
[image: image1.png]



International Search and Rescue Advisory Group (INSARAG)

Medical Working Group (MWG)

INSARAG Guidelines Medical Supplement


Table of Contents

3Chapter 1:
Introduction

1.1
Aim
3
1.2
Background
3
1.3
Objectives
3
1.4
Capabilities
4
1.4.1
Primary Care for Team
4
1.4.2
Emergency Care (Adult & Paediatric)
4
1.4.3
Mental / Behavioral Healthcare
5
1.4.4
Search Dog Emergency Care
5
1.4.5
Health and Hygiene
5
1.4.6
Care of Deceased
5
Chapter 2:
Preparedness
5
2.1.
Management - Medical
5
2.1.1
Roles and Responsibilities
5
2.1.2
Health Status Monitoring
6
2.1.3
Innoculations
6
2.2
Logistics - Medical
6
2.2.1
Medical Cache
6
2.2.2
Cache Labeling
8
2.3
USAR Medical Composition
8
Chapter 3:
Mobilisation
8
3.1
Activation - Management Medical
8
3.1.1
Medical Screening Pre-deployment
9
3.2
Activation - Operations Medical
9
3.3
In-Transit - Management Medical
10
3.4
In-Transit - Logistics Medical
10
Chapter 4:
Operations
10
4.1
Medical Management
10
4.2
Medical Logistics
11
4.3
Medical Operations
12
Chapter 5:
Demobilisation
12
5.1
Demobilisation - Medical Management
12
5.2
Demobilisation - Medical Logistics
13
Chapter 6:
Post Mission
13
6.1
Medical Management
13
6.2
Medical Logistics
13



Chapter 1:
Introduction
1.1
Aim

The medical component of a USAR team is required to ensure the health and well being of the USAR team members including the search dogs and victims encountered during USAR operations. It is required to carry out its tasks and responsibilities in accordance with the INSARAG disaster response cycle which is preparedness, mobilisation, operations, demobilisation and post mission.
1.2
Background

The medical component of a USAR team is essential for effective USAR operations. It consists of qualified medical professionals who are also oriented to the USAR environment and function as an integral component of the USAR team. USAR medical personnel must be capable of functioning in an austere environment and must therefore be appropriately trained and prepared to render emergency medical care to seriously ill or injured patients in the USAR environment.
The priorities of the medical component of a USAR team are to provide preventative health care, primary health care and emergency medical care to USAR team members, including the search dogs in collaboration with their handlers. With the approval of the government of the affected country, they are also required to provide appropriate emergency medical care to entrapped victims during USAR operations, which is to be initiated as soon as the victim has been located and can be accessed. This care is to be continued until these patients can be handed over to local health resources or similar capability (e.g., field hospital).
The medical component of a USAR team requires sufficient staff and resources to conduct the activities further described in section 1.4. It is important to note the full list of clinical capabilities described in Section 1.4.2 are to be available at each site where the USAR team may be working, while simultaneously maintaining a medical capacity at the Base of Operations (BoO).

While some USAR teams may have the medical capacity to do so, the minimum INSARAG requirements do not require the medical component of a USAR team to provide a community medical resource (e.g. general field hospital) at the disaster site.
1.3
Objectives

The primary response objectives of the medical component of a USAR team are to:

· Provide critical medical input into the decision making processes of USAR team leaders throughout the mission cycle;

· Provide health monitoring, primary care and emergency medical care for USAR team members during mobilisation, operations, demobilisation;
· Provide emergency veterinary care for the USAR team search dogs in collaboration with their handlers during mobilisation, operations, demobilisation;
· With the approval of the government of the affected country, provide emergency medical care to victims, including within confined space, during the rescue phase until handover to local health resources or similar capability;
· Provide medical input to the USAR team management regarding safety and health considerations including environmental and public health hazards as well as care of deceased;
· Gather medical information during USAR reconnaissance operations;

· Establish and regularly review emergency medical evacuation and repatriation plans for USAR team members;

· Provide medical input and or support to the USAR Team Leader that will facilitate the transition from the rescue phase to the early recovery phase.

1.4
Capabilities

The following list provides minimum capabilities required by the medical component of a USAR team. It is important to note, that any USAR medical member is required to adhere to their clinical Scope of Practice based on their qualifications held within their home country.

It should also be noted that the appropriate use of the capabilities described should always be considered in the context of the USAR environment and available medical resources.

Special Note

The full list of clinical capabilities described in Section 1.4.2 should be available at each work site where the team is engaged. This is to ensure that the potential care likely required during USAR medical operations is immediately available when needed and further to ensure patient care (team member or local victim) is provided according to acceptable clinical and ethical standards.
1.4.1
Primary Care for Team
· Preventive medicine;

· Medical monitoring;

· Treatment as required.
1.4.2
Emergency Care (Adult & Paediatric)

· Casualty assessment, treatment and evacuation prioritisation;

· Management of medical emergencies;
· Management of trauma emergencies to include:

· Management of Tension Pneumothorax;
· Wound care;

· Immobilization and packaging;
· Advanced airway management;

· Advanced cardiac resuscitation;
· Management of shock;

· Sedation & pain management;

· Management of crush syndrome;
Amputations and dismemberment:

Amputations (live victims) and dismemberment (deceased) have always generated much discussion in the USAR community and is a complex issue with social, religious and ethical aspects to be considered. Though there may be extremely rare situations in which these two procedures are indicated as a last resort, the better course of action is to avoid these if at all possible. There are multiple considerations:

Special Note

Amputations

· There are multiple limb salvage score criteria in use around the world. These are intended for use in the controlled environment of the operating theatre with full access to the victim and even these are often questioned when applied. It is unrealistic to expect the USAR medical provider to make a determination as to whether a limb is salvageable or not.

· Amputation should be considered a procedure of absolute last resort when:

· Hazards present an immediate threat to life of the victim or the USAR team members;

· Amputation is considered to present a better chance survival than resuscitation while entrapped in the collapsed structure;

· Other factors to consider in the decision before conducting an amputation include:

· Each team is encouraged to have a decision making process which ideally includes the USAR Team Leader;

· Level of care available post-extrication;

· Discussion with patient (if possible);

· Discussion with LEMA (if possible);

· Local cultural, religious considerations;

· USAR medical teams should carry minimal equipment and supplies for conducting a field amputation or completion of an amputation.

Dismemberment

· There are even fewer situations in which dismemberment of the deceased is acceptable to permit USAR operations to continue. If this is to occur it should always be in the context of saving a live victim. Ideally, this procedure should not be performed by foreign USAR medical teams and instead by local medical teams, in conjunction with relevant forensic authorities.
1.4.3
Mental / Behavioral Healthcare
· Capability to identify and manage abnormal stress reactions in team members.

1.4.4
Search Dog Emergency Care
· Provide emergency veterinary care for the USAR team search dogs in collaboration with their handlers.
1.4.5
Health and Hygiene
· Water and sanitation; vector control;

· Environmental health (e.g., extreme temperature conditions);

· Hazardous materials exposure.
1.4.6
Care of Deceased
· Procedures for care of deceased – team members;
· Procedures for care of deceased – local population (advised by local authorities).
Chapter 2:
Preparedness

2.1.
Management - Medical

2.1.1
Roles and Responsibilities

The preparedness roles and responsibilities of the medical component of a USAR team may vary according to the sponsoring agency however the following recommendations are provided:
· The personnel of the medical component of a USAR team are required to maintain a constant state of mission readiness and comply with all other general requirements as determined by USAR team policy, including:

· Meet the physical and mental requirements of the sponsoring agency;

· Be a team player, capable of improvising and functioning under adverse conditions for extended periods of time and be capable of adhering to the command structure of the team as established by the sponsoring agency;

· Maintain current vaccinations as required by USAR team policy;

· Be able to function safely at heights, in confined spaces and on or around environments created by large scale structural collapse incidents;

· Understand and adhere to safe working practices and procedures as required by USAR team policy;

· Have a working knowledge of USAR team response system, organisational structure, operating procedures, safety practices, terminology, knowledge of team equipment, and communications protocols;
· Completion of required training for USAR medical team members;

· Attendance at medical drills and exercises as required by USAR team policy;
· Participation in medical cache maintenance to ensure a constant state of mission readiness;

· Provide medical input and advice to the USAR team management during the preparedness phase (e.g. advice on general cache as it impacts the health of the team);
2.1.2
Health Status Monitoring
It is recommended that sponsoring agencies develop a policy to evaluate the health status of individual USAR team members, both prior to joining the team as well as on a cycle basis (as determined by USAR team policy) going forward. The absence of such a policy may increase the risk during deployment of:

· Serious illness, injury or death of a USAR team member in an austere environment;

· Adverse outcomes affecting the USAR teams ability to function, potentially leading to costly early demobilisation;

· Emergency medical evacuation which disrupts USAR operations;

· Adverse impact on the already stretched local health infrastructure.

The Director
 of the medical component of a USAR team should participate in the development of such a policy.
2.1.3
Innoculations
The sponsoring agency should develop a vaccination policy for all USAR team members in collaboration with the USAR Medical Director. Accurate records of all inoculations and boosters (as may be required) should be maintained for all USAR team members. The World Health Organisation or local travel health authority can provide guidance on vaccinations requirements.

2.2
Logistics - Medical

The USAR team Logistics officers are responsible for the complete logistical support for the USAR team. The medical component of a USAR team is however required to work closely with the USAR Logistics officers to ensure the medical cache is in a constant state of mission readiness.

2.2.1
Medical Cache

The medical cache is a comprehensive composition of equipment and consumables that will enable the medical component of a USAR team to carry out its tasks and capabilities (Section 1.4) from mobilisation to demobilisation.
Due to the specialised nature of the medical cache, it is recommended that one of the members of the medical component of a USAR team be assigned the responsibility of maintaining the medical cache in conjunction with the USAR logistics officer.

· The medical components of the USAR team cache should be clearly documented and categorized in a data base to facilitate easy maintenance of items. It is recommended that the data base include expiration dates of all relevant items and this should be deployed with the team into the field to assist with cache management and facilitate border crossing. To further aid in border crossing, USAR medical members should carry with them documentation to support the right to clinical practice (e.g., copy of professional qualifications).

The medical cache documentation should include:
· Boxes clearly identifiable as containing medical equipment;

· Equipment and consumable inventory manifests;

· Individual box as well as overall USAR medical equipment cache weight;

· Packing plan (ensures items most likely required in the initial stages are immediately accessible e.g., reconnaissance medical equipment);

The cache should be organized (boxed/contained) to facilitate different medical operations. Important considerations are provided below:

Pre-deployment Medical Assessment

All USAR team members should undergo a pre-deployment medical screening process. The equipment required for this pre-deployment screening might not form part of the deployable medical cache. The pre-deployment medical equipment should be packed and stored in a clearly labelled container with an attached inventory list and should be available at the designated point/s of departure.
Transit

The medical component of a USAR team has a responsibility to provide the full range of emergency care within its capability to the USAR team during transit to and from the disaster site. Therefore the USAR team medical personnel should have access to the relevant medical equipment during transit to enable them to render medical care, if required. If the USAR team is going to be split up at any stage during transit, the USAR team medical personnel and medical equipment should also be split to ensure there is constant medical cover for all USAR team members during transit. It is recommended that a purpose specific transit medical cache be established.
Stage 3: BoO Medical Station

The BoO Medical Station (BMS) should be established early during the set up of the BoO. The BMS serves as the medical facility for the USAR team and should provide the following:

· Facility to provide continuous clinical care as may be required;
· Appropriate shelter from the prevailing weather;

· The following concepts should be considered for the BMS:

· Identification as the BMS;

· Private area to conduct medical examinations;

· Medical treatment area;

· Isolation area;
· Access to equipment and medications;

· Access and egress for patients;
· Adequate storage facilities for the medical cache;

· Power supply and lighting;

· Heating capabilities (as required);

· Refrigeration capability (as determined by medications);

· Medical waste management facilities.
USAR Reconnaissance

USAR team medical personnel should form part of the USAR Reconnaissance Team and are required to be able to provide medical care, primarily to the USAR team, during reconnaissance operations. The equipment cache should be packed in such a manner that the medic assigned to the reconnaissance team can rapidly access the equipment required for reconnaissance on arrival at the disaster site.

Work-sites

A dedicated cache of medical equipment and consumables is required to support medical operations at each work site and should include relevant equipment to provide continuous emergency medical care, spinal immobilisation and extrication as described in Section 1.4.2.
Due to the nature of the work environment, a USAR medical team member may be required to provide emergency care in confined space environments. A medical pack should be available for use during confined space operations. In addition, the medical team may select to establish a more robust capability that can be carried forward once a victim(s) have been identified (e.g. site box concept).

2.2.2
Cache Labeling

All USAR Medical Cache items should be packed and transported in containers clearly marked as USAR Medical.
It is recommended that all separate containers should be externally labelled with the following information:

· Identified as medical cache (e.g., colour; symbol);

· List of contents;

· Container weight;
· Container value; this is of particular relevance for customs procedures.
2.3
USAR Medical Composition
The medical component of the USAR team should be composed of medical professionals that are able to provide the full list of capabilities identified in Section 1.4.2 at each work site where the team is engaged as well as in the BoO. The number of medical personnel required will vary according to the teams INSARAG Classification.

The medical component of the USAR team is required to have sufficient personnel, equipment and medical consumables to:

· Maintain continuous medical care for team members and victims encountered during USAR operations;

· Provide simultaneous immediate emergency medical care at work sites and at the BoO as determined by the USAR teams classification;
· Provide necessary veterinary care to the search dogs in conjunction with their handlers as required;

· Maintain a medical management capability.

Chapter 3:
Mobilisation

3.1
Activation - Management Medical

· Ensure deploying USAR medical personnel have:

· Passport;

· Personal medication;

· Inoculation Record;

· Personal issue equipment;

· Documentation to support right to clinical practise;
· Issued name and number contact list;
· Assign USAR medical personnel tasks in conjunction with the USAR Team Leader and record the staff allocation. Tasking should include:
· Transit assignments;

· BMS setup;

· USAR reconnaissance allocation;
· Rescue group allocation;
· Conduct remote information gathering to include:
· Any prevailing endemic medical situations (e.g., prevalence of HIV/AIDS, rabies, etc);
· Determine need for country-specific prophylaxis (e.g., Malaria);
· Unusual or site specific medical conditions and appropriate precautions (e.g., vectors);
· Altitude and or extreme weather considerations;
· Local health and medical infrastructure (include veterinary facilities);

· Medical Evacuation Plan (as known at the time);

· Evacuation insurance 24/7 contact telephone number and policy number as appropriate;

· Review the emergency evacuation plans for USAR team members;
· Provide a health and welfare briefing to USAR team;
· Review USAR team policy for dealing with Injury on Duty (IOD) or death of a USAR team member during deployment;
· Supervise the accountability and security of the controlled drugs in conjunction with the Logistics officer;

· Initiate Medical Incident Log (MIL);

· Coordinate with the designated personnel responsible for HAZMAT and safety on known incident hazards;

3.1.1
Medical Screening Pre-deployment
The purpose of the medical screening process prior to deployment is to identify any medical issues that may jeopardise an individual’s ability to perform in the field (and hence place the team at risk of a missing staff member) or that may jeopardise the rest of the team (e.g. through infection risk, etc). Therefore, all USAR team members should be required to undergo pre-deployment medical screening which is supervised by the USAR Medical Manager

. The USAR Medical Manager should coordinate with the USAR Team Leader on any matters arising during the screening process that may adversely affect an individual’s ability to deploy with the USAR team.

The screening process should include a health examination of the search dogs as well as a review of the required international search dog documentation by a suitably qualified individual.

As a minimum, it is recommended that the pre-deployment medical screening process include the following:

· Review of the team members’ medical records (if available);
· Medical Interview focusing on:
· Any recent/current illness;
· Any restricted duty assignments and reasons;
· Recent hospital admission;
· Any recent/current stressors (e.g., divorce, family illness, chronic illness);
· Current medications:
· Review current medications;

· Ensure team member has sufficient personal prescribed medication;
· Review and document allergies;
· Review of Inoculation Record as per USAR team policy guidelines;
· Record basic vital signs as per USAR team policy;

During the pre-deployment medical screening process it may come to light that a USAR team member is not suitable for deployment based on medical grounds. Under these circumstances the USAR Medical Manager should discuss the situation with the USAR Team Leader and determine the appropriate course of action in accordance with the USAR team policy.
3.2
Activation - Operations Medical

During the Activation Phase it is the responsibility of USAR medical personnel to:

· Report to the designated assembly point within the prescribed time period;

· Participate in all relevant pre-deployment briefings;

· Receive a medical briefing and assignments from the USAR Medical Manager;
· Assist USAR team Logistics Officer with the medical cache as required;
· Inspect assigned transit medical cache;
· Ensure accountability and security of the controlled drugs with the USAR Medical Manager and Logistics officer;

· Assist with the loading and packing of the equipment cache, ensuring that the reconnaissance medical cache is easily accessible on arrival at the affected area;

· Begin health monitoring of the USAR team members, including the search dogs.

3.3
In-Transit - Management Medical

This section applies to transit to and from the affected country.

The USAR Medical Manager has a responsibility to monitor physical readiness through adequate hydration, nutrition and rest. Furthermore, the USAR Medical Manager should:

· Review the contingency plan for evacuation during transit;
· Review latest incident information as available;
· If the USAR team is going to be split up during transit, assign USAR medical personnel and equipment to each group to ensure a constant USAR medical presence for each group of the USAR team;

3.4
In-Transit - Logistics Medical

The USAR medical personnel are to ensure:

· The ongoing security of the controlled drugs during transit;

· Monitor medications that require refrigeration during transit (if required);

· Clarify the responsibility sharing between medical and logistical staff regarding BoO and on site hygiene;

· Review the load out order for medical equipment cache.

Chapter 4:
Operations

4.1
Medical Management

The USAR Medical Manager responsibilities can be divided into External Responsibilities and Internal Responsibilities. External responsibilities are coordinated in conjunction with the USAR Team Leader and deal with the interaction of the USAR Medical Manager with other external stakeholders concerned with health related issues. Internal Responsibilities deals with the USAR Medical Manager responsibilities within the USAR team.

External Responsibilities

· Identify and prioritise external points of contact (e.g., LEMA; or other relevant medical coordinators) in charge and determine;

· Local medical command structure;

· Availability of local medical resources (including veterinary) to support USAR medical activities;
· Availability of international medical resources (e.g., field hospitals);
· Casualty handover procedure;
· Casualty transport capabilities;
· Fatality management procedure including Disaster Victim Identification (DVI) procedures as determined by LEMA;
· Provide a briefing on the USAR teams medical capabilities to external stakeholders as may be required;

· Maintain regular contact with local health authorities;
· Assign a Medical Liaison officer to participate in all relevant external meetings and briefings (e.g., OSOCC; health cluster);
· Conduct capacity assessments of available local and international medical resources as appropriate in order to plan for medical care of team members and patients if required;

· Provide medical input and or support that will facilitate the affected country to make the transition from the rescue phase to the early recovery phase.
Internal Responsibilities

· Develop a mission specific Medical Action Plan (MAP) that is updated regularly. The MAP should include:
· Review medical mission priorities as required;

· Collaboration with local and international medical and health infrastructure;

· Resource limitations;

· Re-supply constraints;

· Deceased victim management, including DVI requirements;

· Local health concerns:

· Infectious diseases;

· Environmental considerations;

· Hazardous materials;
· Local victim handover procedure;
· Cultural considerations;
· Emergency evacuation plan;
· Participate in daily USAR team briefings and conduct the daily medical briefing. Include concepts such as:

· Medical status report;

· Health and Safety issues as reflected in the MAP;

· Camp health and hygiene;

· Address rumours as they relate to the health of team;
· Provide input to the USAR Team Leader regarding health related matters that may have an impact on the USAR team;

· Provide ongoing clinical care as required;
· Evaluate medical evacuation procedure;

· Structure team staffing to:

· Ensure medical presence in the BoO at all times;

· Ensure USAR medical personnel accompany their assigned rescue groups during operations;

· Ensure adequate rest periods between shifts;

· Supervise the monitoring of USAR team members for:

· Stress-related health problems and implement stress management techniques as appropriate;

· Fatigue;

· General state of health – monitor trends (e.g., diarrhoea);

· Hydration status;

· Nutrition status;

· Coordinate with the personnel responsible for HAZMAT and safety issues regarding:

· The potential for hazardous materials contamination or other exposures (and documentation of potential exposures per home team protocol);

· Decontamination information for various contaminates or exposures;

· Available treatment options for hazardous materials exposures;

· Monitor any USAR team members hospitalised at local healthcare facilities as required;

· Ensure the implementation of the isolation procedure for any USAR team members suffering a potentially contagious condition that may jeopardise other members of the team;
· Facilitate the adherence to safe BoO health and hygiene practices;

· Food storage and preparation;
· Water;
· Sanitation.
4.2
Medical Logistics

During medical operations the following considerations apply to the medical cache:

· Undertake daily maintenance of the BMS to ensure it is clean, tidy and functional;

· Ensure accountability and security of the controlled drugs with the USAR Medical Manager and Logistics officer;

· Monitor medications that require refrigeration as required;

· Record and update daily the medical consumables used;

· Record any equipment faults, damages or losses;

· Advise USAR Medical Manager of any equipment concerns or low-stock items;

· In conjunction with the Logistics Officer develop a re-supply plan as required.
4.3
Medical Operations

4.3.1
BoO

· Implement a daily health and welfare check for all USAR team members;
· Ensure compliance with safety and hygiene protocols;

· Provide continuous medical care to USAR team members, including search dogs in collaboration with their handlers, and complete documentation as required;

· Ensure appropriate medical waste management as per team and affected country protocol;
4.3.2
Reconnaissance

A USAR medical member should be included in the USAR Reconnaissance team to provide emergency medical care to USAR team members as may be required. During the reconnaissance, the USAR medical member should determine if possible:

· Capabilities of available local and international medical resources;

· Assess victim handover options;

· Assess victim transport options;
· Assess deceased management options;
· Assess available veterinary facilities;
· Submit a medical reconnaissance report to the USAR Medical Manager;
4.3.3
Work Sites
The INSARAG Guidelines require a Medium Team to work at one work site and a Heavy Team to work at two work sites simultaneously. For the purposes of this document, a work site is considered to be the area assigned to a rescue group which is supported by a single equipment (including medical) cache.
· Member/s of the USAR medical component capable of providing the clinical capabilities listed in Section 1.4.2 are required to be assigned to rescue groups during their site operations;

· Provide medical management and oversight of the assigned work site;

· Monitor health and welfare of the rescue group during site operations;
· Set up and operate a medical post at the work site as required;

· Establish a medical evacuation plan for the work site;

· Monitor victims for potential negative impacts from rescue operations (e.g., dust, noise, falling debris) and coordinate mitigation measures with rescue personnel as required;
· Ensure Personal Protective Equipment (PPE) (e.g., eye, hearing and respiratory protection) is applied to patients during the disentanglement and extrication process;
· Ensure accountability and security of the drugs on site;

· Safeguard the medical equipment cache and restrict access to authorised personnel only.
Chapter 5:
Demobilisation

5.1
Demobilisation - Medical Management

The USAR Medical Manager is required to:

· Attend the USAR team demobilisation briefings;

· Medical cache donations:

· Identify medical equipment and appropriate consumables to be donated, if any;
· Identify an appropriate recipient for donated items (e.g., local health authorities, other international organisations);

· Communicate with Logistics officer and USAR Team leader regarding donated medical items as it pertains to amendments to the medical cache inventory;

· Coordinate demobilisation with the local relevant health authorities (e.g., through OSOCC);
· Supervise the accountability and security of the controlled drugs with the USAR medical personnel and the Logistics officer;

· Coordinate the repatriation of any USAR team members’ hospitalised whilst on deployment. If the team member cannot be repatriated with the rest of the team, another team member/s should be assigned to accompany them until such time as they can be repatriated;

· Prior to departure from the affected country, consider conducting a health and welfare check;

· Preparation of initial Medical After Action Report (AAR).

5.2
Demobilisation - Medical Logistics

During the demobilisation phase, the USAR medical personnel are required to carry out the following tasks:
· Break down the BoO Medical Station;

· Perform basic decontamination, packing and loading of the medical cache;

· Account for and document all medical cache equipment and consumables, adjusted accordingly for any donations;
· Pack items requiring refrigeration appropriately for transport;

· Pack up the medical cache and ensure it is ready for loading;

· Ensure accountability and security of the controlled drugs with the Logistics officer;

· Ensure medical equipment is available for transit.
Chapter 6:
Post Mission

6.1
Medical Management

The USAR Medical Manager is required to:

· Attend USAR Post Mission debriefing;

· Coordinate with USAR Team Leader to facilitate immediate medical follow up upon return to home country as required (including mental health as required);
· Report on the operational readiness of the USAR medical component of the team and its equipment cache once restored;

· Complete and submit all paperwork as required by the USAR team policy;

· Complete medical contribution to the AAR as required by USAR team policy;

6.2
Medical Logistics

Following a mission, the medical cache should be immediately replenished and or maintained so as to ensure a constant state of operational readiness. The USAR Team leader should be notified as soon as this has been achieved.

� This has the added benefit of ensuring members of the medical component of the USAR team are familiar with the medical cache prior to deployment.


� In the context of Medical Guidelines, the USAR Medical Director is the individual tasked with establsihing policy and procedure, has the overall clinical primacy and is responsible for ensuring the medical component of a USAR team is in a constant state of mission readiness.


� In the context of the Medical Guidelines, the USAR Medical Manager is the individual tasked with the responsibility of managing the deployed USAR medical component working in close conjunction with the USAR Team Leader. This individual may also be the USAR Medical Director, however this may not always be so.


� Ideally, to ensure this process is entirely objective, the pre-deployment medical screening should be conducted by duly authorised medical personnel who will not be deployed on the mission.
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