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Preface  

 
Statewide Incident Rehabilitation Guidelines has been developed by a group of New 
Jersey County EMS Coordinators with guidance from the New Jersey EMS Task Force 

under the authority of the New Jersey County EMS Coordinators Association. 
 

The develop ment group consists of the following representatives:  
 

Atlantic County Representative 
Richard Hudson, Absecon EMS- 

Lou Raniszewski, AtlantiCare 
 

Burlington County Representative/Committee Chairman 
Francis Pagurek, Mount Laurel Township EMS 

 
Hunterdon County Representative 

Bucky Buchanan, Hunterdon County OEM 
 

Middlesex County Representative 
Brian Carney, Robert Wood-Johnson University Hospital EMS- 

 
Union County Representative 

Richard Biedrzycki, Elizabeth Police Ambulance Service Bureau 
 

NJ EMS Task Force 
Christopher Abbott, Intern  

 

 

Thank you to those who offered review comments: 

Peter Wine 
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Promulgation Statement  
 

We, the undersigned, have reviewed and approved these Guidelines for Incident 
Rehabilitation for use in local and county plan development. 
 

 

_____________________________________    ____________  
Atlantic County EMS Coordinator      Date   

 
_____________________________________    ____________  

Bergen  County EMS Coordinator      Date   
 

_____________________________________    _______ _____  
Burlington County EMS Coordinator      Date   

 
_____________________________________    ____________  

Camden  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Cape May  County EMS Coordinator      Date   

 

_______________ ______________________    ____________  
Cumberland  County EMS Coordinator     Date   

 
_____________________________________    ____________  

Essex  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Gloucester County EMS Coordi nator     Date   

 
_____________________________________    ____________  

Hudson  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Hunterdon  County EMS Coordinator      Date   

 

_____________________________________    _________ ___  
Mercer  County EMS Coordinator      Date   
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_____________________________________    ____________  

Middlesex  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Monmouth  County EMS Coordinator      Date   

 
_______________ ______________________    ____________  

Morris  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Ocean  County EMS Coordinator      Date   

 
_____________________________________    ____________  

Passaic  County EMS Coordinator      Date   

 
_____________________________________    ____________  

Salem  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Somerset  County EMS Coordinator      Date   

 
_____________________________________    ____________  

Sussex  County EMS Coordinator      Date   
 

_____________________________________    ____________  
Union  County EMS Coordinator      Date   

 
_____________________________________    ____________  

Warren  County EMS Coordinator      Date   

 
_______________________________ ______    ____________  

NJ EMS Task Force Medical Director      Date   
 

_____________________________________    ____________  

NJDCA Division of Fire Safety      Date   
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Standard Operating Procedures  
For Incident Rehabilitation  

 

Purpose : To provide guidance on the implementation and use of a rehabilitation 
process as a tactical requirement of the incident management system (IMS) at the 
scene of a fire, other emergency, or training exercise. It will ensure that personnel who 
might be suffering the effe cts of metabolic heat buildup, dehydration, physical exertion, 
and / or extreme weather receive evaluation and rehabilitation during emergency 
operations 
 
Scope: All personnel attending or operating at the scene of a fire / emergency or 
training exercise. 
 
Rules:   

(1) Rehabilitation shall commerce when fire / emergency operations and / or 
training exercise pose a health and safety risk. 
(2) Tactical level rehabilitation shall be established for large-scale incidents, long 
duration and / or physically demand ing incidents, and extreme temperatures.  
(3) The incident commander shall establish rehabilitation according to the 
circumstances of the incident. The rehabilitation process shall include the 
following:  

(a) Rest for a period of time  to help emergency personnel stabilize their 
vital signs. 

  (b) Re-hydration to replace lost body fluids  
  (c) Cooling (passive and / or active)  
  (d) Warming 
  (e) Medical monitoring and treatment  
  (f) Relief from extreme climate conditions (heat, cold, wind, rain)  
  (g) Calorie and electrolyte replacement 
  (h) Accountability 
  (i) Release 

(4) It is the policy that no emergency personnel assigned to a incident will be 
permitted to continue operations beyond safe levels of physiological, medical, or 
mental endurance.  
(5) The in tent of the Rehab Unit/Group is to lessen the risk of injury that may 
result from extended field operations under adverse conditions  
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Establishment of the Rehabilitation Unit:  
 
When Incident Rehabilitation should be Implemented  ï The Incident 
Commander must establish a Rehabilitation Unit or Group when conditions indicate the 
rest & rehabilitation is needed for responders operating at an incident scene or training 
evolution. Other Command system positions, such as the Safety Officer, may assist the 
IC with recognition of the need for the establishment of Rehab. This determination 
should be based on one (1) the duration of operation, two (2) the level of physical 
exertion, and three (3) environmental conditions, including temperature, humidity, and 
wind-chill factors. Additional guidelines include: 

¶ Heat Stress index > 90 degrees Fahrenheit (See Table) 
¶ Wind Chill Index < 10 degrees Fahrenheit (See Table) 
¶ Responders utilize more than two (2) 30-minute SCBA cylinders, or depletion of 

one 45 or 60 minute SCBA Cylinder 
¶ Whenever encapsulating chemical protective clothing is worn 

¶ Following 40 minutes of intense work without an SCBA  
The situations that generally produce the need for the Rehab Unit/Group include, but 
are not limited to:  

¶ Greater Alarm Structural Fire Operations 
¶ Wildland Operations 
¶ Hazard material incidents 

¶ Trench Rescues 
¶ Confined Space Rescues 
¶ Collapse Rescues 
¶ Search Operations 
¶ Prolonged Hostage Situations 

¶ Civil Unrest Incidents 
¶ Prolonged Traffic Diversions or Crowd Control Operations 
¶ Training exercises or Special events  
¶ Any other Situation deemed necessary by the IC 

 
Implementation : - A BLS Unit (Basic Life Support) not otherwise assigned in 
emergency operations at the incident should be assigned the task of establishing the 
Rehabilitation Unit. Manpower levels for the Rehab Unit are Incident Dependant. The 
EMS Branch Director and / or Rehabilitation Unit Leader must anticipate incident 
escalation and request additional resources as needed. 
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General Definitions  
 
Active Cooling  The process of using external methods or devices (e.g, hand and 
forearm immersion, misting fans, ice vests) to reduce elevated core body temperature  
 
Advance Life Support  (ALS) Emergency medical treatment beyond basic life support 
level as defined by the medical authority having jurisdiction  
 
Basic Life Support  (BLS) Emergency medical treatment at a level as defined by the 
medical authority having jurisdiction  
 
Company:  A group of members (1) under the direct supervision of an officer; (2) 
trained and equipped to perform assigned tasks; (3) usually organized and identified as 
engine companies, ladder companies, rescue companies, squad companies, or multi- 
functional companies; (4) operating with one piece of fire apparatus (pumper, aerial fire 
apparatus, elevating platform, quint, rescue, squad, ambulance) except where multiple 
apparatus are assigned that are dispatched and arrive together, continuously operate 
together, And are managed by a single company officer; (5) arriving at the incident 
scene on the fire apparatus 
 
Core Body Temperature : the temperature of the central blood  
 
Crew:  A team of two or more fire fighters, EMTs or other responders  
 
Emergency Incident:  Any situation to which the emergency services organization 
responds to deliver emergency services, including rescue, fire suppression, emergency 
medical care, special operations, law enforcement, and other forms of hazard control 
and mitigation. 
 
Emergency Medical C are:  The provision of treatment to patients including first aid, 
cardiopulmonary resuscitation, basic life support (first responder or EMT level), 
advanced life support (paramedic level), and other medical procedures that occur prior 
to arrival at a hospital or other health care facility . 
 
Emergency M edical Services : This provision of treatment , such as first aid, 
cardiopulmonary resuscitation, basic life support, and other pre hospital procedures 
including ambulance transporting, to patients  
 
Emergency O perations:  Activities of a Public Safety Agency relating to rescue, fire 
suppressions, emergency medical care, and special operations, including response to 
the scene of the incident and all functions performed at scene.  
 
Host Agency: Public Safety Agency in the municipality or jurisdiction of the incident  
 
Hydration:  A fluid balance between water lost by normal functioning and oral intake of 
fluids in the form of liquid and foods that contain water.  
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Incident Commander (IC).  The persons who are responsible for all decisions relating 
to the management of the incident and is in charge of the inci dent site 
 
Incident Management System (IMS): A system that defines the roles and 
responsibilities to be assumed by responders and the standard operating procedures to 
be used in the management and direction of emergency incidents and other functions.  
 
Med ical Monitoring:  The ongoing system evaluation of members who are risk of 
suffering adverse effects from stress or from exposure to heat, cold, or hazardous 
environments. 
 
Member : A person involved in performing the duties and responsibilities of a fire 
department, under auspices of the organization.  
 
Passive Cooling : The process of using natural evaporation cooling (e.g., sweating, 
doffing personal protective equipment) to reduce elevated core body temperature.  
 
Patient : An emergency responder who undergoes medical monitoring and treatment 
during the rehabilitation process.  
 
Personal Accountability System:  A system that readily identifies both the location 
and function of all members operating at an incident scene  
 
Procedure:  An organization directive issued by the authority having jurisdiction or by 
the department that establishes a specific policy that must be followed.  
 
Rate of Perceived Exertion (RPE):  A subjective impression of overall physical effort, 
strain, and fatigue during acute physical exert ion. 
 
Recovery:  The process of returning a memberôs physiological and psychological states 
to normal or neutral where this person is able to perform additional emergency tasks, 
be re-assigned, or released without any adverse effects. 
 
Rehabilitation : An intervention designed to mitigate against the physical, 
physiological, and emotional stress of fire fighting in order to sustain a memberôs 
energy, improve performance, and decrease the likelihood of on scene injury of death.  
 
Rehabilitation Manager:  The person or officer assigned to manage the rehabilitation 
tactical level management unit. 
 
Sports Drink : A fluid replacement beverage that is between 4 percent and 8 percent 
carbohydrate and contains between 0.5 G and 0.7g of sodium per liter of solution.  
 
Standard Operating Procedure  (S.O.P.) : A written organization directive that 
establishes or prescribes specific operational or administrative methods to be followed 
routinely for the performance of designated operations or actions.  
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Tactical level managemen t Component (TLMC ): A management unit identified in 
the incident management system commonly known as ñdivisionò or ñgroupò 
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Responsibilities  
 
The incident commander shall be responsible for the following:  

(1)  Ensure the establishment or appointment of an EMS Group Supervisor/EMS 
Branch Director to manage all EMS/Medical activities at the incident, including 
but not limited to: Triage, Treatment, Transport, EMS Staging, Medical 
Monitoring, Rehabilitation and CISD 

(2)  Include tactical rehabilitation in incident / eve nt size up 
(3)  Establish a rehabilitation group to reduce adverse physical effects on 

emergency personnel while operating during fire / emergencies, training 
exercise, and in extreme weather conditions.  

(4)  Designate and assign an officer to manage the rehabilitation sector. 
(5)  Ensure sufficient resources are assigned to the rehabilitation sector. 
(6)  Ensure EMS personnel are available for medical monitoring and treatment of 

emergency services personnel as required 
The Rehabilitation Unit Leader/Group Supervisor  shall be  responsible for the 
following:  
 (1) Don the rehabilitation manager vest.  

(2) Whenever possible, select a location for rehabilitation with the following site 
characteristics; 

(a) Large enough to accommodate the number of personnel expected 
(including EMS personnel for medical monitoring)  

  (b) Have a separate area for members to remove PPE 
(c) Be accessible for an ambulance and EMS personnel should medical 
treatment be required  
(d) Be removed from hazardous atmospheres including apparatus exhaust 
fumes, smoke, and other toxins.  
(e) Provide shade in summer and protection from inclement weather at 
other times. 
(f) Have access to a water supply (Bottled or running) to provide for 
hydration and active cooling. 

  (g) Be away from spectators and media. 
(h) Be close enough from hot zone for responders to be able to walk to , if 
possible 
(i) The location should allow prompt re -entry into the emergency 
operations scene upon release from the rehabilitation unit.  

(3) Ensure personnel in rehabilitation ñdressing downò by removing their bunker 
coats, helmets, hoods, and opening their bunker pants to promote cooling  when 
appropriate. 

 (4) Provide the required resources for rehabilitation including the following;  
  (a) Portable drinking water for hydration  

(b) Sports drinks ( to replace electrolytes and calories) for long duration 
incidents (working more than one hour).  

  (c) Water supply for active cooling through forearm immersion.  
(d) Medical monitoring equipment (chairs to rest on, blood pressure cuffs, 
stethoscopes, first aid supplies, check-sheets, etc.) 
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(e) Food where required and a means to wash or clean hands and face 
prior to eating. - 

  (f) Blankets and warm dry clothing for winter months.  
  (g) Washrooms facilities where required 

(5) Time personnel in rehabilitation t o ensure they receive at least 10 minutes to 
20 minutes of rest  

 (6) Ensure personnel re-hydrate themselves. 
(7) Ensure personnel are provided with a means to be actively cooled or re-
warmed where required. 

 (8) Maintain accountability and remain with in rehabilitation at all times  
 (9) Document members entering or leaving rehabilitation  

(10) Inform the incident commander, accountability officer (resource status unit) 
and EMS personnel if a member requires transportation to and treatment at a 
medical facility 

 (11) Serve as a liaison with EMS personnel. 
 
Company Officers shall be responsible for the following:  
 (1) Be familiar with the signs and symptoms of heat and cold stress.  
 (2) Monitor their company members for signs of heat and cold stress.  

(3) Notify the IC when stressed members require relief, rotation, or reassignment 
according to conditions. 

 (4) Provide access to rehabilitation for company members as needed 
(5) Ensure that their company is properly checked in with the rehabilitation 
manager, accountability officer (resource unit) and that the company remains 
intact.  

 
Crew  members shall be responsible for the following:  
 (1) Be familiar with the signs and symptoms of heat and cold stress  

(2) Maintain awareness of themselves and company members for signs and 
symptoms of heat and cold stress 
(3) Promptly inform the company officer when members or they  require 
rehabilitation and / or relief from assigned duties  

 (4) Maintain unit integrity.  
 
EMS personnel shall be responsible for the following:  

(1) Report to incident commander and /or EMS Branch Director as appropriate, 
obtain the rehabilitation requirements.  

 (2) Coordinate with rehabilitation manager  
 (3) Identify the EMS personnel requirements 

(a.)  Initial Assessment Unit -Assessment and Documentation of each  
  providerôs vital signs, environmental effects, injuries and other  
  medical issues. Sort into one of two categories; t hose providers  
  able to proceed to rest and nourishment , and those providers  
  requiring further medical monitoring or tre atment. 
 (b.)  Medical Unit- provide treatment as needed and documentation of  
  same. Determine patients requiring treatment and/or transportation 
  to a medical facility. The Medical Unit Shall Inform the EMS Branch  
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  Director and the rehabilitation mana ger when personnel require  
  treatment and transportation to a medical facility.  
 (c.)    Transportation Unit - Shall Request the appropriate resources from  
  EMS Staging Manager and assign EMS Resources to Transport  
  Patients to the most appropriate m edical facility.  
 (d.)    Rest & Nourishment Unit - Will provide protection from the elements 
  for providers being rehabilitated, chairs for rest, fluids for hydration 
  and appropriate nourishment as needed for a period of time not to  
  be less than 10 minutes for each provider assigned to be   
  rehabbed. Non-EMS Personnel can be assigned to assist EMS  
  Personnel in this unit by the Rehab Group Supervisor to setup ,  
  provide hydration and nourishment. EMS Personnel will monitor the 
  well being of r esting providers.  
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General Procedures  
 

¶ All personnel shall maintain hydration on an on going basis (pre- incident, 
incident, post-incident). 

¶ Members shall be sent to rehabilitation as required 

¶ All members shall be sent to rehabilitation following th e use of two 30- minute 
SCBA cylinders or one 45 to 60 minute SCBA cylinder. Shorter times might be 
considered during extreme weather conditions 

¶ Active cooling (e.g. forearm immersion, misting fans) shall be applied where 
temperatures, conditions, and / or  workload create the potential for heat stress.  

¶ In hot, humid conditions, a minimum of 10 minutes (20) minutes is preferable) 
of active cooling shall be applied following the use of the second and each 
subsequent SCBA cylinder. 

¶ Personnel in rehabilitation shall rest for at least 10 minutes to 20 prior to being 
reassigned or released. 

¶ EMS personnel shall provide medical monitoring and treatment. Members 
displaying abnormal signs shall be considered for medical treatment. 

¶ If a member is demonstrating abnormal vital signs, he or she shall be monitored 
frequently during rehabilitation.  

¶ Vital signs shall be within the normal range prior to the member being released 
from rehabilitation.  

¶ Personnel who are weak or fatigued, with pale clammy skin, low blood pressure, 
nausea, headache, or dizziness shall be assessed by EMS personnel. 

¶ Personnel experiencing chest pain, shortness of breath, dizziness, or nausea shall 
be transported to a medical facility for treatment.  

¶ Personnel transported to a medical facility for treat ment maybe accompanied 
and attended to by a department representative.  The IC and/or Company Officer 
shall be notified of emergency personnel transported to a hospital.  

¶ Personnel should drink approximately 32 oz (1L) of water during rehabilitation. 
After the first hour, a sports drink containing electrolytes should be provided. 
Soda and caffeinated (coffee, tea, hot chocolate, etc.) and carbonated beverages 
should be avoided. 

¶ Personnel should also consume at least 16 oz (500ml) of water during final 
rehabilitation period.  

¶ Nutritional snacks or meals shall be provided as required during longer duration 
incidents 

¶ No tobacco use shall be permitted in or near the rehabilitation area.  
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Rehab Area & Medical Unit  
Staffing Level Rec ommendations  

 
The response level recommendations for Emergency Incident Rehabilitation Operations 
at an emergency scene, training exercises, large scale incident, or pre-planned event 
are as follows: 
 

1)  General : 
1.1  - Five (5) levels of Incident Rehabilitation Operations are recommended. 
1.2  - The Incident Commander (IC) and/or Operations Section Chief shall assist 

the Rehab Officer in rotating companies to the Rehab Unit for rest and 
rehabilitation and / or medical evaluation.  

1.3  - The Local EMS Branch Director/EMS Group Supervisor and/or County EMS 
Coordinator shall be responsible for coordinating rehabilitation operations 
with Incident Commander and /or Operations Section Chief as appropriate.   

1.4  - Rehab Team ï The Rehab Team shall be comprised of a sufficient number 
of personnel (span of two (2) Rehab Team Emergency Medical Technicians 
for every ten (10) public safety responders working at the incident) to 
perform medical monitoring, cooling/re -warming, rehydration, and manage 
food & nourishment supplies for the maximum number of emergency 
personnel anticipated to be in the Rehab Area at any given time.  The Rehab 
Team shall consist of Certified EMTôs, but may also include CERT (community 
emergency response team) personnel to assist in non-medical tasks in the 
Rehab Area, such as documentation, maintaining rehab supplies, and set up 
& take down of the Rehab Unit.  
                                                         

2)  Rehabilitation Operations : 
 
Level 5 Rehab Response  
An incident, planned event or training exercise for which local, and multi -jurisdictional 
BLS and ALS (mutual aid) resources are immediately available and adequate to provide 
for incident rehabilitation operations in accordance with these guidelines.   
 
Typical incident examples requiring Level 5 Rehab are; room and contents fire, 
prolonged extrication/rescue operation, and prolonged traffic crowd control incident.  
 
Dedicated minimum EMS Resources for a Level 5 Rehab response are as follows:                                                                 

*  Two (2) Basic Life Support Ambulance 
*  One Local EMS Officer 
*  ALS as needed 
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Level  4 Rehab  Response  
An incident, planned event or training exercise for which county -wide EMS resources 
will be necessary and adequate to provide for incident rehabilitation operations in 
accordance with these guidelines.  
 
Typical incident examples requiring Level 4 Rehab are; Multi-Alarm Fires, Hazmat 
Incidents, Prolonged Hostage Situations and pre-planned events. 
 
Dedicated minimum EMS resources for a Level 4 Rehab Task Force Response are as 
follows:                                                                  

* One (1) Special Operations Rehab Unit                                                                                            
* Five (5) BLS Units (BLS Ambulance Strike Team) 
* One (1) ALS Units or ALS Personnel Equivalent  
*  One Local EMS Officer 
* One County OEM EMS Coordinator   

 
Level 3 Rehab  Response  
An incident, planned event or training exercise for which regional EMS resources will be 
necessary and adequate to provide for incident rehabilitation operations in accordance 
with these guidelines. Typically these incidents may result in the need for more than 
one Medical & Rehab Unit or when the needs of County Rehab Resources are exhausted 
and additional regional EMS Resources are needed to meet the needs of the incident.  
 
Typical incident examples requiring Level 3 Rehab Responses are; Wild land Fires, High-
rise Building Fires, wide area search & Rescue Operations, Large Evacuations, etc.  
 
Dedicated minimal resources for a Level III  Rehab Task Force Response are as follows:                                                                  

* Two (2) or more Special Operations Rehab Units  
* Two (2) or more Mass Casualty/Mass Care Units                                                                                           
* Ten (10) or more BLS Units  (two BLS Ambulance Strike Teams) 
* Two (2) or more ALS Units  and/or ALS Personnel Equivalent 
*  Two (2) or more Local EMS Officer 
* Two (2) or more County OEM EMS Coordinator 
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Level 2 Reh ab Response  
An Incident or planned event requiring statewide EMS Resources because regional EMS 
Resources are not adequate and/or available to meet the needs of an incident or 
planned event.  
 
Typical incident examples requiring Level 2 Rehab Responses are; Large Wild Land 
Fires, Flooding Events, Large Scale Costal Evacuations for an approaching hurricane, 
etc. 

 
Level 1 Rehab Response   
An Incident or planned event requiring Federal Resources because statewide EMS 
Resources are not adequate and/or available to meet the needs of an incident or 
planned event.  
 
Typical incident examples requiring Level 1 Rehab Responses are; widespread 
infrastructure damage from a hurricane and or other weather event  
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Rehab Area Setup Recommendations  

  
Location:   -  It shall be the responsibility of the Incident Commander or EMS 

Branch Director to choose  a suitable location for the Rehabilitation Unit. The 
location should have the following characteristics:  

¶ The location should be far enough away from the incident scene that 
responders may safely remove their SCBA and turnout gear. Note : 

equipment & turnout gear should not be brought into the rehab area, 
the rehab unit leader must designate an area as the equipment & 

turnout gear drop zone.  
¶ The locations should prov ide suitable protection from the prevailing 

environmental conditions, i.e. during hot weather, it should be a cool 
shaded area; during cold weather, it should be in a warm, dry area.  

¶ The location must be easily accessible to EMS transport units.  
¶ The locati on must be free from exhaust fumes from apparatus, or 

equipment (including those involved in the rehabilitation unitôs 

operations.  
¶ The location must be large enough to accommodate multiple 

responders, crews, companies based on the size of the incident.  
¶ The location should allow prompt re -entry into the emergency 

operations scene upon release from the rehabilitation unit.  
            

Examples of geographic names are ñnorth rehabilitationò,ò south 
rehabilitationò and 1st  floor rehabilitationò. ñ12th  floor reh abilitationò 

 
Rehabilitation shelters (where a rehabilitation area could be established) 

could include the following:  
¶ Nearby garage, building lobby, or other structure.  

¶ Large tree, overhang, and so forth for shade  
¶ Open area in which a re habilitation area c an be created using tarps, 

fans, and so forth.  

¶ Tents or other portable structures  
¶ Several floors below a fire in a high - rise building  

¶ School bus or municipal bus.  
¶ Cabs of fire apparatus or any enclosed areas of emergency vehicles 

at the scene  
¶ Retired fire apparatus or surplus government vehicle that has been 

renovated as a rehabilitation unit, which could respond by request 
or be dispatched during certain weather conditions.  

¶ Specially designed rehabilitation apparatus.  
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Rehab Area ï The Rehab Area shall be set up as a Two (2) zon e unit. It shall 
have a controlled entrance and exit. There shall be an accountabi lity table at 

the entrance for logging responders into and out of  the Rehab Unit. There 
shall be a vital signs evaluation area prior to the entry in to the rest and 

hydration area. Lastly, there shall be  a medical evaluation / treatment area, 
with a n exit to a transport area  

 
 
      [   Ź   ] Controlled Entrance / Exit 
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Equipment & Supply Recommendations  
 

 
Resources :  

 
 

Medical Equipment:  
¶ Blood Pressure Cuffs (assorted sizes)  

¶ Stethoscopes  

¶ Ice  and Heat  Packs  
¶ Oxygen  

¶ Oxygen Supp lies  
¶ Additional BLS & ALS Supplies (Consider a MCI or Mass Care Unit s)  

¶ Pulse Oximeters  
¶ CO Monitors  

¶ Thermometers ( Electronic, reading in 3 -5 seconds )  
¶ Heart Monitors with 12 Lead EKG Capabilities  

 
Data Collection & Accountability Supplies  

¶ Handheld or Laptop Computers  
¶ Bar Code Readers  

¶ Logbooks  
¶ Rehab Forms or Tags  

¶ EMS Report Forms  

¶ Clipboards  
¶ Clocks or Stopwatches  

 
Fluids & Foods:  

¶ Bottled Water  
¶ Sports Drink Mix (Gatorade)  

¶ Ice  
¶ Food /Snacks  

¶ Consider Canteen Unit (s)  
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Rehab Equipment  

¶ Portable Shelters (assorted siz es)  
¶ Misting Fans  

¶ Portable Fans  
¶ Core Cooling Chairs  

¶ Portable Air Conditioners  
¶ Portable Lighting Equipment  

¶ Portable Heaters  
¶ Portable Generators  

¶ Extension Cords  
¶ Portable seating  

¶ Portable Tables  
¶ Ice Chests  

¶ Coolers  
¶ Gas Cans  

¶ Portable Toilets  

¶ Portable Hand Washin g Equipment or Stations  
¶ Towels  

¶ Spare Clothing  
¶ Blankets  

¶ Tarps  
¶ Traffic Cones  

¶ Barricade Tape  
¶ Rehab Area Signs/Marking Equipment  

¶ Unit Vests  
¶ Consider Rehab Unit  

¶ Consider Buses for Heating and Cooling  
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MEDICAL EVALUATION  
 

1. The Rehab Unit Lead er /Group Supervisor  shall ensure that sufficient 
basic & advanced life support personnel are available as needed to 

provide medical monitoring.  
2. Rehabilitation Data Collection/Documentation  

a.  Rehab Entry and Exit Time  

b.  Personnel Name  
c.  Company Assignment  

d.  Work Time and/or # Cylinders with capacity  
e.  Vital Signs:  BP, HR, R, Body Temp, Skin, Time Taken  

f.  Additional Assessment  
g.  Hydration Amount & Type  

h.  Rehab Disposition  
3. Personnel in rehabilitation shall rest for at least 20  minutes prior to 

being released  from rehab to r eturn to duty status.  
4. Rehabilitation Personnel shall evaluate vital signs, perform 

assessments and make proper disposition into one of three categories:  
a.  Immediate transport to the appropriate hospital emergency 

department  
b.  Continued Monitoring and Treatmen t in Rehabilitation  

c.  Release from rehabilitation/Return to Duty  

5. Continued rehabilitation should consist of additional monitoring of vital 
signs every 5 to 10 minutes, providing rest and fluids for rehydration.  

6. Medical treatment and transport shall be in acc ordance with the 
agencies protocols  

7. Critical  Vital Signs  
a.  Physical Observations  

i.  Personnel complaining of chest pain, dizziness, shortness 
of breath, weakness, nausea, or headache  

ii.  General complaints such as cramps, aches and pains, rate 
of perceived exertio n (RPE) scale  

iii.  Symptoms of heat or cold related stress  
iv.  Changes in gait, speech, or behavior  

v.  Alertness and orientation to person, place, and time of 
members  

vi.  Skin Color  

vii.  Obvious Injuries  
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b.  Heart Rate Values for pulse rate in the emergency responder will 

norma lly be below 100 at rest, below 120 at a working incident, 
and at no time safely exceed 180 beats per minute.  Values 

above 140 on arrival at Rehab Area will mandate a minimum of 
20 minutes in the Rehab Area, with appropriate hydration.  At no 

time will an  emergency responder be allowed to return to duty 
until the pulse rate is below 100 beats per minute after 20 

minutes of rest.  Persons with a persistent heart rate over 100 
bpm after  20 minutes of rest will receive evaluation and 

treatment per standard me dical protocol.  
c.  Respiratory Rate ïnormal value is a rate between 12 -20 breaths 

per minute. Before personnel are returned to duty they should 
have a respiratory rate within these values.  

d.  Blood Pressure -  Blood Pressures that are too high, too low or fail 
to  return to normal levels while in rehabilitation can indicate a 

medical problem. Upon recovery during rehab a blood pressure 

should return to or even be slightly lower than their baseline. 
Personnel with a systolic pressure greater than 160 and /or a 

diast olic greater than 100 should not be released from 
rehabilitation. These personnel should continue to be monitored 

and treated.  
e.  Neuro Assessments  

i.  Alert and oriented to person place and time?  
ii.  Changes in gait, speech or behavior?  

f.  Skin Temperature -  The follow ing skin symptoms require 
additional evaluation.   

i.  Heat Stress -Personnel with skin that feels hot  to the touch, 
dry, red, bumpy rash or is blistering.  

ii.  Cold Stress -  When skin is pressed  turns red then purple, 
then white and is cold ,looks waxy, feels  numb or has a 

prickly sensation .  These people  are experiencing signs of 

frostbite.  
g.  Body Temperature -  Personnel with temperatures greater than 

99.5 degrees F or less than 97 degrees F after 20  minutes shall 
be not returned to duty and will be sent to a hospital  for 

evaluation.  Oral measurements are about 1 degree F or 0.55 
lower than the Normal Core Body Temperature. Oral 

Temperatures are subject to error in tachynepic / 
hyperventilating personnel. Note that Tympanic Measurements 

may be up to 2 degrees F or 1.1 degree C lower than core body 
temperature.  

h.  Pulse oximetry v alues must be above 92%, or personnel will not 
be allowed to return to operations.  Values below 90% will result 

in complete evaluation, and treatment per standard medical 
protocols.  

i.  Blood Sugar -  Less than 80 and greater than 250 shall not be 

returned to duty.  
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j.  EKG Monitoring and 12 Lead EKGs.  Any abnormalities will result 

in complete evaluation, and transport per standard medical 
protocols.  

k.  CO Values for carbon monoxide oximeter reading will norma lly be 
below 5% in nonsmokers, and below 8% in smokers.  On arrival 

in the Rehab Area, a reading will be obtained and recorded.  Any 
symptoms will be recorded.  A detector reading over 12% 

indicates moderate carbon monoxide inhalation, and over 25% 
indicat es severe inhalation of carbon monoxide.  Emergency 

workers with CO level over 8% but below 15% will be given the 
opportunity to breathe ambient air for 5 minutes, and the result 

repeated.  If still above 8%, they will be given oxygen by mask 
until value d rops below 5%.  Any value over 15% will be given 

oxygen by mask until value drops below 5%.  Any value over 
25% will be completely evaluated and removed to a hospital, 

preferentially transported to a  Hospital which has a hyperbaric 

oxygen chamber.  No eme rgency responder can leave the Rehab 
Area until the CO level on the monitor is below 5%.  

 
Level Signs and Symptoms Pre-hospital Treatment 

0-4 Minor headache Observe 

5-9 Headache 100% oxygen, reassess after 10 

minutes on 100% oxygen 

10-19 Dyspnea, headache 100% oxygen, transport 

20-29 Headache, nausea, dizziness 100% oxygen, transport 

30-39 Severe headache, vomiting, altered LOC 100% oxygen, transport 

40-49 Confusion, syncope, tachycardia 100% oxygen, transport 

50-59 Seizures, shock, apnea, coma Airway, 100% oxygen, transport 

60-up Coma, death Airway, 100% oxygen, transport 

  

l.  CISD (Critical Incident Str ess Debriefing) ï Defusing is a informal 

process that is conducted by trained CISD Members in a effort to 
reduce immediately the pressure and anxiety surrounding a 

critical incident. CISD Management Teams may conduct one on 
one or company/group discussions in the rehab area. Personnel 

identified to be suffering from mental stress maybe defused then 
returned to duty, or released from duty  and referred for  follow -up.    
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Refusal of Medical Assistance  
In the event that a responder refuses to participate in REHAB or refuses 

medical assistance while in REHAB, the Rehab Officer will be notified 
followed by the EMS Operations Officer and responderôs Company Officer or 

Incident Command.  RMA will be obtained and witnessed by the responderôs 
Company Officer in the presence of the Rehab Officer and if possible the EMS 

Operations Officer.   Personnel that Refuse Medical Assistance shall not be 
allowed to return to duty and/or operations.  
 

Documentation  

All medical evaluations shall be recorded on the standardized Rehab forms. 
Included information shall be the responders name, company / unit number, 

chief complaints, time and date, with initials of the pers on performing the 
assessment. All Rehabilitation documentation shall be forwarded to the 

Rehab Officer for review, and a copy sent to the Incident Commander (IC). 
Any responder who was transported to the hospital ED by EMS or signed off 

with a refusal of m edical aid shall be high - lighted on the rehab form, so the 
IC can up -date his / her accountability records.  

 
In the event that the Incident Commander (IC) is not a member of the host 

agency, a copy of the Rehab Documentation will be sent to the host agency ôs 
chief officer.  

 

Accountability   
All responders assigned to the Rehabilitation Area, shall prior to entry, doff 

their PPE & SCBA in the designated area, (this includes the responders 
helmet) and log in with the Rehab Officer or designee. This log shall i nclude 

the responders name, company, and time of entry. Upon being cleared to 
leave the Rehab Area, the responder shall log out with the Rehab Officer or 

his / her designee. (to include the exit time). The rehabilitation is a 
controlled unit, which means t hat ñNOò responder shall exit the 

rehabilitation area unless they are authorized to do so by the Rehab Officer 
or his / her designee. Upon authorization & clearance all PPE & gear shall be 

returned to the responder. Upon receipt of their equipment the said  
responder shall report back to his / her assigned company to maintain 

accountability.  
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Rehab Sector ï Company Check In / Out Sheet  
 

Crews operating on the scene:  
_____________________________________________________________

_____________________ ________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_________________________________ ______  
 

Unit 

No. 

Member Time In Time Out  Unit 

No. 

Member Time In Time 

Out 
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Entry into Rehabilitation Area 
Initial Vital Sign Check 

Gait 
Orientation 

Skin Temperature 
Skin Color 

Respiratory Rate 
Blood Pressure 

Pulse 
 

 

Pass/Fail 

Medical Evaluation & Treatment 
VS taken q10 mins  

Pulse 
Blood Pressure 

Respiratory Rate 
Orientation 
Skin Color 

Oxygen Saturation 
CO Monitoring 

 

Rehabilitation 
Minimum Time 

10 Minutes 

Cooling/Heating 
Hydration 

Nourishment 
Rest  

Minimum Time:  

Return to Duty 

 

Pass/Fail 

ALS Evaluation                          
(If No ALS on Scene Transport ASAP) 

12 Lead EKG 
Blood Sugar 

Medical Control 
Orthostatic Changes 

 

Pass/Fail 

TRANSPORT TO HOSPITAL 
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Managing Heat and Cold Stress  

 
Heat Stress:  Table.1 (a) from the Toronto Fire Ser vices provides 

information on heat stress that can be distributed as recommended training 
for members. Table  1 outlines recommended precautions developed by the 

Toronto Fire Services for four humidex ranges. Due to the variance of 
individual susceptibility , certain individuals may experience effects of heat 

stress earlier than expected. Supervisors should therefore begin to remind 
workers of heat stress prevention strategies as the humidex level 

approaches the 95 -degree F. to 102 degrees F (35 c to 39 c)  
An emergency service organization cannot choose to not respond to the 

public when it is too hot. However, it can modify its own activities to ensure 
it does not place its personnel at extra risk. The key to adapting to the heat 

is to consistently use rehabil itation process and active cooling prevention 

strategy. The information in Table 1 & 2 can be used to assist a fire 
department to determine whether or not non -emergency activities should be 

re -scheduled or cancelled.  
 

Table 1 Activity Table (Estimation of Physical Work Loads)  
 

 

Work Load 

Kcal / 

hour 

Examples of Activities 

 

Light 

 

Up to 

200 

Sitting or standing to control machines 

(driving pump operations) performing light 

hand or arm work (rope evolutions) 

intermittent walking. 

 

Medium 

 

200-350 

Walking with moderate lifting, carrying, 

pushing or pulling (hose evolutions), SCBA 

(donning and doffing), fire extinguisher 

evolutions, mopping floors, mowing lawn on 

level ground. 

 

Heavy 

350-500 Intermittent heavy lifting with pushing or 

pulling using an axe (live fire burns), SCBA 

(search and rescue evolutions), auto 

extrication, ground ladder raises, roof 

evolutions, special operations evolutions, 

forcible entry operations. 
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Table 2 Humidex  
 

 

HEAT STRESS INDEX  
 

 

HUMITURE DANGER CATEGORY INJURY / THREAT 
Below 60 None Little or no danger under normal circumstances 

80 to 90 Degrees Caution Fatigue possible if exposure is prolonged & there 

is physical activity 

90 to 105 degrees Extreme Caution Heat cramps & heat exhaustion possible if 

exposure is prolonged & there is physical activity 

105 to 130 Degrees Danger Heat cramps & heat exhaustion likely, heat stroke 

is possible if exposure is prolonged & there is 

physical activity. 

Above 130 Degrees Extreme Danger Heat Stroke Imminent 
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Heat Str ess  

 
Purpose:  This advisory provides guidance for job ï specific, safe wok 

procedures for the prevention of heat related disorders.  
 

Responsibility: The supervisor in charge of the facility or workplace is 
responsible for implementing these heat stress pre vention guidelines on a 

day - to -day basis. It is the responsibility of the individual fire fighters to 
follow guidelines outlined in the program. All fire fighters and officers should 

remain aware of the signs and symptoms of heat stress in order to prevent  
potential injuries or illness.  

 
Heat Stress:  Emergency Response can be  hot, strenuous work. We work in 

environments with extreme high temperatures with little opportunity to cool 

our bodies through normal sweating. Our bunker gear makes it difficult to 
dissipate this heat buildup and can result in heat stress. Heat stress occurs 

when our bodyôs internal core temperature rises above its normal level. It is 
a result of our metabolic heat buildup (from working in bunker gear) and 

external stress from environm ental factors (temperature, humidity, etc.)  
 

Managing Heat Stress: The management of heat stress requires an 
understanding of the contributing factors and how heat stress can affect a 

worker. Factors that affect heat stress are environmental (climate), 
wor kload, and clothing worn. Combined, these factors will dictate the rate of 

heat gain and ultimately, the amount of heat loss required to protect the 
worker. Aspects of the thermal environment that impact heat stress include 

air temperature, humidity, radia nt heat (from the sun or other heat source), 
and air movement. A workers metabolic rate is associated with the physical 

demands of the work performed; higher work demands increase the 

metabolic process and result in the internal generation of heat. Clothin g 
material, construction, and usage affect the potential heat exchange 

between the body and the environment and therefore potentially contribute 
to the risk of heat stress. Other contributing factors that affect the way we 

manage heat stress are the fire f ighters physical fitness and body 
composition. Thus it is essential that the fire fighter stay in good physical 

condition.  
 

Controls:  The key to managing heat stress is to be familiar with the controls 
used to prevent it and to minimize its effects. Contro ls for heat stress 

include the following:  
 (1) Fluid intake (hydration)  

 (2) Work rotation  
 (3) Active cooling  

 (4) Rest  
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Heat Stress Classifications, Signs, Symptoms, and Treatment  
 

 

Type 

 

 

 

Cause 

 

Signs & 

Symptoms 

 

Treatment 

 

Prevention 

 

Heat rash 

 

Hot, humid 

environment: 

plugged sweat 

glands 

 

Red, bumpy 

rash with 

severe itching 

 

Change into dry 

clothes and avoid hot 

environments. Rinse 

skin with cool water 

 

 

Wash regulary 

to keep skin 

clean and dry 

 

Sunburn 

 

Too much 

exposure to the 

sun 

 

Red, painful, or 

blistering and 

peeling skin 

 

If the skin blisters, 

seek medical aid. Use 

skin lotions (avoid 

topical anesthetics) 

and work in the shade 

 

Work in the 

shade, cover 

skin with 

clothing, apply 

skin lotions 

with a sun 

protection 

factor of at least 

15. Fair people 

at greater risk 

 

 

Heat Cramps 

 

Heavy sweating 

drains a 

personôs body 

of salt, which 

cannot be 

replaced just by 

drinking water   

 

 

Painful cramps 

in arms, legs, or 

stomach that 

occurs suddenly 

at work or later 

at home. 

 

Heat cramps 

are serious 

because they 

can be a 

warning of 

other more 

dangerous heat 

induced 

illnesses 

 

 

Move to a cool area: 

Loosen clothing and 

drink cool salted 

water (1 tsp. salt per 

gallon of water) or 

commercial fluid 

replacement 

beverages. If the 

cramps are severe, or 

donôt go away, seek 

medical aid. 

 

Reduce activity 

levels and / or 

heat exposure. 

Drink fluids 

regulary. 

Workers should 

check on each 

other to help 

spot the 

symptoms that 

often precede 

heat stroke. 
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Heat 

Exhaustion 

 

Fluid loss and 

inadequate salt 

and water 

intake causes a 

personsô body 

cooling system 

to breakdown 

 

 

Heavy 

sweating, cool 

moist skin, 

elevated body 

temperature 

over 100.4 

degrees F (38 

degrees C), 

weak pulse, 

normal or low 

blood pressure; 

person is tired 

and weak, 

person faints, 

has nausea and 

vomiting, is 

very thirsty, is 

panting or 

breathing 

rapidly; vision 

can be blurred. 

 

 

GET MEDICAL AID 

This condition can 

lead to heat stroke, 

which can kill. Move 

the person to a cool, 

shaded area; loosen 

clothing; provide cool 

(salted) water to 

drink. Use active 

cooling (forearm 

immersion and 

misting fans) to lower 

core body 

temperature 

 

Reduce activity 

levels and / or 

heat exposure. 

Drinking fluids 

regularly. 

Workers should 

check on each 

other to help 

spot the 

symptoms that 

often precede 

heat stroke. 

 

Heat Stroke 

 

If a personôs 

body has used 

up all its water 

and salt 

reserves, it will 

stop sweating. 

This can cause 

body 

temperature to 

rise. Heat 

stroke can 

develop 

suddenly or can 

follow from 

heat exhaustion 

 

 

Body 

temperature 

over 105.8 F 

(41 C) and any 

one of the 

following: the 

person is weak, 

confused, upset, 

or acting 

strangely; has 

hot, dry, red 

skin; a fast 

pulse; headache 

or dizziness. In 

later stages, a 

person can pass 

out and have 

convulsions. 

 

 

ARRANGE 

TRANSPORTATION 

TO A MEDICAL 

FACILITY  

This condition can 

kill a person quickly. 

Remove excess 

clothing: provide 

immediate active 

cooling using forearm 

immersion and 

misting fans; spray 

the person with cool 

water; offer sips of 

cool water if the 

person is conscious. 

 

 

Reduce activity 

levels and / or 

heat exposure. 

Drink fluids 

regularly. 

Workers should 

check on each 

other to help 

spot symptoms 

that often 

precede heat 

stroke. 
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Cold Stre ss & Frostbite Classifications  
Signs, Symptoms, and Treatment  

 

Cold Stress:  The following information is useful in identifyi ng the cause, 
signs and symptoms, treatment, and prevention of injuries related to sub -

freezing conditions.  
 

Frostbite:  Frostbite occurs when the skin actually freezes and loses water. 
In severe cases, amputation of the frostbitten area may be required. Wh ile 

frostbite usually occurs when the temperatures are 30 degrees F (16 
degrees c) or lower, wind chill factors can allow frostbite to occur above 

freezing temperatures. Frostbite typically affects the extremities, particularly 

the feet and hands.  
 

Signs &  Symptoms: Frostbite symptoms vary, are not always painful, but 
often include a sharp, prickling sensation. The first indication of frostbite is 

skin that looks waxy and feels numb. Skin color turns red, then purple, then 
white, and is cold to the touch. I n severe cases, blisters may be present . 

Severe frostbite results in blistering that usually takes about 10 days to 
subside. Once damage d,  tissues will always be more susceptible to frostbite 

in the future.  
 

Treatment: Do not rub the area to warm it. Wrap  the area in a soft cloth, 
move the member to a warm area, and contact medical personnel. Do not 

leave the member alone. If help is delayed, immerse the affected part in 
warm, not hot, water (maximum 105 degrees F (40.6 degrees C). Do not 

pour water on the  affected part. If there is a chance that the affected part 

will get cold again do not warm. Warming and re -cooling will cause severe 
tissue damage.  

 
Hypothermia:  Hypothermia which means ñlow heatò is a potentially serious 

health condition. This occurs whe n body heat is lost faster than it can be 
replaced. When the core body temperature drops below the normal 98.6 

degree F (37 degrees C) to around 95 degrees F (35 degrees C) the onset of 
symptoms normally begins.  

 
Signs and symptoms: The person may begin to  shiver and stomp their feet 

in order to generate heat. Workers may lose coordination, have slurred 
speech, and fumble with items in the hand. The skin will likely be pale and 

cold. As the body temperature continues to fall these symptoms will worsen 
and s hivering will stop. Workers may be unable to walk or stand. Once the 

body temperature falls to around 85 degrees F (29.4 degrees C) severe 

hypothermia will develop and the person may become unconscious. At 78 
degrees F (25.6 degrees C) the person could die . 



NJ Incident Rehabilitation Guidelines for EMS 

Page 34 of 53         Version 2.1     Draft 11/8/2009 

 

Treatment: Treatment depends on the severity of the hypothermia. For 
cases of mild hypothermia move the member to a warm area and have them 

stay active. Remove wet clothes and replace with dry clothes or blankets. 
Cover the  members  head. To promote meta bolism and assist in raising 

internal core temperature, have the member drink a warm (not hot) sugary 
drink. Avoid drinks with caffeine. For more severe cases do all the above, 

plus contact emergency medical personnel, cover all extremities completely, 
and  place very warm objects, such as hot packs or water bottles on the 

victimôs head, neck, chest, and groin. Arms and legs should be warmed last. 
In cases of severe hypothermia treat the member very gently and do not 

apply external heat to re -warm. Hospital treatment is required.  
If member is in the water and unable to exit, secure collars, belts, hoods, 

and similar equipment in an attempt to maintain warmer water against the 
body. Move all extremities as close to the torso as possible to conserve body 

heat. As the member is removed from the water, administer the following 

treatment:  
(1) Stop further cooling of the body and provide heat to begin re -

warming.  
(2) Carefully remove member  to shelter (Note that sudden movement 

or rough handling can upset heart rhyt hm).  
 (3) Keep member  awake.  

 (4) Remove wet clothing and wrap in warm covers.  
 (5) Re -warm neck, chest, abdomen, and groin but not extremities.  

 (6) Apply direct body heat or use safe heating devices.  
 (7) Give warm, sweet drink, but only if member  is con scious.  

 (8) Monitor breathing and administer artificial respiration if necessary.  
(9) Call for medical help or transport member  carefully to nearest 

medical facility.  
 

Immersion Foot:  Immersion foot is caused by having feet immersed in 

cold -water temperat ures above freezing for long periods of time. It is similar 
to frostbite but considered less severe.  

 
Treatment:  Soak feet in warm water, then wrap with dry cloth bandages. 

Drink a warm, sugary drink.  
 

Prevention:  Plan for work in cold weather. Wearing app ropriate clothing 
and being aware of how your body is reacting to the cold are important to 

preventing cold stress. Avoiding alcohol, certain medications, and smoking 
can also help to minimize the risk.  
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             WIND CHILL                                                                      

          TEMPERATURE  

                               DANGER 

 

  A Above -25 F Little danger for a properly clothed person 

  B -25 F /  -75 F Increasing danger, flesh may freeze 

  C Below -75 F Great danger, flesh may freeze in 30 seconds 
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Hydration ï During heat stress, each responder should replace at 

least one quart of water per hour  worked . The re - hydration solution 
should be a 50/50 mixture of water and a commercially prepared 

beverage such as Gatorade. C arbonated beverages, coffee, tea, or 
alcoholic beverages shall not be allowed.   Re -  Hydration:  Fluid intake 

shall include 16 oz to 32 oz (0.5L to 1L) over a period of up to 2 hours after 
the end of an incident.  

 
Cooling and Re - Warming  

Rest    
¶ Rest shall be  provided after the ñTwo (2) bottle rule ò. 

¶ Responders should re -hydrate at least eight (8) ounces during an 
SCBA Bottle change.  

¶ Rest shall be no less than 10 minutes, and may exceed thirty (30) 
minutes as to be determined by the Rehab Group Supervisor. The  rest 

area shall help to protect incident personnel from the environment as 

appropriate.  
¶ Personnel requiring additional medical monitoring and / or treatment 

shall be transferred to the treatment section of the Rehab Unit.  
 

Nourishment  ï If food is require d or provided, it is recommended that it be 
soups, broth, fruits, (bananas, apples, oranges) or other easily digested 

foods. Fast food sandwiches, fatty , or salty foods are not recommended . 

 

Return to Duty -     Incident p ersonnel that have been medically cl eared and 

have completed the rehab process will be returned to duty. The Rehab 
Accountability Officer will update the Incident Commanders Rehab Officer as 

Incident Personnel have completed the re hab process. The Incident 

Accountability Officer under the di rection of the Operations Section Chief will 
reassign and/or demobilize incident personnel.  
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JOB AIDS  
 

Rehab Group Supervisor  

 

Mission:  To provide guidance on the implementation and use of a 
rehabilitation process as a tactical requirem ent of the incident management 
system (IMS) at the scene of a fire, other emergency, or training exercise. It 
will ensure that personnel who might be suffering the effects of metabolic 
heat buildup, dehydration, physical exertion, and / or extreme weather 
receive evaluation and rehabilitation during emergency operations  

 

Responsibilities:  
(1) Don the rehabilitation manager vest.  

(2) Whenever possible, select a location for rehabilitation with the following site 
characteristics; 

(a) Large enough to accommodate the number of personnel expected 
(including EMS personnel for medical monitoring) 

  (b) Have a separate area for members to remove PPE 
(c) Be accessible for an ambulance and EMS personnel should medical 
treatment be required  
(d) Be removed from hazardous atmospheres including apparatus exhaust 
fumes, smoke, and other toxins.  
(e) Provide shade in summer and protection from inclement weather at 
other times. 
(f) Have access to a water supply (Bottled or running) to provide for 
hydration and active cooling. 

  (g) Be away from spectators and media. 
(3) Ensure personnel in rehabilitation ñdressing downò by removing their bunker 
coats, helmets, hoods, and opening their bunker pants to promote cooling when 
appropriate. 

  

Rehab Group Supervisor: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Rehab Area Location:_________________________________________________________ 

 

Reports to EMS Branch Director     Frequency:___________  Cell #:_________________ 
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(4) Provide the required resources for rehabilitation including the following;  
  (a) Portable drinking water for hydration  

(b) Sports drinks (to replace electrolytes and calories) for long duration 
incidents (working more than one hour).  

  (c) Water supply for active cooling through forearm immer sion. 
(d) Medical monitoring equipment (chairs to rest on, blood pressure cuffs, 
stethoscopes, first aid supplies, check-sheets, etc.) 
(e) Food where required and a means to wash or clean hands and face 
prior to eating. - 

  (f) Blankets and warm dry clothin g for winter months.  
  (g) Washrooms facilities where required 

(5) Time personnel in rehabilitation to ensure they receive at least 10 minutes to 
20 minutes of rest  

 (6) Ensure personnel re-hydrate themselves. 
(7) Ensure personnel are provided with a means to be actively cooled or re-
warmed where required. 

 (8) Maintain accountability and remain with in rehabilitation at all times  
 (9) Document members entering or leaving rehabilitation  

(10) Inform the incident commander, accountability officer (resource st atus unit) 
and EMS personnel if a member requires transportation to and treatment at a 
medical facility 

 (11) Serve as a liaison with EMS personnel. 
 

 

 
Supervises:  

 
¶ Rehab Entry/Exit Point Accountability Officer  

¶ Initial Assessment Unit Leader  
¶ Rest & Nouris hment Unit Leader  

¶ Medical Unit Leader  
¶ Transportation Unit Leader  
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Rehab Entry/Exit Point  

Accountability Officer  

 

Mission:  To control Personnel Accountability at the Entry/Exit point of the 
Rehab Area.  

 

Responsibilities:  
 

¶ The Rehab Accountabili ty Officer shall log in and out all personnel 
entering and exiting the incident rehab area.  

¶ The Rehab Accountability Officer Shall Liaison with the Incident 
Commands Accountability Officer.  

 

 
Supervises:  

 
Depending on the Level of the Rehab Operation may supervise Assistant 

Rehab Accountability Officers.  

 

 

 
 

 
 

 
 

 
 

 
 

 

Rehab Entry/Exit Point Accountability Officer: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Rehab Entry/Exit Point Location:________________________________________________ 

 

Reports to Rehab Group Supervisor   Frequency:___________  Cell #:_________________ 
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Initial Assessment Unit Leader  

 

Mission:   
To perform initial medical assessment of all incident personnel assigned to 

be rehabbed.  

 

Responsibilities:  

 
¶ Request and Assign Adequate Number of  EMS Personnel to perform initial 

Assessment  
¶ Ensure that EMS Personnel have adequate equipment and supplies to 

perform Initial Incident Personnel Medical Assessments  

¶ Ensure that all incident personnel are properly assessed  & have the 
following assessment  items documented :  

¶ Gait  
¶ Orientation  

¶ Skin Temperature  
¶ Skin Color  

¶ Respiratory Rate  
¶ BP 

¶ Pulse  
Determine whether incident personnel require to proceed to Rest & 

Nourishment or Medical Unit for further medical monitoring and/or 
treatment  

 
 

 

 
Supervises:  

All EMS  Personnel Performing Initial Assessments  
 

 

 

Initial Assessment Unit Leader: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Initial Assess Area Location:____________________________________________________ 

 

Reports to Rehab Group Supervisor    Frequency:___________  Cell #:_________________ 
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Rest & Nourishment Unit Leader  

 

Mission: To provide protection from the environment where incident 
personnel can rest, receive hydration and nourishment.  

Responsibilities:  

 

¶ Request and assign Personnel as need ed 
¶ Request and assign equipment and Supplies as needed  

*  Provide EMS Provider(s) to Perform Medical Monitoring  
*  Provide Hydration ï During heat stress, each responder should 

 replace at least one quart of water per hour. The re -hydration 
 solution should be a 50/50 mixture of water and a  commercially 

 prepared beverage such as Gatorade. Carbonated  beverages, 
 coffee, tea, or alcoholic beverages shall not be   allowed.  Re -  

 Hydration: Fluid intake shall include 16 oz to 32 oz  (0.5L to 1L) over 
 a period of up to 2 hours after the end of an incident.  

 

*  Provide Cooling/Re - Warming and Rest    
¶ Provide protection from the environment as appropriate  

¶ Provide Chairs for Rest  
¶ Provide re -hydration.  

¶ Rest shall be no less than 10 minutes, and may exceed thirty (30) 
minutes as to be determined by the Rehab Officer.  

¶ Personnel requiring additional medical monitoring and / or treatment 
shall be transferred to the treatment section of the Rehab Unit.  

 
*  Provide Nourishment  ï If food is required or provided, it is 

 recomme nded that it be soups, broth, fruits, (bananas, apples, 
 oranges) or other easily digested foods. Fast food sandwiches, fatty 

 or salty foods are not recommended  
 

Supervises:  

All EMS and Non -EMS Personnel assigned to operate in the Rest & 
Nourishment Unit .  

 

Rest & Nourishment Unit Leader: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Rest & Nourishment Unit Location:_____________________________________________ 

 

Reports to Rehab Group Supervisor    Frequency:___________  Cell #:_________________ 
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Medical Unit Leader  

 

Mission:  Provide Medical Monitoring and Treatment for Incident Personnel.  

Responsibilities:  

*   Don Vest  

¶ Request EMS Personnel as Required  
¶ Request Medical Supplies and Equipment as needed  

¶ Ensure that all Medical and Rehab Protoco ls and Procedures are followed  
¶ Rehabilitation Personnel shall evaluate vital signs, perform assessments 

and make proper disposition into one of three categories:  

¶ Immediate transport to the appropriate hospital emergency 
department  

¶ Continued Monitoring and Treatment in Rehabilitation  
¶ Release from rehabilitation/Return to Duty  

¶  
¶ Continued rehabilitation should consist of additional monitoring of vital 

signs every 5 to 10 minutes, providing rest and fluids for rehydration.  
¶ Critical Vital Signs  

a.  Physical Observat ions  
i.  Personnel complaining of chest pain, dizziness, shortness 

of breath, weakness, nausea, or headache  
ii.   General complaints such as cramps, aches and pains, rate 

of perceived exertion (RPE) scale  
iii.  Symptoms of heat or cold related stress  

iv.   Changes in gait, s peech, or behavior  

v.   Alertness and orientation to person, place, and time of 
members  

vi.  Skin Color  
vii.  Obvious Injuries  

*  Heart Rate Values  
¶ Respiratory Rate  

¶ Blood Pressure  
¶ Neuro Assessments  

¶ Skin Temperature -   
 

Medical Unit Leader: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Medical Unit Area Location:__________________________________________________ 

 

Reports to Rehab Group Supervisor    Frequency:___________  Cell #:_________________ 
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Medical Unit Leader(con't)  
¶ Body Temperature -   
¶ Pulse  oximetry  

¶ Blood Sugar  
¶ EKG Monitoring and 12 Lead EKGs  

¶ CO Values  
¶ CISD  

¶ Refusal(s) of Medical Care  
¶ Work with Transportation for all incident providers requiring ground or air 

transport to medical facilities  
¶ Determine appropriate  Medical Facility/Specialty Care Center(s) for each 

incident provider requiring transportation  
 

Supervises:  
 

All EMS Personnel assigned to the Medical Unit.  
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Transportation Unit Leader  

 

Mission:  To request, assign and manage ground and air resources for th e 

transportation of incident providers to medical facilities.  

 

 
Responsibilities:  

 
¶ Don Vest  

¶ Consider utilizing Loading and Departure Officers if needed  

¶ Pre-Determine Landing Zones/ Helispots as needed  
¶ Establish a safe patient loading and departure area  

¶ Arr ange appropriate vehicles and methods of transportation  
¶ Maintain a log of vehicle and patient destination  

¶ Coordinate responder allocation and Transportation with the Medical Unit 
and Staging  

¶ Determine Hospital and Specialty Care Facility Capabilities  
¶ Assig n responders to be transported to each medical facility  

¶ Communicate with receiving medical facilities regarding patient report 
and ETAs  

¶ Provide Progress reports to the Rehab Group Supervisor as needed  
 

 
 

Supervises:  

All personnel assigned to the Transporta tion Unit.  
 

 

Transportation Unit Leader: __________________________            

 

Date:    /      /   Start Time:___:___ Hours    End Time:  ____:____ 

 

Transportation Loading Area L ocation:__________________________________________ 

 

Reports to Rehab Group Supervisor    Frequency:___________  Cell #:_________________ 
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Rehab Team  ï The Rehab Team shall be comprised of a sufficient number 

of personnel (span    of Two (2) Rehab Team Emergency Medical Technicians 
for every Ten (10) public safety responders working at the incident) to 

perform medical monitor ing, cooling /re -warming, re -hydration, and manage 
food & nourishment supplies for the maximum number of emergency 

personnel anticipated to be  in the Rehab Area at any given time. The Rehab 
Team shall consist of Certified  Emergency Medical Technicians, but may 

also include CERT  (Community Emergency Response Team) personnel to 
assist in non -medical tasks in the Rehab Area such as documentation, 

maintaining Rehab supplies, and set up & take down of the Rehab Unit.  
 

Hydration ï Du r ing heat stress, each respond er should replace at 
least one quart of water per hour. The re - hydration solution should 

be a 50/50 mixture of water and a commercially prepared beverage 

such as Gatorade. Carbonated beverages, coffee, tea, or alcoholic 
beverages shall not be allowed.   Re -  Hydration:  Fluid intake shall 

include 16 oz to 32 oz (0.5L to 1L) over a period of up to 2 hours after the 
end of an incident.  

 
Cooling and Re - Warming  

Rest    
¶ Rest shall be provided after the ñTwo (2) bottle rule ò. 

¶ Responders should re -hydrate at least ei ght (8) ounces during an 
SCBA Bottle change.  

¶ Rest shall be no less than 20 minutes, and may exceed thirty (30) 
minutes as to be determined by the Rehab Officer.  

¶ Personnel requiring additional medical monitoring and / or treatment 
shall be transferred to th e treatment section of the Rehab Unit.  

 

Nourishment  ï If food is required or provided, it is recommended that it be 
soups, broth, fruits, (bananas, apples, oranges) or other easily digested 

foods. Fast food sandwiches, fatty or salty foods are not recommen ded  
 

Return to Duty  
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ADDENDUMS  

 
Addendum A ï NJ Division of Fire Safety Sample SOP/G  

 
Standard Operating Procedure/Guideline 

 

Incident Rehabilitation 

 

 

Purpose: 

 

I. The intent of this policy is to establish a procedure to lessen the risk of injury to 

firefighters and all first responders operating at emergency incidents, drills, training 

exercises and any other event that would require rehabilitation. 

II.  Meet the requirements of  the NJ Department of Community Affairs, Division of Fire 

Safety regulation (5:75-2.9) requiring the rehabilitation of firefighters  

III.  To meet the goals of NFPA 1561 

 

Scope: 

 

All fire service operational personnel and other first responders 

 

Responsibility: 

 

All fire department officers, supervisors and command staff personnel 

 

Procedure 

 

(a) Incident commanders shall ensure that the physical and mental condition of emergency 

responders operating at the scene of an emergency does not deteriorate to a point where it affects 

the safety of each member or it jeopardizes the safety and integrity of the operation.  

 

(b) Responder rehabilitation (rehab) shall be used to evaluate and assist personnel who may be 

suffering from the effects or sustained physical exertion during emergency operations.  

 

(c) Command officers should consider the need for rehab during the initial planning stages of an 

emergency response. Climatic or environmental conditions (for example, high or low 

temperatures) shall not be the sole justification for establishing rehab. Any activity or incident 

that is large in size, long in duration, and/or labor intensive will rapidly deplete the energy and 

strength of personnel and therefore merits the establishment of rehab.  

 

(d) All supervisors shall maintain an awareness of the condition of each member operating 

within their immediate span of control and ensure that adequate steps are taken to provide for 

each member's safety and health. The command structure shall be used to request relief and the 

reassignment of fatigued crews.  

 

(e) When the circumstances dictate it, responder rehabilitation shall be the responsibility of a 

medical unit under the logistics section.  
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(f) A medical unit shall provide a specific area where personnel will assemble to receive:  

1. A medical assessment;  

2. Nourishment and re-hydration;  

3. Treatment for injuries;  

4. Monitoring of physical condition;  

5. Transportation for those requiring treatment at medical facilities; and  

6. Initial critical incident stress debriefing.  

 

(g) Critical components of a rehab operation shall include:  

1. Nourishment and re-hydration;  

2. Rest;  

3. Recovery;  

4. Medical evaluation and treatment; and  

5. Accountability.  

 

Rehab shall be responsible to identify resources that have been cleared from rehab and ready for 

reassignment through staging or released from the incident. 
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Addendum B ï Union County Sample Forms  
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Addendum C ï Somerville/Hillsborough EMS Special Ops Task Force 

Sample Forms  

  
        Front       Back  
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Appendix D ï Mt Laurel EMS Sample Forms  
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