
WESTCHESTER COUNTY ● TACTICAL DATA WORKSHEET ● EMS INCIDENT COMMAND 

Date:  Time:  Location: 

Incident Type: (circle one)     
FIRE             HAZMAT             MCI             MVA             OTHER:  

Medical Section:                                                                                                            Radio Channel: 

Incident Description:    
 

Incident Commander / Unified CP:                                                                                Radio Channel:  

INITIAL CONSIDERATIONS 

 

□ Single or Unified Command Established  

□ Designate Triage Officer(s) 

□ Don Appropriate  EMS Vest  

 

□ Advise Crews to Stay with Units  

□ Advise Inbound Units and the ECC of: 

o  Staging Areas 

o  Best Access Routes and Hazards 

 

Have ECC assign and advise responding units of: 

□ Trunked  Channel :                 _________________     ___________________ 

□ Ground Operations Channel:  _________________     ___________________ 

□ Additional  Channels:              _________________     ___________________ 

 
LEVEL 1 MCI 

(3-10 PATIENTS) 

 
LEVEL 2 MCI 

 (11-25 PATIENTS) 

 
LEVEL 3 MCI 

 (OVER 25 PATIENTS) 
FIRE RESCUE 

 

 Declare MCI 

 Request Type and Number of Units 

Needed 

 Request Hospital Bed Availability 

Designate Officers: (Don Vests) 

(May combine rolls as needed) 

 Triage 

 Treatment 

 Transport 

 Communications 

 Staging 

 Consider Rehab & CISD 

 Request EMS Zone Coordinator 

 _________________ 

(2-5 Ambulances Needed) 

 

 Declare MCI 

 Request Type and Number of Units Needed 

 Request Hospital Bed Availability. 

Designate Officers: (Don Vests) 

(May combine rolls as needed) 

 Triage 

 Treatment 

 Transport 

 Communications 

 Staging 

 Consider Rehab & CISD 

 Request EMS Zone Coordinator 

 ___________________ 

(6-13 Ambulances Needed) 

 

 Declare MCI 

 Request Type and Number of Units Needed 

 Request Hospital Bed Availability 

Designate Officers: (Don Vests) 

(May combine rolls as needed) 

 Triage 

 Treatment 

 Transport 

 Communications 

 Staging 

 Consider Rehab & CISD 

 Request EMS Zone Coordinator 

 _____________________ 

(6-13 Ambulances Needed) 

 

 Assess # of Units Needed 

 Designate Triage 

 Rehab at SCBA Station 

 Request Rehab Resource 

 _____________________ 

 

 Establish Perimeter 

 Request Specialty Units 

 Triage Officer Handles Inner Circle  

 __________________ 

 
HAZ-MAT 

 

 Request Units Needed 

 Establish Medical Operations (Cold Zone)  

 Designate Triage 

 Identify Agent 

 Research Decontamination 

 Don PPE  

 

 Research Medical Treatment  

 Medical Baseline Assessment (Team) 

 Assist with Decontamination 

 Rehabilitate 

 ____________________________ 

HOSPITAL  

Hospital Name/DISP:       

Number of Beds Avail: 

R Y G R Y G R Y G R Y G R Y G R Y G 

Number of Patients Sent: 

R Y G R Y G R Y G R Y G R Y G R Y G  

NUMBER OF PATIENTS BY PRIORITY 

Triage Level 1 (Red) 2 (Yellow) 3 (Green) 0 (Black) 

Number of  
Patients  

per Level: 
 

Time:  Pts:  

Time: Pts: 

Time:  Pts:  

Time: Pts: 
 

Time:  Pts:  

Time: Pts: 
 

Time:  Pts:  

Time: Pts: 
 

TOTALS:     
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RESPONDING UNITS  UNITS IN STAGING AREA 

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

  #        #       #       #    

                       

 

SPACE for INCIDENT SCENE SKETCHES and/or FIELD NOTES: 
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