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PREFACE

This field reference guide has been developed by an interagency development group
with guidance from the National Interagency Fire Center, National Fire and Aviation
Training Support Group under the authority of the National Wildfire Coordinating
Group.  The development group consists of:

Julie Wheeler, USDI Bureau of Land Management, Medford, Oregon

Mike Andersen, USDA Forest Service, Nicolet NF, Wisconsin

Paul Fieldhouse, USDA Forest Service, Missoula Smokejumper, Montana

Deb Epps, Project Leader, NIFC, National Fire and Aviation Training Support
Group
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INTRODUCTION

Medical Unit Leader Field Reference Guide is a guide designed to help individuals
perform the duties of a Medical Unit Leader (MEDL).  The MEDL is responsible to
the logistics section chief/service branch director (if assigned), for managing
activities within the medical unit.  This guide should serve as a “how to” tool and a
handy reference to assist the MEDL in performing tasks associated with the
position.

Comments regarding the content of this publication should be directed to:
National Interagency Fire Center, BLM
National Fire Aviation Training Support Group
3833 S. Development Avenue
Boise, ID  83705
email: nwcg_standards@nifc.blm.gov

Additional copies of this publication may be ordered from:
National Interagency Fire Center
Attn. Great Basin Cache Supply Office
3833 S. Development Avenue
Boise, ID  83705

NFES 2588
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ASSEMBLE MEDICAL UNIT LEADER KIT
(This is an administrative kit and does not include medical supplies.)

Individual will be able to function for the first 48 hours of the incident with the items
that are in the individual kit.  Kit will be transportable according to agency weight
limitations.  Refer to National Mobilization Guide for weight limitations on kit.

Suggested items:

o Fireline Handbook, PMS 410-1

o Interagency Incident Business Management Handbook, PMS 902
Handbook

o NWCG NFES Catalog, Parts 1 & 2, PMS 449-1

o Medical Unit Leader Field Reference Guide

o Medical Plan, ICS-206

o General Message, ICS-213

o Unit Log, ICS-214

o Daily Summary, Field First Aid Station* (See pp. A-3 thru A-5.)

o Medical Unit Record of Issues* (See p. A-7.)

o Patient Evaluation Log* (See p. A-9.)

o Employee’s Notice of Injury and Claim for Continuation of Pay/
Compensation, CA-1

o Employee’s Notice of Occupational Disease, CA-2

o Authorization for Examination and/or Treatment, CA-16
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o Agency Provided Medical Care Authorization/Medical Report

NOTE:  CA-1, CA-2, CA-16, and APMC forms are the ultimate responsiblity of
the finance section, but may be carried by the MEDL to expedite the process
when necessary.

o  Crew Time Report, SF-261

o Emergency Equipment Shift Ticket, OF-297

o Other agency/area specific medical forms

o Medical supply catalogs (if available)

o Paper, pencils, pens, large marking pens

o Duct tape, flashlight, small calculator, alarm clock, calendar

*Forms are not available from all caches, but are included in 100 person
and/or 500 person kits.

Items to acquire en route to incident include a phone book and map of the area.
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OBTAIN COMPLETE INFORMA TION FROM DISPATCH

o Incident name

o Incident order number

o Agency specific funding code; i.e., “P” code or fire number

o Request number; i.e., “O” number

o Reporting location and time

o Transportation arrangements

o Incident phone contacts

o Radio frequencies (if available)

o Type and size of incident

o Assigned incident commander’s name

o Weather - current and predicted

ARRIVAL AT ASSIGNED LOCATION

o Locate check-in

o Check in according to agency guidelines

• Within acceptable time limits

• With proper resource order number (“O” number)

• With proof of incident qualifications; e.g., red card

• With personal gear and MEDL kit
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OBTAIN BRIEFING FROM LOGISTICS SECTION
CHIEF/SUPERVISOR

Briefing information may include:

o Work space

o Ordering process

o Work schedule

o Policies and operating procedures

o Assigned contractors (ambulance, etc.)

o Resources committed, ordered, and/or en route

o Current and anticipated situation

o Expected duration of assignment/incident

o Safety hazards

o Timekeeping procedures

o Emergency procedures

o Incident Action Plan (much important information can be obtained
from the IAP.)
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GATHER INFORMA TION ABOUT THE INCIDENT

o Incident personnel

o Incident area

o Projections

o Safety concerns, hazards, and injury/illness trends

GATHER INFORMA TION ABOUT SERVICES AND CAPABILITIES
IN THE LOCAL AREA

o Fire departments/ground ambulance agencies

o Hospital

o Clinics

o Air ambulance

o Additional medical providers; e.g., dentists, podiatrists, optometrists
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DETERMINE PERSONNEL NEEDS CONSIDERING
THE FOLLOWING:

o Gender mix

o Skill level mix; e.g., EMT-basic, paramedic

o Language skills

o Scope of practice

o Basic/advanced; e.g., EMT-basic/paramedic, nurse/medical doctor

o Line qualified with proper personal protective equipment (PPE)

o Number of remote camps

o Proper coverage for each operational period (work/rest ratios)

o Track length of commitment of medical unit staff
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DETERMINE MEDICAL SUPPL Y & EQUIPMENT NEEDS
CONSIDERING THE FOLLOWING SOURCES:

o 24 person kit (crew kit)

o 100 person kit (initial aid station)

o 500 person kit (includes litter, oxygen, trauma)

o Mobile medical unit

o Local purchase/mail order

Other common supplies and equipment to consider:

• Preventative medications; e.g., vitamins

• Bleach

• Oxygen (if not provided in the kits)

• Litters

• Disposable towels

• Dr. Scholls type insert pads (size men’s large - can be cut)

• Defibrillator

• Intravenous supplies

• Epinephrine

• Advanced Life Support (ALS) drugs

• Environmental treatments
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DETERMINE F ACILITY NEEDS

o Shelters - tents, yurts, cabins, available buildings, rental truck, tent fly

o Tables & chairs - for MEDL, compensation specialist, patient care area, and
outside the unit for waiting area

o Cots - at least one for the medical unit and several for the rest area/quarantine
room

o Portable toilet - one placed near the medical unit (but not too close)

o Hand washing station

o Generator and lights

DETERMINE COMMUNICA TION NEEDS

o Radios - command and logistics nets

o Phone  - cellular or land line

DETERMINE TRANSPOR TATION NEEDS

o Vehicles for medical staff

o Vehicle(s) and driver(s) for patient transport

o Ambulance or rescue vehicle
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PLACE INITIAL ORDERS USING
GENERAL MESSAGE, ICS-213 (See p. A-11.)

o Use a separate ICS-213 for each kind of request.  Personnel are ordered as
overhead “O”,  supplies are “S” items, and equipment, such as ambulances,
are “E” items.

o Orders documented on a General Message must be legible and contain the
following information:

• Request date/time and date/time needed

• NFES numbers (if available)

• Detailed description of items(s) (amount, sizes, unit of issue, brand
name, generic name, etc.)

• Special billing requirements

• Whom to notify when item is delivered

• Delivery points

• Name and position of requesting party

• Authorized approval
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INTERACT AND COORDINA TE WITH APPROPRIA TE
INCIDENT PERSONNEL

o Command staff

• Coordinate with safety officer.
- Medical Plan, ICS-206
- Injury and illness trends
- Status of patients
- Safety hazards

• Coordinate with information officers.
- Information for media (if requested)

o Operations section

• Coordinate with operations section chief.
- Roles in medevac
- Number of line EMTs needed per division

• Coordinate with division/group supervisors.
- Safety hazards
- Access
- Information on crews
- Supervision/location of EMTs on line

• Coordinate with air operations.
- Procedures for medevac
- Aircraft that will be used for medevac
- Helispot locations (latitude/longitude)

o Planning section

• Coordinate with resources unit.
- EMTs on crews
- Number of personnel on incident
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• Coordinate with situation unit.
- Incident and other maps

• Coordinate with demobilization unit.
- Demobilization of incident personnel for medical reasons
- Demobilization of medical unit personnel/staff

• Coordinate with documentation unit.
- Photocopy and fax service
- Unit Log, ICS-214 submission

• Coordinate with human resource specialist.
- Symptoms of critical incident stress gathered by medical unit

personnel/staff
- Incidents regarding civil rights issues

o Logistics section

• Coordinate with facilities unit.
- Recommend location of medical unit (consider access).
- Recommend location for adequate hygiene.
- Obtain map of sleeping location for crews in base and remote

camps.
- Shelter needs for the unit

• Coordinate with supply unit.
- Ordering resources
- Obtain miscellaneous camp supplies; e.g., trash bags

• Coordinate with communications unit.
- Establish communication procedures.
- Ordering batteries, radios, cell phones, land lines

• Coordinate with ground support unit.
- Vehicles assigned to medical unit
- Transportation of patients to medical facilities
- Access and drop points
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- Brief drivers on procedures when transporting patients to
medical facility. (See p. A-13.)

- Ensure drivers have knowledge of incident area.

• Coordinate with food unit.
- Illness trends; e.g., diarrhea
- Storage of cold wraps
- Special dietary considerations

o Finance/administration section

• Coordinate with time unit.
- Where and how often to turn in Crew Time Reports and

Emergency Equipment Shift Tickets

• Coordinate with compensation/claims unit.
- Documentation
- Patient follow-up
- Location of personnel
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ESTABLISH OPERATIONAL PROCEDURES

o Emergency Medical Plan (Medevac Plan) (See pp. A-15 thru A-26.)
Include in, or attach to, the Medical Plan, ICS-206.

• Communication

• Transportation

o Mass Casualty Incident (MCI) Plan

• Communication

• Triage

• Transportation

o Non-urgent medical transport (See p. A-27.)

• Documentation

• Communication

• Transportation

o Patient return from medical facility (See p. A-29.)

• Fully operational

• Light duty

• Demobilization

o Biohazard disposal
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EXCHANGE INFORMA TION DURING
LOGISTICS SECTION MEETING

o Providing information

• Prevention and maintenance information

• Medical unit status

• Medical unit capabilities

• Trends

o Gathering information

• Status of other logistics section units

• Logistics section chief may share information from planning meetings/
briefings.
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ORGANIZING THE MEDICAL UNIT

Consider the following when organizing the unit:

o Location

• Near crew sleeping area

• Close to communications unit

• Near path to shower unit

• Quiet and shade

• Adequate drainage

• Away from dusty roads

• Well marked/signed

o Area for private examinations/consultation

• Separated from main medical unit; e.g., screened area utilizing tent fly
or black plastic, tarps, separate room in building.

o Area for patient rest/quarantine

• Separated from main medical unit; e.g., separate tent, separate
building.

o Organize treatment areas.

• Set up supplies for foot care in one place, for ear/nose/throat
examinations in another area, etc.
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o Organize equipment and supplies in a user friendly manner.  Keep items
seperated from foot traffic to avoid “shopping”.

• Shelving made from boxes, wood or kits

• Shelves labeled to identify location of supplies for quick access

• Most common items near front

• Organize like remedies and supplies from head to toe.

o Spaces for documentation, record keeping, and communications

• Medical Unit Leader

• Compensation for injury specialist

o Close access to handwashing and bathrooms

• Ask for designated handwashing station.

• Ask for designated portable toilet.

o Adequate trash containers at appropriate locations

o Arrange eating area for medical unit personnel if unable to leave unit.

o Security

• Inventory control

• Someone from the medical unit staff may need to sleep in unit.
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MANAGING THE MEDICAL UNIT PERSONNEL

o Brief and keep personnel informed and updated.

o Establish time frames and schedules.

• Medical unit personnel assignments may not coincide with the
incident operational periods.

• Assignments will be staggered to meet the high demand periods.

o Making assignments

• Bases and remote camps

• Line

• Transporting (personnel to accompany shuttle)

• Helibase

• Roving

o Monitoring assignments

• Quality of patient care

• Completeness of documentation

• Following proper procedures

o Review and approve time.

• Crew Time Reports

• Emergency Equipment Shift Tickets
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o Promote team work.

• Encourage communication.

• Hold staff and safety meetings.

• Provide positive reinforcement and constructive feedback.

o Provide direction and discipline.

• Ensure that all trainees have tied-in with the training specialist assigned
to the incident as early as possible.

• Deal with problem situations immediately.

• Adjust assignments as needed.

• Discuss problems one-on-one.

• Involve human resource specialist for problems within medical unit as
necessary; e.g., sexual harassment, communication problems.

o Ensure improper actions involving contract personnel are resolved or
reported.
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PREPARE AND UPDATE MEDICAL PLAN
(See pp. A-31 thru A-33.)

Block 1 - “Incident Name”

Block 2 - “Date Prepared”

Block 3 - “Time Prepared”

Block 4 - “Operational Period”

• Depending on the incident situation this block may show that the
plan is in effect for one operational period or multiple operational
periods; e.g., 0600-1800, “continuous,” “all operational periods”.

Block 5 - “Incident Medical Aid Stations”

• Name and location
- Base
- Camps
- Also can be used to show names and locations of medical

personnel on line, staged at a helibase, with an ambulance, etc.

• Skill levels

- Indicate paramedics at appropriate aid stations.
- Also can be used to show other skill levels of personnel at

identified aid stations.

Block 6 - “Transportation”

• A - Ambulance Services
- Name, address, emergency contact number (don’t assume 911

is always the correct phone number - it is not available in all
parts of the country.)

- Skill levels
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• B - Incident Ambulances
- Name and location
- Skill levels

Block 7 - “Hospitals”

• Name and address
• Travel time
• Phone (will need emergency room phone number here)
• Helipad
• Burn center

Block 8 - “Medical Emergency Procedures.”
Space allotted on form is usually insufficient; an additional page may be added
behind the ICS-206 for more detailed procedures.  This will include:

• Notifying MEDL.
- Nature of injury/illness
- Number of injured/ill
- Location of patient(s)
- Treatment being administered
- Medical personnel at scene/needed
- Medical supplies and equipment at scene/needed

• Emergency communications.
- Declare medical emergency.
- Clear frequency (command net).
- Re-establish normal communications when appropriate.

• Evacuation.
- Appropriate transportation (air or ground) will be coordinated

with operations section and air operations branch.

• Considerations.
- Remember to establish and communicate procedures for

handling medical emergencies on the entire incident; e.g., in
camp, en route to line.
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Block 9 - “Prepared By (Medical Unit Leader)”

Block 10 - “Reviewed By (Safety Officer)”

• After the form is completed, the safety officer will review and sign.

Provide completed form to the planning section for inclusion in the Incident
Action Plan.

Pay attention to established time frames for submission of the completed form.
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EVALUA TE STAFF’S PERFORMANCE OF PATIENT ASSESSMENT

o What to evaluate

• Were proper assessments performed; does staff know what is going
on with patients?
- Were correct questions asked?
- Were sufficient questions asked?
- Was mechanism of injury evaluated?
- Was emergency/non-emergency status determined?
- Was method of evacuation determined appropriately?

o How to evaluate

• Review documentation.

• Direct observation

• Communication with staff
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EVALUA TE STAFF’S PERFORMANCE OF PATIENT CARE

o What to evaluate

• Were treatments provided within established protocols?

• Were treatments appropriate to patient complaint?

• Was care provided in a supportive, helpful manner?

o How to evaluate

• Review documentation.

• Direct observation

• Communicating with staff

• Patient feedback
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DOCUMENTATION

o General Message Form, ICS-213

• Records official correspondence.

• Used for ordering resources.

• Used to request non-emergency transportation.

• Copies are disbursed as follows:
- Yellow and pink submitted to recipient.
- White retained by sender.
- Pink returned to sender when reply is issued.

o Unit Log, ICS-214

• Lists unit staff for operational period.

• Identifies major events for operational period.

• Submit to documentation unit after each operational period.

• Can be photocopied and retained in the medical unit for reference.

o Patient Evaluation (See pp. A-35 thru A-38.)

• Used for serious medical complaints.

• Records patient assessment findings.

• Documents patient’s trends (vital signs).

• Documents treatment and disposition (transported ground/air,
established return time to medical unit).
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• Requires signature of medical unit person who performed assessment
and treatment - very important but often omitted.

• Distribution of form:
- Accompanies patient to medical facility.
- Retained by medical unit.

o Medical Unit Record of Issues (See pp. A-39 thru A-41.)

• Used for less serious medical complaints.

• Documents items issued by medical unit.

• Documents medical complaints.

• Requires initials of  medical unit person who performed assessment
and treatment - often initialed by wrong person.

• Used to track incident medical trends.

• Submitted at end of incident to documentation unit.

o Daily Summary (See p. A-43.)

• Records number of medical complaints by category.

• Documents number of patients transported.

• Used to track incident medical trends.

• Submitted at end of incident to documentation unit.
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o Incident Summary

• Documents number of medical complaints by category.

• Documents number of patients transported.

• Documents critical medical emergencies.

• Documents problems among staff in medical unit operations.

• Documents total patient visits for entire incident.

• Submitted at end of incident to the safety officer and documentation
unit.

o Agency specific forms
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DEMOBILIZA TION

o Identify excess unit resources

• Determine who or what is excess.

• Determine when resources will be excess.

• Reevaluate and verify excess resources throughout the duration of the
incident.

o Evaluate performance of staff

• Discuss performance with individual(s).

• Complete Incident Personnel Performance Rating, ICS-225, if required.
This form is typically required for all trainees. (See p. A-45.)

• Verify and document completed items in position task book as needed.

• Maintain accuracy and fairness.

o Receive demobilization instructions from the logistics section chief/supervisor.

o Brief staff on demobilization procedures and responsibilities.

• Post copy of Demobilization Plan.

• Emphasize and adhere to rest and release requirements listed in the
Demobilization Plan.
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o Considerations for supply/equipment demobilization:

• Sharps (needles or scalpels) and biohazardous materials should be
disposed of by medical unit personnel at nearest medical facility, not
returned with kit.

• Oxygen bottles must be empty for transport on aircraft.

• Gather supplies/equipment from helibase and other locations.

o Submit required information to the documentation unit leader.

• Individual Personnel Performance Ratings, ICS-225

• Daily and incident documents

o Document lost/damaged equipment on agency specific forms.

• Provide copies of forms to the documentation unit and to the issuing
agency.

o Brief replacement personnel.

• Supplies/equipment inventory

• Medical personnel

• Incident information from IAP and briefings

• Medical unit information

• Contractors

o Ensure that incident and agency demobilization procedures are followed.

• If required, complete Demobilization Check-Out Form, ICS-221 and
turn in to the designated unit. (See p. A-47.)
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Page 1 of 3

FIELD FIRST AID STATION
DAILY SUMMARY

Fire Name Date

Geographic Area and Unit (Park, Forest, District, etc.)

Medical Unit Leader

Other staff

Total # of aid station visits this day

Total # of patient evaluations completed this day

Total # of patients transported to a medical facility this day
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Supply
T. Scovil   Logistics Section Chief
Medical Unit Equipment Order   8/28/xx   1930

Please order the following for the medical unit:

1 ea. Ambulance (with two paramedics)

Delivered to the medical unit at ICP by 8/28/xx at 2200

T. Scovil

Ambulance will be arriving at ICP at 2200 8/28/xx with two paramedics.

8/28/xx    2000 M. Seals

EQUIPMENT ORDER
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Page 1 of 9

MEDICAL EVACUATION
PLAN

This is an example only.
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PATIENT EVALUATION LOG

OVERVIEW

There are usually four basic reasons a patient evaluation is filled out:

  1) Patient is transferred for further medical care; e.g., clinic, hospital, dentist; the
form acts as documentation and as a “trip report”.

  2) Patient is given medications usually prescribed by a physician;
e.g., Epinephrine from Ana-kit.

  3) Any injury, illness, or medical condition that requires a CA-1, CA-2, or
Agency Provided Medical Care (APMC) form to be filled out.

  4) Any injury, illness, or medical condition that results in restricted duty or lost
time.

* The form is similar to most trip reports.

* Try to remember to put patient’s SSN and DOB on the top of the Patient
Evaluation (not asked for on the form, but helpful to note on top of the
form).  It often is needed and cuts down on hunting around for that
 information later.

* If a patient comes in feeling bad, but not bad enough to be pulled off the line,
you may want to start a Patient Evaluation just to document the patient’s
progress; getting better or getting worse.

* If you have started one form and need more space, use another.  Use the
same case number.

* A copy of the form is sent with a transport patient to the receiving medical
facility.

 IF IT ISN’T WRITTEN DOWN, IT DIDN’T HAPPEN!!!!!
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SPECIFIC NOTES ON FORM

#1  “Case No.” -- Medical unit assigns case numbers sequentially; e.g., “C-3”;
Finance assigns “M” numbers sequentially; e.g.,  “M-2.”  Both numbers should be
indicated here.  Medical unit may fill out a precautionary Patient Evaluation and not
transport a person. Finance only assigns M numbers to persons who require further
care or medications/supplies to be purchased; i.e., where charges will be accrued.

#2 “Incident #” -- Number assigned to this particular incident; e.g., NM-SNF-123.

#3  “Name of Camp” -- Location of this form’s information; e.g., name of incident
base, camps, if patient is encountered in a camp situation.

#4  “Assigned Camp Location” - location of camp where patient sleeps.

#5  “Time” -- Time the form is being initiated.  If time accident happened or illness
is perceived is substantially different than when form is initiated, the former
information should go under “Remarks” in this section.

#6  “Divsion Assignment...” -- Indicate division, sector or unit patient works .  If
location of  accident or illness is different than where patient works, the former
information should go under “Remarks” in this section.

#7  “Location” -- Location where form is initiated.

#8  “Medical History” -- Allergies, chronic or current illness or injury, and
 medications (Rx or OTC) currently taking should be indicated in this section.

#9  “Vital Signs” -- Four columns given for vital signs.  Top column indicates time
each set of vital signs was taken.  If more columns are needed indicate in
“Remarks” or on additional Patient Evaluation.

#10  “Suspected Injury/Illness” -- Your best guess at diagnosis (this is NOT an
EMT skill!).  If unsure, indicate that.
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#11   Columns given for indicating BLS care given “At Scene”  and “En Route.”

#12   Time care is rendered would be helpful and could be indicated to the right of
the explanatory text.

#13   “Treatment” -- Care given not listed in the columns can be indicated here.

#14   “Medication” -- Were any medications given?  Indicate time.

#15   “Remarks” --  Under remarks in the last section is where the final outcome of
the patient can be indicated; e.g., demob, restricted or light duty, return to duty.  If
other documentation gets lost this helps to document why folks get sent home or
reasons for changing their job assignments.

#16   EMT signature (care provider) and date are too often left blank, please fill
them in every time.
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MEDICAL UNIT RECORD OF ISSUES

OVERVIEW

You are required, as a minimum, to document the use of medications (give the
quantity used) on the “Medical Unit Record of Issues.”  Any medication, including
aspirin, that is given in response to a complaint, must be documented for your own
protection.  A true “issue”, when someone requests a medication without specifying
a complaint, such as to resupply a first aid kit, is less critical, since your action
cannot be construed as prescribing a treatment.

* Record of Issues documents all visits to the medical unit, chief complaint,
 and treatment provided (items issued).

* Some groups do a dot tally for some less critical items such as foot powder
and lip balm.  Others record everything that goes through the medical unit.

* Be somewhat specific when filling out the complaint, coincide with daily
summary categories if possible; this gives more accurate records at the end
of the incident and fire season.

* This form is a good place to watch to see if a single crew is showing up
more than others.  The safety officer looks for this also.

* Submitted to the documentation unit (plans) as part of the incident package;
usually at the end of the incident.

Page 1 of 3
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SPECIFIC NOTES ON THE FORM

#1  “Camp Name” -- Location of this form’s information; e.g., name of incident
base, camps.

#2  “Date” and “Time” -- Date and time of encounter.

#3  “Name” -- Name of patient.

#4  “Unit/Crew” -- Patient’s unit or crew.

#5  “Complaint” -- List all complaints, use more than one line if necessary.

#6  “Int.” -- Initials of medical unit person providing care.  Not always the person
marking the entry on the form.  (Sometimes it is most efficient to have one person
keeping up on the paperwork as others deal with patients.)

#7  “Issue/Medication” -- Medication or supplies issued; e.g., band-aid, moleskin.
Also care rendered if not explained by medication or supplies issued.

#8  “Names of Medical Team” -- Full names for initials reference.
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DAILY AND INCIDENT SUMMARIES

Daily Summaries allow for documentation of medical unit activity on a daily basis.
This is useful for tracking and trend recognition.
Incident Summaries document activity for the entire incident and allow for a end-of-
incident report.

DAILY SUMMARY OVERVIEW

* Summary of what types of injuries/illnesses were seen in the medical unit.

* Summary of medications and supplies used in the medical unit.

* List of all people transported to a medical facility.

* Important information for the safety officer.  Was a certain area of the
 incident responsible for more injuries/illnesses?  Is any one crew more
susceptible to injury/illness?

* Blisters and sore muscles are common at the start of an incident.  As an
incident and the season wears on, respiratory problems become a bigger
problem.

* Usually completed during mid-day the day following.  As medical unit
personnel arrive on the incident, it may be found that there may be sketchy
documentation of early events.

INCIDENT SUMMARY OVERVIEW

* Total of all the Daily Summaries.

* Safety officers usually want a copy of this for the close out meeting.

* Medical Unit Leader (MEDL) may write up an additional report  on how the
 medical unit worked and general impressions of how crews held up.  Usually
will make special note of any true emergency evacuations.
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