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Medical Emergency Checklist

LOCATION
1.  ____   Date:
 
Time received:

2.  ____   Assign Incident Commander (IC) and determine incident command post location.  

IC Name:
Title

Post location:


3.  ____   Location _______________________________

4.  ____   Type of Incident?______________

5.  ____   Is the scene safe for responders? Yes  / No

6.  ____   Contact 911 and Transit Control Center (###-###-####).
7.  ____   If needed, initiate incident command system.
8.  ____   Ensure safety of victim (s) until Fire/EMS arrives.
9.  ____   Assemble witnesses, when safe to do so, for law enforcement.
10.  ____   Brief manager and the supervisor, or their designee.
11.  ____   Incident terminated by:  


Name:  

Title:  
 


Date:  
  Time:



