Radio Protocol for Sierra @ Tahoe

General Rules:

17v1

Channel 1 (repeater) and Channel 2 (line of sight) are very public!

Never use diagnosis words..
Give no more information than required
Think about what you’re going to say before you say it!

First Radio Call (to Bump stations: Grandview/ Westbowl/Nob)

Grandview, Doug, onscene 10-50 Barnyard.
“Grandview copies, onscene”

Second Radio Call (to Bump stations: Grandview/ Westbowl/Nob)

Grandview, this is Doug
“Go for Grandview”

Tell the bump station if you have a Code YELLOW or Code BLUE immediately and then what
additional equipment you NEED and WHERE YOU ARE. 1f bump needs more info about what

alternatively Grandview, Doug

“Go for Grandview”

you have going, they will ask! Be professional and concise!

I HAVE A:

Code YELLOW Major Trauma requiring ICS setup and emergency
ambulance + air.

Code BLUE Beginning CPR

I NEED:

Sled/Toboggan Contains two cardboards, quick splint, padding, tape
and two blankets. Comes with an assistant.

Backboard With c-collars and head rolls and assistants

KED For extraction or pelvic stabilization

Oxygen With regulator + masks

Trauma Pack

Contains O2 + airways and suction

Traction Splint

Brings a Sager or Hare

Blanket Roll Brings Pigs in a blanket roll for airplane splint

I For illegal activity, skier collisions, lift-related
incidents and all incidents involving all man-made
objects and structures.

Bryan Road Package Snowmobile pull out of Westbowl

Snowmo Pullout on Backside

Snowmobile pull out of the Alley

Barton Consultation
(to Dispatch only)

No longer necessary — Barton can see all orthopedic
trauma issues as well as loss of distal CSM. If the
injury is neurological in nature bypass Barton and go
directly to ALS.

Emergency Transportation
(Ambulance/CareFlight)
(to Dispatch only)

Immediate threat to life or limb. Lacerations > 2”




IAM AT:
e 100 yards down Sugar and Spice

e  The Junction
e Upper Castle, skier’s left
e At the base of Westbowl
e At the Yurt
“Enroute”.
THIRD RADIO CALL (Immediate Threat to Life or Limb)
Dispatch, this is Doug alternatively Dispatch, Doug
“Go for Dispatch” “Go for Dispatch”
I NEED:
An Emergency Ambulance
A Careflight
I HAVE:

A 53yo Male, with chest pain, Negative LOC, A&O x4, pulse 120, respirations 20
and labored, GCS score of 15, previous history of heart condition, No Nerological
Impairments, Administering O2 now and have AED on standby. ETA to first aid 15
minutes.

Code YELLOW Criteria

“Dispatch copies”.

. e Facial or head trauma
I H?VE a33y0 N;:alf WIt,}i I e Neuro compromise from cervical spine injury
. anL ppeliz : ren.ltl ); I,ljury e Major chest or abdominal trauma
a Lower mxtremity njury e Unconscious or unresponsive
e a Laceration e GCS 12 or less
° Medlca.l Complaint e Major arterial bleeding
e Chest pain .
[ ]

Al ise from t
Respiratory difficulty irway compromise from trauma

e Severe trauma to the chest

FOURTH RADIO CALL (Leaving Scene)

Grandyview, this is Doug, leaving scene enroute to first aid via lower main ETA S minutes.
“Grandview copies, enroute”

AGILE

AGE 53 year old

GENDER Male

INJURY/MOI Chest pain (Concise, no diagnosis words)

Chief Complaint

LOC/A&O, VITALS No LOC, A&O x4, pulse 120, respirations 12 (always use
Neuro Deficits, counted numbers), Any Neuro deficits, currently on O2
Treatment given

GCS (3-15) Glasgow Coma Scale Score (4Eyes+5Alive+6ForKicks)
ETA ETA to first aid or LZ







