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-Second team member logs injured’s name and updates Command Post. 

 
 
▶  Treatment Areas (“Immediate,” Minor, Delayed ,” and  Unconfirmed Fatalites) 
 

•Staff with minimum of TWO team members per area, if possible. 
•One member completes secondary head-to-toe assessment. 
•Second member records information on triage tag and on-site treatment records. 
•Follow categories:  Immediate, Delayed, Minor, Unconfirmed Fatality (UF) 
•When using two-way radio, DO NOT USE NAMES OF INJURED OR 
  UNCONFIRMED FATALITIES. 

 
 
DEMOBILIZATION STAGE: 
 

▶  Return equipment and unused supplies to Logistics. 
 
▶  Clean up first aid area.   
 
▶  Dispose of hazardous waste safely. 
 
▶  Complete all paperwork and turn into the Medical Team Leader. 

 
 
EQUIPMENT/SUPPLIES: 
 

▶  Blankets  
▶  Bulk medical supplies 
▶  Clipboards marked “Medical” with appropriate forms      
▶  District identification badges, clearly visible  
▶  Job descriptions  
▶  Pens, black and red      
▶  Quick reference medical guides 
▶  Safety vests, goggles, dust masks 
▶  Shade equipment 
▶  Stocked triage trays          
▶  Stretchers 
▶  Vests (Employees wear green; runners/volunteers wear orange) 
 

Recommended First Aid Supplies: 
 

•4 x 4” compress: 1000 per 500 students  •Plastic basket or wire basket 
•8 x 10 compress: 150 per 500 students    stretchers or backboards:  1/5/100 
•Kerlix bandaging: 1 per student     students 
•Ace wrap: 2-inch: 12 per campus   •Scissors, paramedic: 4 per campus 

             4-inch: 12 per campus   •Tweezers: 3 assorted per campus 
•Triangular bandage: 24 per campus   •Latex gloves: 100 per 500 students 
•Cardboard splints: 24 each, sm., med., lge  •Triage tags: 50 per 500 students 
•Steri-strips or butterfly bandages:   •Oval eye patch: 50 per campus 

         50/campus      •Tapes: 1” cloth: 50 rolls/campus 
•Aqua-Blox (water) cases:    •Dust masks: 25/100 students 

      (0.016 x students + staff = # cases   •Disposable blanket: 10 per 100  
      (for flushing wounds, etc.)     students 

•Neosporin: 144 squeeze packs/campus  •First Aid books  
•Hydrogen peroxide: 10 pints/campus  •Bleach, 1 small bottle  
•Space blankets
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