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JULY 2006 – LOW ANGLE RESCUE

TASK FORCE 47 “C”
On any (HIGH RISK/ LOW FREQUENCY) incident of this nature, the companies overall objectives are to provide for the safety of the membership and prevent any further injury to the victim.  The strategy and tactics applied to this incident fall within the basic principles of any rope rescue incident.  Our priorities of operations are (lower, raise, helicopter and motorized devices.

PRE-INCIDENT CONSIDERATIONS

· Background, training and experience of the crew – rescue systems, high/low angle certified

· Physical abilities of the crew

· Equipment inventory and capabilities – pulleys, harnesses, rope

· Community demographics – drive move up district to get general idea of incident type

· BI rating – heat related emergencies members

· Pre-fire planing – station target hazard books

· Frequency of incident type

PRE-INCIDENT ACTIONS

Prior to responding to any incident of this type and magnitude, our company actions are as follows:

· Constant fundamental training evolutions 

· Periodic technical rescue evolutions (once each quarter)

· Upon move-up, conduct a district drive for familiarity and pre-fire – review cliff rescue operations

· Developed SOG’s

· Develop good communication and teamwork skills

RECEIPT OF ALARM

Once dispatched to an incident of this type in an unfamiliar district, our company determined the following items to be a priority.

· Locate area on the map 800/ 1200/ wall map/ Thomas guide

· Communicate the safe route, Tac channel, incident type

· Don proper PPE’s – helmet with goggles, brush jacket, work gloves, brush pants optional (safety/ visibility)

EN-ROUTE CONSIDERATIONS

While responding to an incident of this nature, all members should consider the following as key factors.

· Type of incident – fall/ suicide/ accidental/ attempted murder

· Time of day – 1400 hours, heat related emergencies (mid July), access, # of patients, park rangers on duty

· Companies responding – familiarity with district, Battalion 1st on-scene, Paramedic’s available, Assessment engines etc, Helicopters;

· Access – narrow streets, distance from cliff edge to apparatus placement, distance of victim from top/bottom = 75’.

· Additional information – MDC/ OCD 

· Companies on-scene – Battalion 5

· Assignments – LF60 top, Eng. 82 bottom

· Company SOG’s / safety

· Hospital availability

· Hospital transport time

· Patient medical status

EN-ROUTE ACTIONS

While responding to an incident of this nature, our company has determined the following to be the minimum actions to be conducted by all members.

· Personnel size-up

· Communicate pertinent information and experience

· Check personal gear

· Place radios on the proper channels

· Listen to arriving companies and assignments

· Review SOG’s

ON-SCENE CONSIDERATIONS

Along with the initial size-up, all members on scene shall consider the following as pertinent factors.

· Apparatus placement – use as an anchor, vibration, safety, security

· Scope of the incident – personnel/ apparatus/ risk vs. gain

· Assignments – LF60 to the top

· Access – narrow roads, side gate to yard, USAR placement, HR56 placement, USAR Task Force placement, walking path, length of rope system (main 300’/ belay 200’), rock quarry access roads, ambulance access

· Patient condition (ALS vs. BLS), # of patients, mechanism of injury

· Low frequency / high risk incident

· Mechanism of injury

· Anchor points to one side of patient, NOT directly over patient

SAFETY

· Edge protection

· 2 points of contact – ground and drop bags

· keep operation organized and clean

· always pretension lines

· line load limits

· within 5’ of edge requires – line contact

· loose rocks

· snakes/ bees/ footing

ON-SCENE ACTIONS

TFC:


The TFC’s responsibilities are as follows:

· Communicate with IC (B5)

· Spot apparatus – safety, access, placement of other apparatus

· Obtain drop bag to tie off for approaching edge.

· Determine access route – side gate, walk down path, rappel, belay member, climb up from bottom.

· Assess rescue options with BC and A/O – walk patient out, walk patient out in latter basket, lower patient via 2-line rope system, raise patient to top using a pulley system, helicopter the patient out or utilize a mechanical advantage to hoist patient out (USAR/ HR56 winch).

· Determine rescue method – belay one member via the 2-line rope system and walk down the litter basket on the path. – carry patient in the litter basket to the bottom

· Deploy crew

· Request rescue Tac channel

· Request additional resources from IC – USAR Task Force (rig to raise) PRN, Paramedic Engine @ top (back-up rescue team), LAPD/ DOT to control access @ quarry entrance and narrow road leading to incident, Park Rangers PRN

· Establish a lookout location where I am able to see the top – patient – and bottom if possible.

· Monitor Inc. Tac and Rescue Tac

· Coordinate rescue operations as “Rescue Group Supervisor”

APPARATUS OPERATOR:     

The A/O’s responsibilities at an incident of this significance are as follows:

· Spot apparatus – safety, access, anchor, vibration, other apparatus placement (USAR/ HR56)

· Obtain drop bag to tie off for approaching edge.

· Assess rescue options with BC and A/O – walk patient out, walk patient out in litter basket, lower patient via 2-line rope system, raise patient to top using a pulley system, helicopter the patient out or utilize a mechanical advantage to hoist patient out (USAR/ HR56 winch).

· Determine rescue method – belay one member via the 2-line rope system and walk down the litter basket on the path. – carry patient in the litter basket to the bottom

· Coordinate belay operation of  Tiller member

· Operate as “TSO” check all knots/ hardware/ harnesses/ equipment and pre tension all lines.

· Control speed of decent

TILLER MEMBER:

The Tiller member’s responsibilities are as follows:

· Assist with spotting of apparatus – safety, use as anchor, street clearance

· Gather equipment and assist with transport to deployment site.

· (litter basket, main line, belay line, drop bags, sledge hammer, crowbar, jumbo bar, salvage covers, metal spikes, EMS box, cervical collar, O2 bag, splints).

· Don harness – prepare to be belayed to patient

· Assist backup rescuer with donning harness

· Obtain additional webbing, the baker helmet, and a prusik cord, trauma box, O2, cervical collar and splint in sawdust bag.

· Belay down to patient

· Upon reaching patient; notify TSO, attach a hasty harness and attach patient to the main line using the additional carabiner and prusik cord and helmet PRN

· Reassure and calm patient

· Assess patient vitals and condition. – cervical collar, O2, splint, hemorrhage control

· Notify Rescue Group Supervisor TFC

· Provide medical care PRN

· Descend with patient

TOP MEMBER (ROOKIE):

The Top member’s responsibilities are as follows:

· Assist with obtaining and transporting of equipment to rescue site

· (litter basket, miller board, bridle, drop bags, main line, belay line, baker helmet, c-collar, stakes, sledge hammer)

· Assist 200 Engineer with establishing the anchor points

· Staff belay line

INSIDE MEMBER:

The Inside member’s responsibilities are as follows:

· Assist with obtaining and transporting of equipment to rescue site

· (litter basket, miller board, and bridle, drop bags, main line, belay line, baker helmet, c-collar, stakes, and sledgehammer).

· Assist Tiller member with donning the rescue harness

· Don second harness with tiller members assistance

· Staff main line

· Maintain clear visibility/ communication with A/O

ENGINE CAPTAIN:

The Engine Captain’s responsibilities are as follows:

· Verify assignment with IC

· Verbalize assignment to crew

· Assess/ map route to base of quarry

· Direct company to base of hill via access road or paths

· Size-up (conditions/ actions/ needs)

· RA to base of hill

· LAPD/ DOT/ Park Rangers/ General Services Security

· Determine safe path to patient

· Deploy crew – walk up the path to the patient

· Coordinate with top for patient rescue method

· Operate as scene safety at patient

ENGINE ENGINEER:

The Engineer’s responsibilities are as follows:
· Verify route with captain

· Spot apparatus – safety, out of line with rescue, road clearance

· Help with obtaining medical equipment

· Stay with apparatus - security

· Coordinate apparatus placement at base of quarry – RA positioned out, traffic control

NOZZLE MEMBER:

The Nozzle member’s responsibilities are as follows:
· Obtain EMS equipment

· Don personal harness

· Determine safe path to patient with captain

· Assist with transport of equipment to patient

· Assist with patient care

· Assist with patient packaging

· Assist with carrying patient to bottom of hillside

HYDRANT MEMBER:

The Hydrant member’s responsibilities are as follows:
· Obtain EMS equipment

· Don personal harness

· Determine safe path to patient with captain

· Assist with transport of equipment to patient

· Assist with patient care

· Assist with patient packaging

· Assist with carrying patient to bottom of hillside

(R/A) ATTENDANT:

The RA attendant’s responsibilities are as follows:
· Verify assignment with IC

· Coordinate apparatus placement and access with Engine 82 at base of quarry

· Check hospital availability

· Communicate with Rescue Company about patient status

· Prepare ambulance to receive patient

· Assist with patient care once patient is at apparatus

· Establish base contact for patient treatment

· Inform EMS of hospital destination

· Provide ALS treatment PRN

(R/A) DRIVER:

The RA driver’s responsibilities are as follows:
· Spot apparatus – safety, road clearance, point apparatus out PRN

· Obtain EMS equipment

· Don rescue harness from engine company if available

· Ascend to patient with Engine Company

· Assess patient

· Provide ALS patient care PRN

· Assist with transport of patient via the walking path

· Drive ambulance to treating facility

· Assist with patient care en-route to the hospital PRN (FF driver)

POST INCIDENT CONSIDERATIONS:

At the conclusion of any incident, all officers shall consider the following:

· Rehab – hydrate personnel

· Critique – lessons learned

· Transport personnel – ambulance driver

· Equipment pick-up

· Battalion critique

· Company status with OCD

· Injuries

· Documentation – F973, F2, F166, PRB, F-225 significant incidents, relief notes, FG-79 accommodations

· Environmental impact

· Public education / safety of hillside

· Shock load on lines

POST INCIDENT ACTIONS:

As a minimum guide, all officers shall complete the following task at the close of any incident.

· Rehab crew

· Attend IC critique

· Critique crew

· Pick-up equipment / inventory

· Check out of incident with IC

· Retrieve personnel from hospital PRN

· Notify OCD of company status

· F2 entry

· Check personnel for injury

· Formulate F225 for significant incident PRN

· Forward FG-79 for specific actions

· Establish relief notes

The second safest operations available to a non-USAR company would be to lower the patient to the bottom of the hill via the 2-line rope system.  This operation would require an additional engine company at the topside so that (4) member would be available to transport the litter basket to the patient and then transport both the patient and basket to the quarry floor.  This operation also requires the duplication of rope deployment. It has the potential to require the passing of a knot through the brake bar thus increasing the risk factor.  USAR and Heavy Rescue’s technical skills will be utilized at the top as well. 
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