Model Policy
This policy is derived from the National Fire Protection Association (NFPA) Standard 1584, Standard on the Rehabilitation Process for Members During Emergency Operations and Training Exercises.

NFPA Standards are considered the fire and EMS industry standard and should be considered as the best practices for emergency response operations.
Purpose:
Insert name of agency establishes this policy to ensure that the physiological and mental stressors of fire and EMS personnel operating at the scene of an emergency incident, a training incident, or a preplanned event do not deteriorate to a level that may affect the safety or well-being of each responder.  It is the goal of this policy to provide a mechanism for the safe return of emergency responders to available status as soon as possible, without disregarding the need to hold those requiring further assessment or treatment.
Roles & Responsibilities:
The insert agency’s chief officer is responsible for reviewing this policy when regulations or best practices change, and close calls or injuries occur where rehabilitation is identified as a contributing factor.
The insert agency’s training officer is responsible for developing educational and training materials to ensure officers and members are aware of the contents of this policy.
Insert company-level officers are responsible for ensuring the safety and welfare of the members under their supervision.
Referenced
N.J.A.C. 5:75-2.9 – Medical Unit / Responder Rehabilitation
New Jersey Fire Service Reference Booklet 11 – Statewide Incident Rehabilitation Guidelines for Emergency Responders
NFPA Standard 1584 - Standard on the Rehabilitation Process for Members During Emergency Operations and Training Exercises
Emergency Incident Rehabilitation; U.S. Fire Administration 
Procedures: 
Preparedness
Incident commanders or training officers shall address the following for emergency incidents, training exercises, and prolonged special events:
1. Relief from climatic conditions
2. Processes for contamination reduction prior to rehabilitation
3. Active and/or passive cooling or warming as needed for incident type and climate conditions
4. Rehydration (fluid replacement)
5. Calorie and electrolyte replacement
6. Medical assessment and pre-hospital treatment
7. Member accountability and crew rotation
Where appropriate, procedures for addressing the above concerns for training exercises and prolonged special events shall be in writing.  
Officers and firefighters shall be trained in prehabilitation best practices, including:
1. Wind chill and heat index consideration
2. Recognition of heat and cold stress in themselves and others
3. Proper hydration, nutrition, and rest
Preliminary Exposure Reduction
Preliminary exposure-reduction activities shall be implemented whenever members are exposed to a contaminant during incident operations or training exercises that pose a potential safety or health risk.  Incident-related life safety, rescue, fire control, and patient care shall take priority over preliminary exposure reduction.  Preliminary exposure reduction activities shall be completed prior to rehabilitation or demobilization from the incident, but shall not interfere with fireground priorities.
Hazard control zones shall be established in accordance with NFPA 1500 whenever the potential for contamination exists.  The perimeters of the hazard control zones shall be designated and communicated by the incident commander and marked when possible.  The process of utilizing hazard control zones shall continue until the incident hazards have been mitigated or the incident is over.  
The incident commander shall ensure that the protective clothing and equipment requirements of each control zone are commensurate with the hazards in the zone.  All officers and members shall ensure the use of personal protective equipment is appropriate for the risks encountered in each zone.
The following rehabilitation zones should be established:
1. A no-entry zone is an area at an incident scene that no person(s) shall be permitted to enter due to imminent hazard(s), dangerous conditions, or the need to protect evidence.  
2. The hot zone is the area presenting the greatest risk of contamination to members. 
3. The warm zone shall serve as a limited access area where contamination reduction activities are implemented if the threat of cross-contamination persists.  Preliminary exposure reduction shall be conducted in the warm zone.
4. A cold zone shall be established outside the area where contamination is being mitigated.
When protective clothing or equipment has become soiled or contaminated, members shall perform preliminary exposure reduction, followed by advanced or specialized cleaning. Dry or wet mitigation techniques shall be conducted prior to the removal of any ensemble or ensemble elements.   (See NFPA 1851)
Members shall remain on supplied air or other appropriate respiratory protection during preliminary exposure reduction.  Members assisting with preliminary exposure reduction shall use appropriate protective clothing, including respiratory protection.  Incidents where known hazardous materials, industrial chemicals, or asbestos are involved shall require a decontamination or disposal process for the hazards encountered.
Personnel shall doff contaminated protective clothing prior to entering the cold zone.  Immediately after doffing contaminated protective equipment, and prior to entering the cold zone, personnel shall wipe all exposed skin areas with soap and water or an appropriate skin wipe if soap and water are not available.
Incident Scene and Training Exercise Rehabilitation
Rehabilitation shall commence whenever the physical or mental demands of an incident operation or training exercise pose a potential safety or health risk to members.
Rehabilitation at small-scale and routine incidents shall be crew-based, also known as self-rehab.  Rehabilitation shall be formalized into a rehabilitation group based on the incident size, scope, duration, or complexity.
Members shall be assigned to rehabilitation insert agency’s crew rotation to rehab policy.  Members shall undergo rehabilitation following the use of a self-contained breathing apparatus (SCBA) cylinder or after 40 minutes of intense work without SCBA.  A supervisor shall be permitted to adjust the requirements in order to address incident-related life safety, rescue, and patient care.
For training exercises and prolonged planned events, crews shall be rotated to rehabilitation.  (See NFPA 1403)  Crews shall be rotated as frequently and as necessary to allow for rehabilitation.
The incident commander (IC) shall ensure that a rehabilitation group is established when indicated.  The IC shall consider the circumstances of each incident and make adequate provisions early in the incident for the rest and rehabilitation of all members operating at the scene.
Fire and EMS crew supervisors should maintain awareness of the physical and mental conditions of each member within their span of control and ensure adequate measures are taken to ensure each member’s safety and health.  Supervisors shall continuously assess their crew members to determine their need for rehabilitation and assess incident demobilization and post-incident recovery processes.
When formal rehabilitation is established, a rehabilitation manager shall be named and be responsible for all rehabilitation activities.  
1. The rehabilitation manager shall designate responder rehabilitation location(s) and have the location(s) communicated to incident personnel.  When the size of the operation or geographic barriers limit members’ access to the rehabilitation area, the incident commander shall establish more than one rehabilitation area.  Each rehabilitation area shall be given a geographic name consistent with its location at the incident site.  Rehabilitation areas should meet the following characteristics:
a. Rehabilitation shall be located in the cold (clean) zone and include a gateway and a process for contamination reduction prior to PPE doffing.
b. The location shall provide protection from the prevailing environmental conditions.  For hot environments, the location shall include shade and/or air-conditioning and a place to sit.  For cold or wet environments, the location shall provide dry, protected areas out of the wind, heated areas, and a place to sit.
c. The location shall be free of exhaust fumes from apparatus, vehicles, or equipment.
d. The location shall be large enough to accommodate multiple crews and rehabilitation personnel, based on the size of the incident.
e. The location shall allow access for EMS to transport members to a medical treatment facility when necessary.
2. Insert the agency’s check-in procedure and transfer of personal accountability tags.
3. The IC or rehabilitation manager shall identify those resources that might be needed at the rehabilitation location.  
4. The rehabilitation manager shall request necessary medical personnel to evaluate symptomatic members being rehabilitated.  EMS personnel shall be alerted for members with any of the following:
a. Chest pain, dizziness, shortness of breath, weakness, nausea, or headache
b. General complaints, such as cramps, aches, and pains
c. Symptoms of heat- or cold-related stress (see NFPA Standard 1584 Annex B)
d. Changes in gait, balance, coordination, speech, or behavior
e. Alertness and orientation to person, place, and time of members
f. The above minimum list of symptoms shall not replace good judgment, experience, and training.
5. The rehab manager or their designee shall determine when a member or company can be as follows:
a. Cleared for further incident assignment or demobilization.  Members being released from rehabilitation shall confirm their accountability with the rehabilitation manager by insert how members will collect their personal accountability tags, and check in at Staging or for their next assignment with Operations.
b. Maintained in rehabilitation for further rest and recovery
c. Transported for more definitive medical evaluation/treatment.  The rehabilitation manager shall release those individuals needing additional medical care to EMS.  EMS practitioners in rehabilitation shall have the authority, as delegated by the incident commander, to use their professional judgment to keep members in rehabilitation or to transport them for further medical evaluation or treatment.
6. The rehab manager or designee shall keep the following documentation:
a. Member name, agency, and unit number
b. Time-in/time-out for members/crews entering or leaving the rehabilitation area
c. Vital signs, skin condition, and other observations and their times taken
d. Rehab disposition.  If the member is referred for medical evaluation, the transporting agency and the receiving medical facility
Members shall participate in rehabilitation activities when assigned.  Additionally, members should:
1. Advise their company officers when they believe their level of fatigue or exposure to heat or cold is approaching a level that could negatively affect them, their crew, or the operation in which they are involved
2. Remain aware of the health and safety of other members of their crew.
Rehabilitation activities should include providing the following to fire and EMS members:
1. Rest and Recovery
a. Responders to emergency incidents shall rest for a minimum of 20 minutes following the use of an SCBA cylinder or after 40 minutes of intense work without SCBA.
b. Members entering rehabilitation shall consume fluids, regardless of thirst, during rehabilitation and be encouraged to continue hydrating after the incident.
2. Cooling and Warming
a. Members who feel warm or hot shall remove protective clothing, drink fluids, and apply active and/or passive cooling as needed for the incident type and climate conditions.
b. Members with cold-related stress shall be moved to a warm environment, remove any wet or damp clothing, and add additional warming layers, blankets, or use other methods to regain normal body temperature.
Post-Event Recovery
Firefighters and EMTS released from the incident shall demobilize in accordance with ICS principles and continue their rehabilitation process, including:
· Personal hygiene: Members exposed to fireground contamination shall take a warm (not hot) shower using a mild soap as soon as possible upon return to quarters.
· Hydration & nourishment
· Securing clean personal protective clothing: Launder turnout gear according to the manufacturer’s instructions.  Soiled or contaminated gear shall be handled with nitrile examination gloves before laundering.
· Changing into clean clothing: Members shall dress in clean clothing after a shower.
· Debriefing and addressing behavioral health needs, as appropriate
· Returning the apparatus to service
Company officers shall determine when post-incident recovery has been completed prior to returning the company to service.

