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TITLE: Multiple Casualty Incidents Plan  
 
POLICY: This plan will serve as the guideline that specifically identifies the responsibilities for 

coordination and communication between agencies, i.e. EMS, Fire, Police, Hospitals, 
etc. so that no unnecessary delays in patient care and transport occur. Care of victims 
and management of scene shall occur in accordance to local, regional, and nationally 
accepted guidelines and shall be National Incident Management System (NIMS) 
compliant.  
 

PURPOSE AND RATIONALE: 
EMS Personnel must be prepared to quickly shift from a one-on-one patient/provider 
relationship to a multiple patient incident operation. Therefore, they must be prepared 
to implement and function within the Incident Command System (ICS), as prescribed 
by the National Incident Management System (NIMS). The purpose of this plan is 
intended to provide a uniform initial response for EMS agencies responding to a Mass 
Casualty Incident (MCI) to facilitate a common understanding in terminology, 
procedures and participation between involved entities so that suffering, disability, 
and death of victims and risk to rescuers are minimized. This includes being able to 
maximize our existing resources of emergency medical services agencies and 
hospitals to include multi-jurisdictional and/or regional mutual aid that may be 
required due to the number of casualties and/or lack of local healthcare care facilities. 

 
 
DEFINITIONS: 

Branch = that organizational level under a major section that has responsibility for 
carrying out a specific functional task (i.e. air operations branch, ground 
operations branch or water operations branch). The Branch level is 
organizationally between section and division or group. 

 
Branch Director = in charge of a specific Branch assigned under a major Section, 

Operations (usually), Logistics, Planning, or Administration/Finance, 
depending on the size of the incident.  Not all incidents will require all 4 major 
Sections to be assigned. 

 
Command Post = a location within or near the incident designated by the Incident 

Command from which command functions are directed. 
 
Deputies = are used within the Command and General Staff (or Sections) of the ICS. 

A Deputy assists the IC or a Section Chief and must be qualified to assume 
that position if needed. Maybe a higher-ranking responder, however, does not 
assume Command unless mutually agreed on. 
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Disaster = an occurrence or threat of widespread or severe damage, injury, or loss of 
life or property resulting from a natural or human-made cause that overwhelms 
the capacity of local resources to respond and manage such occurrence. . 

 
Division or Group = that organizational level having responsibility for operations 

within a defined geographical (Division) area or with functional (Group) 
responsibility. The division/group level is organizationally between the strike 
team and the branch. Examples of a Division would be a multi level structure, 
include separated by a river, etc.  Numbers are primarily used to identify 
divisions. Examples of group would be air support, search group, rescue 
group. 
 

Division Supervisor = is assigned to lead a Division or Group. Responds to the 
Branch Director or directly to a Section Chief. 
 

Emergency Operations Center (EOC) = a form of multi-agency coordination system 
at the county level, defined and established by law in Michigan, used to 
coordinate and support incident management activities.  

 
EMSystem® = a web-based communication software solution that provides resource 

management (i.e., ambulance diversion, bed tracking, emergency department 
status tracking, public health communication and reporting) through 
EMResource™, and electronic patient tracking, mass casualty incident and 
disaster communications through EMTrack™. 

 
Hot Zone = this area presents an immediate danger to life and health and must be 

approached with extreme caution. No one will enter this zone without 
appropriate protective clothing and a direct order from the incident commander 
or his designee. 

 
Incident Commander (IC) = The IC is the individual responsible for all incident 

activities, including the development of strategies, objectives, and tactics, as 
well as the ordering and the release of resources.  The IC has overall authority 
and responsibility for conducting incident operations and is responsible for the 
management of all incident operations at the incident site.  EMS will typically 
fall under the IC through a subordinate Branch, Division or Group usually 
under the Operations Section. The concept of Unified Command expands 
incident command functions to more than one individual acting jointly based 
on disciplines and/or jurisdictions involved. (see below) 

 
Incident Command System (ICS) = The ICS organizational structure develops in a 

top-down fashion that is based on the size and complexity of the incident, as 
well as the specific hazard environment created by the incident. 
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Medical Communications (MEDCOM) or Coordinating Resource = the entity within 
the local EMS system responsible for the notification and coordination of the 
mass casualty response. This governmental function, or parts thereof, may be 
delegated to a private organization.  

 
MEDDRUN (Michigan Emergency Drug Delivery and Resource Utilization 

Network) = A standardized cache of medications and supplies strategically 
located throughout the State of Michigan. In the event of a terrorist incident or 
other catastrophic event resulting in mass casualties, MEDDRUN is intended 
to rapidly deliver medications and medical supplies, when local supplies are 
not adequate or become exhausted. It may also be referred to as “Michigan 
mini push-pack”.  

 
Multiple Casualty Incidents = a suddenly occurring incident, which injures more 

patients than available resources can manage using routine procedures. 
 

Mutual Aid = the organized, supervised, coordinated, and reciprocal assistance in 
which personnel, equipment and/or physical facilities of all participating 
emergency medical service agencies, regardless of type or size, are utilized for 
multiple casualty incidents, disasters, or other emergencies. 

 
Public Information Center = an off-site facility equipped and organized to provide 

information to the news media or relatives of the injured relating to the 
incident. 

 
Public Information Officer = The individual responsible for providing and/or 

coordinating the release of information to the media and public from the Public 
Information Center or other designated site. 

 
Regional Medical Coordination Center (RMCC or MCC)= The MCC serves as a 

regional multi-agency coordination entity as defined by the National Incident 
Management System (NIMS) and the Modular Emergency Medical Systems 
(MEMS) concept.  The MCC serves as a single regional point of contact for 
the coordination of healthcare resources among multiple jurisdictions.  The 
MCC is intended to optimize resource coordination among hospitals, EMS 
agencies, medical control authorities and other health resources.  The MCC 
also serves as link to the State Health Operations Center (SHOC). 

 
Safety Officer = appointed by IC, will ensure safety of responders and victims during 

the incident operations.  The concept of Unified Incident Command facilitates 
implementation of Assistant Safety Officers to include all disciplines involved 
in the operation.  The Safety Officer appointed by the IC/UC shall have the 
authority designed within the Incident Command System with the input and 
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advice of all Assistant Safety Officers. 
 

S.T.A.R.T. = Acronym for Simple Triage and Rapid Treatment. A triage system that 
provides guidelines for prehospital care personnel to rapidly classify victims 
based on respirations (R), perfusion (P) and mental status (M) so that patient 
treatment and transport are not delayed. 

 
State Health Operations Center (SHOC) = serves as a statewide multi-agency 

coordination entity.  It is intended to coordinate state-level healthcare and 
public health resources, to serve as a central point of contact for regional 
MCCs, and to serve as a resource to the State EOC.  It is expected to be 
activated following a major disaster or other public health emergency and 
should be operational within hours of activation. 
 

Unified Command (UC) = in incidents involving multiple jurisdictions, a single 
jurisdiction with multi-agency/multi-discipline involvement, or multiple 
jurisdictions with multi-agency involvement, unified command can be 
implemented. Unified command allows jurisdictions, agencies, and/or 
disciplines to work together effectively without affecting individual 
jurisdictions/agencies authority, responsibility, or accountability. It must be 
strongly considered and implemented early on the incident.  

  
 
GENERAL STIPULATIONS: 

 
A. All EMS multiple casualty and disaster incidents will be managed through the 

principles of the Incident Command System (ICS) and the National Incident 
Management System (NIMS). 

 
B. In cases of multi-jurisdictional response at a single or multiple incident scenes within 

a limited impact area, a single incident command post with a unified command 
structure shall be established. 
 

C. For incidents with a large impact area and with multi-agency and/or multi-
jurisdictional response or that are non-site specific (e.g., biological incidents) or that 
evolve over time, multi-agency coordination systems must be activated [this is, 
Emergency Operations Center (EOC) and MCC]. 
 

D. Communications will be maintained through the following: 
1. 800 mz Motorola system for Saginaw County 
2. 800 mz EF Johnson system for Tuscola County  
3. In the event the Saginaw County Communications Plan is activated, EMS will 

be assigned Disaster Talkgroup 5. 
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4. The Michigan Public Safety Communications System (MPSCS) will be 
utilized for inter-county communications.  

 
E. In the event of a hazardous materials incident with victims, EMS personnel shall not 

enter the Hot Zone.  Fire personnel will be responsible for removal and 
decontamination of victims prior to transferring care to EMS in the “Cold Zone”. 
EMS/Medical Branch Director under ICS, in conjunction with fire personnel, must 
decide the level of personal protection equipment (PPE) to be utilized by EMS 
personnel. 

 
F. Levels of MCI 

Different levels of activation depend on an accurate number of potential patients.  The 
following guidelines are established as references, and are not intended to be 
extremely rigid. 
 
1. Level I 

a. Three (3) to nine (9) patients.  This type of incident may overwhelm 
the routine first response assignment.  However, the scene is 
manageable with intra- (Saginaw County ) and inter-county (Saginaw 
and Tuscola Counties) resources within the SVMCA system. 
 

2. Level II 
a. Ten (10) to Thirty (30) patients.  This type of incident may overwhelm 

the routine first response assignment as well as intra and inter-county 
EMS resources (Saginaw and Tuscola Counties).  It may be necessary 
to request mutual aid from EMS agencies in neighboring counties, i.e. 
Bay, Midland, Gratiot, Genesee, etc.  The Saginaw Valley Medical 
Control Authority will be notified to assist and participate in 
identifying as well as contacting other resources for equipment and 
treatment of patients. 
 

3. Level III 
a. Thirty (30) or more patients.  At this level, all EMS agencies and 

Hospitals within the SVMCA system (Saginaw and Tuscola Counties) 
may be taxed. It may be necessary to request mutual aid from adjoining 
counties as well as regional from both EMS and Hospitals. The 
SVMCA will be notified to assist and participate in identifying as well 
as contacting other necessary agencies for the needed resources. 
 

G. Triage 
Triaging and classification of victims will be accomplished based on the principles of 
START and JUMPSTART Triage. (Refer to Attachment A) 

 
H. PERSONNEL ACCOUNTABILITY 
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1. EMS personnel responding to an incident should report to the designated 
staging area unless otherwise directed while en route to the incident to receive 
a specific assignment established by the IC/UC. 

2. Off duty personnel should report to their own agency for assignment and not 
to the scene. 

3. fireTRAX® Identification badges should be worn so they are visible at all 
times. 

4. EMS personnel will be scanned at "check-in" to the scene which will display 
their credentials, log them as "on-scene" and track them throughout the 
incident as they are assigned, reassigned and demobilized. 

5.  Those personnel without their Identification badges will report to the scene 
"check-in" (may be at the staging area) for credentialing process and creation 
of badge (rapidTAG™). 
 

I. In the event of a Saginaw or Tuscola county-wide disaster with activation of the 
Emergency Operations Center (EOC), communication should be established and 
information conveyed through the SVMCA designee at the designated center from the 
EMS representative at the scene IC/UC. 

 
PROCEDURE: 
 
I. PHASES OF THE MCI PLAN: 

 
The Saginaw Valley Medical Control Authority Multi-Casualty Incident (MCI) Plan consists of 
three formal phases.  The plan starts with incident occurrence and initial response.  Plan 
activation follows once the incident is confirmed.  The plan is deactivated when the incident is 
mitigated and declared completed. A fourth important activity, Review of the Incident, is 
undertaken usually some time after the incident is completed. 
 

A. Initial response 
1. Possible MCI occurs and is reported to 911 and/or MEDCOM. 
2. 911 and/or MEDCOM dispatch EMS. 
 

B. Activation of the Plan 
1. This provides the structure with which to handle an incident where the number of 

injured persons exceeds the capabilities of the Saginaw and Tuscola county 
resources. 
 

C. Deactivation of Plan 
1. A verified indication that EMS agencies are returning to normal operations. 
 

D. Review of the incident or After Action Review (AAR) 
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1. SVMCA and/or EMS agencies will schedule Critical Incident Stress Management 
(CISM) briefing with all involved agencies/personnel before any formal incident 
AAR. 

2. SVMCA and/or EMS agencies will schedule formal incident AAR. 
 

II. MCI PLAN ACTIVATION 
 

A. Purpose of the plan 
To establish extraordinary procedures for Medical Dispatchers, Pre-hospital Personnel 
and Hospital Personnel to assist during multi-casualty or disaster situations. 
 

B. Activation Authority 
The following have the authority to activate the MCI Plan: 
 

1. First pre-hospital emergency medical service provider on scene with the most 
experience and highest level of licensure. 

2. Direct request from on-scene EMS personnel. 
3. Information or request received from IC 
4. Information received from 911 to MEDCOM 
5. SVMCA Medical Director and/or EMS Manager 

 
C. Initiation Responsibility 

The following have responsibility for relaying information to MEDCOM indicating that 
conditions exist to warrant an activation: 
 

1. First pre-hospital emergency medical service provider on scene with the most 
experience and highest level of licensure. 

2. EMS Personnel in the affected zone. 
3. Any EMS agency on scene 

 
D. Information needed to activate plan (Refer to Attachment B. This is checklist to be 
utilized by Medical Communications to facilitate obtaining data.  Must be submitted along 
with Incident Forms to SVMCA for the purpose of Incident review). 

1. Exact location of the incident, including best access routes 
2. Type of Incident (Hazmat, Multiple vehicle accident, etc.) 
3. Level of MCI (see above) 
4. Estimated number of victims 
 

E. Activation Procedure 
The first pre-hospital emergency medical service provider on scene with the most 
experience and highest level of licensure will implement the Incident Command System, 
assuming the role of the Incident Commander, or EMS Branch Director under Operations 
Section if ICS has been established in conjunction with other agencies, and then assess the 
scene as follows: 
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1. Exact location of the incident and of possible/appropriate staging area 
2. Type of incident and special circumstances, for example Hazmat, Multiple vehicle 
accident, violent scene/terrorism, etc. 
3. Establish scene and responders’ safety  
4. Level of MCI (see above) 
5. Estimated number of victims 
6. Additional units and/or other resources necessary 
 

F. The EMS/Medical Command or EMS Branch Director should ensure that proper PPE is 
being utilized to protect responders. (Refer to CBRNE Parameters) 
 

G. MEDCOM or designee will notify the following once a decision is made to activate the 
MCI Plan: 

1. Responding ambulances and/or air medical services 
2. The Hospital Emergency Departments (Covenant Healthcare ECC, St. Mary’s ED, 

St. Mary’s ACC, Caro Community Hospital ED and Hills and Dales General 
Hospital ED) as well as Healthsource and Saginaw VA with a brief description of 
the incident, level of the MCI, location, estimated number of victims and other 
pertinent information to assist in preparing their response to the incident.  If the 
incident involves a hazmat, the agent involved (if determined), plan for pre-
hospital care and decon information shall be included. 

3. The SVMCA Medical Director and EMS Manager. 
 

H. Upon receipt of incident information and based on Level of MCI, hospitals should 
evaluate and report available bed capacity via EMResource™. 
 

I. The EMS/Medical Command may relinquish/transfer command under the following 
circumstances: 

1. Upon arrival of a EMS provider with a higher license level within the SVMCA. 
2. Upon arrival of a EMS provider in whose jurisdiction the MCI occurs and who is 

the same level of licensure or above. 
 

J. The SVMCA Medical Director and/or designee will report to Incident Command for 
medical oversight of the scene. 
 

K. The EMS Branch Director, designated by EMS/Medical Command, ensures proper 
security, traffic control and access for the MCI operational area which includes both 
ingress and egress of patient transporting vehicles. 
 

L. The EMS Branch Director should establish Medical Units (Triage, Treatment and 
Transport) with assigned personnel to help lead and coordinate the care of victims.  These 
individuals will be identified by wearing appropriate ICS vests that specify their unit 
(Assignment of units will vary, depending on level of MCI). Each unit will have a 
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designated leader with defined responsibilities within ICS/NIMS: 
 

1. Triage Unit Leader 
a) Reports to EMS Branch Director. 
b) Determines location of triage area. 
c) Ensures that all patients are assessed and sorted in accordance with 

appropriate START/JumpSTART triage protocols. 
d) Determines and communicates resource requirements to conduct triage 

operations, i.e. personnel, triage tags, etc.  through EMS Branch Director. 
e) Coordinates Primary Triage using the principles of START/JUMPSTART 

triage. 
f) Ensures safety and security of all members operating in the triage area. 
g) Coordinates movement of patients from triage area to treatment area. 
h) Establishes initial Morgue Operations, as needed. (Refer to Attachment C-

Guidelines for Deceased) 
i) Maintains incident documentation. 
j) All communication should be conveyed through the EMS Branch Director 

via the 800 mhz radio. 
 

2. Treatment Unit Leader (Should be ideally an EMT-P or higher familiar with 
SVMCA Practice Parameters) 

a) Reports to EMS Branch Director 
b) Ensures overall management of patient care delivery in the treatment 

area(s) is in accordance with SVMCA Practice Parameters. 
c) Identifies and establishes a suitable area for treatment operations which 

includes: 
(1) Upwind and uphill 
(2) Sufficient space for operations -- think big! 
(3) Unimpeded access and egress for ambulances and other 
transporting vehicles 

d) Establishes separate areas for patients classified as: 
(1) Immediate 
(2) Delayed 
(3) Minor 
(4) Expectant 

e) Coordinates with Triage Unit Leader the movement of patients from the 
triage area to treatment areas. 

f) Ensures patients received in the treatment area(s) are: 
(1) Separated by triage category 
(2) Reassessed and re-triaged as appropriate (continually) 

g) Establishes communication and coordination via 800mz radio with the 
Patient Transport Unit. 

h) Directs movement of patients to ambulance loading area. 
i) Requests additional personnel needs through EMS Branch Director 
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j) Provides frequent progress reports via 800mz radio to the EMS Branch 
Director. 

k) Maintains incident documentation. 
 

3. Transportation Unit Leader 
a) Ensures the overall management of patient movement from the    incident 

site to the receiving medical facilities. 
b) Prioritize transportation of patients from scene. 
c) Establishes patient loading area in coordination with the Treatment Unit 

Leader. 
d) Assigns ambulances and/or transportation units with patients from the site 

to the receiving location. 
e) Assign hospital and/or destination of patients, assuring a somewhat equal 

distribution among all receiving facilities. 
f) Establish communications with hospitals via 800 MHz radio along with 

EMTrack™ to provide the following report: 
(1) Number of patients they will be receiving via transporting unit. 
(2) Adult or Pediatric 
(3) Patient priority based on triage tag. 
(4) Body area affected. 
(5) ETA 

g) Establish an air ambulance Helispot(s) as needed and communicate to 
EMS Branch Director. 

h) Maintains patient tracking records through the following: 
(1) medTrax™/EMTrack™ 
(2) Multi-Casualty Recorder Worksheet (Refer to Attachment D) 
(3) Multi-Casualty Hospital Resource Availability (Refer to 

Attachment E) 
i) Ensures ambulance and/or transportation vehicles resource status is tracked 

by Staging Area Manager using medTrax™ or appropriate ICS Form 
(i.e.ground ambulance, air medical services, buses, etc.) (Refer to 
Attachment F -Multi-Casualty Transportation Resource Status Form) 

M. Requested Resource Response 
1. The EMS Branch Director through way of the SVMCA Medical Director and/or 

designee at the EOC may request the following additional resources as necessary: 
a) EMS/medical personnel 
b) Transportation, e.g. ambulances, buses, etc. 
c) Any specialized equipment, e.g. ventilators 
d) MEDDRUN (Refer to Attachment G) 
e) CHEMPACK (Refer to Attachment G) 
f) Regional Medical Coordination Center (MCC) 

2. Once advised of Plan implementation, requested resources & personnel will be 
given the following information by MEDCOM: 
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a) The approximate location, level of MCI, number and types of injuries and 
severity of injuries 
b) Convey Staging and Treatment area as determined by the IC/UC. 
c) Designate common radio channel for on-scene communications and 

convey to MEDCOM. 
d) Additional ambulances, providers & air medical services should report to 

Staging area established by IC/UC for assignment, unless otherwise 
instructed. 
 

III. MCI PLAN DEACTIVATION 
 

A. Purpose 
To keep MCI participants apprised that the attendant tasks associated with an MCI 
have been completed. 
 

B. Deactivation Authority 
The following have the authority to deactivate the MCI Plan: 
1. Incident Commander/Unified Command of the MCI 
2. EMS/Medical Command and/or designee acting upon the joint decision at the 

IC/UC level. 
3. SVMCA Medical Director and/or designee at the EOC acting in consultation and 

advice of the EMS/Medical Command or designee at the MCI scene. 
 

C. Deactivation Procedure 
1. The IC/UC terminates incident through Unified Command & notifies 911. 
2. Medical Command and/or designee will relay to MEDCOM termination of the 

MCI. 
3. MEDCOM notifies affected EMS personnel, ambulances, providers & air medical 

services of termination of the incident. 
4. MEDCOM will notify Hospital Emergency Departments (Covenant Healthcare 

ECC, St. Mary’s ED, St. Mary’s ACC, Caro Community Hospital ED, and Hills 
and Dales General Hospital ED), Healthsource, and Saginaw VA when the 
incident is terminated and the MCI plan is being deactivated. 

5. MEDCOM notifies SVMCA Medical Director and EMS Manager of termination 
of the incident, should they not be already involved at the scene and/or EOC 
levels. 
 

IV. MCI REVIEW 
 

A. Purpose 
To review the actions, accomplishments and difficulties encountered by the MCI 
participants. 
 

B. Content 
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1. Review may consist of the "Multi-casualty Incident Critique Form" and /or group 
discussion of those who participated in the incident. 

2. A more formal review may be indicated due to the circumstances of the incident 
and will typically be conducted in a formal critique setting within the county the 
disaster occurred, attended by MCI participants and hosted by either the Incident 
Commander's agency (main jurisdiction in which the incident occurred) and/or  
the county Office of Emergency Management. SVMCA may decide to conduct an 
EMS/Medical formal review of the incident including MCI participants under the 
EMS/Medical Branch of Operations. 
 

C. Critical incident stress management (CISM) 
A debriefing should be hosted prior to any incident review/critique. 
 

D. Review/Critique Responsibility 
A formal critique of the incident may be called for by the following: 
1. Incident Commander or Unified Command Agency 
2. EMS Agency participant 
3. SVMCA Medical Director and/or designee 
 

E. Review/Critique Coordination 
1. An incident critique should be scheduled in a timely manner after the occurrence 

of the MCI. 
2. The Incident Commander/Unified Command of the MCI may choose to schedule 

and host the critique or may delegate to the participating agencies. 
3. Should the participating hospital(s) want to review the incident, the Emergency 

Department Manager or designee should contact the office of the SVMCA which 
will coordinate and/or host the critique. 
 

 
F. Critique Format 

1. The critique of an MCI should utilize the "Multi-casualty Incident Critique Sheet", 
found in the plan under Attachment H. 

2. The critique will be relaxed in nature, with discussion centered around the 
following MCI components: 

a) Initial report 
b) Initial response 
c) Scene management 
d) Medical management 
e) MCI Plan applicability & practicality 
f) Miscellaneous 
 

V. PATIENT MANAGEMENT: 
 

A. Primary Triage 
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1. Identify and manage immediate life threats, per START/JumpSTART triage 
protocols.  Necessary care will be limited to: 

a) Positioning airway 
b) Attempt hemorrhage control 
 

2. Identify patients for priority evacuation to treatment area. 
a) Priority Red (one): Life-threatening 
b) Priority Yellow (two): Life or limb threat but no immediate danger.  

Care might be delayed 1-2 hours. 
c) Priority Green (three): Medical treatment can be delayed 
d) Priority Black (four) Dead or expectant injuries 

 
3. The triage information (e.g. tag or colored strip) should be attached to the body 

and the appropriate section removed to indicate priority by the last remaining 
section.   

4. Triaged patients (except black category) are taken or directed to corresponding 
treatment area. **See Attachment B** 

5. Notify the ”coordinating resource” (e.g., MedCom, Central Dispatch, EOC, 
RMCC) of number, general injury type, and priority of patients when primary 
triage information is available. 

a) Update to the “coordinating resource” as primary triage information is 
updated is imperative. 
 

B. Treatment 
1. Perform secondary triage within each treatment area 
2. Identify and treat potential life-threatening injuries / illnesses in treatment area in 

accordance with established patient care protocols. 
3. Do the most good for the greatest number of patients as resources permit 
4. Stabilize and prepare for transport on a priority basis to hospital(s). 

 
C. Transport  

1. EMS personnel assigned to transport activities should report to the transport group 
leader. 

2. Transport personnel will be assigned patients and destination hospitals. 


