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Portfolio #5  Emergency Care


Definition:

The initial job of the Emergency Care Portfolio holder is to identify and track those residents who may need additional assistance.  The on‑going job is to track all reported cases of injury, sickness, and/or disability in (insert your neighborhood name), to connect most-qualified available volunteers to assist, treat, or to triage cases to best available care, and to record in-home care, treatment, transfer and/or referral to other jurisdictions.  The Emergency Care portfolio is also responsible to communicate, if possible, with friends, relatives or other “In Case of Emergency” contacts for the person afflicted.  Since usual resources for emergency care (profession first responders) may not be available, or may be overwhelmed, the person in charge of Emergency Care, in concert with a skilled caregivers from the First Aid Team (FAT) and with the Incident Coordinator, should determine whether best and quickest care might be provided by volunteers in a safe and functioning building, or in an overstressed medical facility or field clinic.  

A paramount requirement of this portfolio is to accurately track every case until it is resolved.

Who You Are:

You are the fifth person to arrive at the Neighborhood Coordination Center (NCC), 




OR

You have come to the NCC and the Emergency Care portfolio is on top of the stack




OR

You have agreed to take on the Emergency Care portfolio from someone else who arrived before you.

A member of the FAT Committee will assume this position as soon as available.  Preferably, you are a person familiar with medical care and terminology and able to make reasoned assessments of persons in medical distress.  You do not need to be qualified to provide medical care, but you do need to be able to talk to caregivers/FAT members or other first aider) and record and relay their assessments and observations.

Purpose:  

· Determine if with the Incident Coordinator if a triage/first aide center is needed, e.g., club house, admin. building, other

· Track requests for emergency care and assistance on a case-by-case basis and locate required assistance, using neighborhood resources where possible and appropriate.  
· Direct available assistance to the most critical needs
· Advocate for emergency cases in the neighborhood  
· Keep track of case outcomes and assign available personnel to assist where it appears that distress is continuing.  
· Make status reports on each case available to emergency responders and/or medical personnel where appropriate. 

What You Should Do:  

Review the Recorder's log and take note of any situations likely to require medical assistance.  Talk to the Incident Coordinator about cases and priorities.

Accept & record information from the Communicator about potential and confirmed emergency care needs in the community.

Become familiar with neighborhood skills matrix and contact any medically-savvy individuals who might be available to help sick, injured or previously-compromised persons who need medical attention.

Match available assistance to medical cases as they appear.  Try to get as much information as possible about the cases and relay it to potential caregivers/FAT members.  Get a commitment from at least one caregiver/FAT member to attend to one or more cases, and/or to triage cases for referral to best available treatment.

With the advice of the caregiver/Fat Member, and after consultation with the Incident Coordinator, ask the Communicator to request professional medical care and/or transport for cases in need.  Provide as much detail about the case and about the urgency of medical need as you can gather.  Understand that county First Responders may not be available, and in urgent situations it might be better for you to arrange immediate transport to a hospital or field clinic using (insert you neighborhood name) resources.  Get information from Incident Coordinator or Communicator about the location and capacity of the hospital and county field clinics.
If time permits and low demand on caregiver/Fat Member’s time, a reasonable effort could be made to contact an emergency contact for the persons and record the attempt, whether successful or not.  If no communications are available, make note of that and pass the information on to your successor for the Emergency Care Portfolio, and to others who have assumed care of the sick, injured or disabled person.
Follow cases as long as they are in the neighborhood or in local care facilities, or until they are taken over by Jefferson County First Responders, qualified medical facilities or professionals, a competent family member, or until they no longer require treatment.  Keep a record of the disposition of each case, and of contacts made on behalf of the sick, injured or disabled person.

Attachments:

Map of the neighborhood w/ names of DAST and FAT Responders

Triage/Treatment Area, Warming Center, and Childcare locations (if established)
Radio Protocol Sheet


Victim Treatment Area Record
List of Priority Assistance residents (if maintained)
