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Date Issued: 11/02/2005 

Date Last Revised: 8/1/2015 

 

Purpose: 
The following guidelines are intended to examine and evaluate the physical and mental status of firefighters 

and rescue personnel working at an emergency incident or a training exercise and determine what treatment, 

if any, is necessary. 

 

Guidelines: 
1. Implementation: 

A rehab area will be set up at the discretion of the Incident Commander.  When a rehab area has been 

deemed necessary by the Incident Commander, the first available EMT will be responsible for the 

management and coordination of the rehab area. 

 

2. Polk City 467 should be used for incident rehab and an Ambulance should be on scene and ready to 

deploy if needed. 

 

3. At fire scenes, the rehab area should provide suitable protection from environmental conditions; cool 

and shaded in hot weather, warm and dry in cold weather, away from smoke and traffic.  It should be 

readily accessed by rescue personnel for transport and supplies.  Multiple rehab areas may be needed on 

large incidents.  It should be close to the SCBA refill station, allowing prompt reentry back into the 

incident.  The rehab area should also be free of exhaust fumes from apparatus, vehicles, and equipment. 

 

4. Assign a minimum of two EMS personnel to monitor and assist firefighters and rescue personnel in the 

rehab area. 

 

5. Resources: 

• Fluids – water, activity beverage, ice 

• Food – high energy, i.e., bars, crackers, granola 

• Medical – BP cuffs, stethoscopes, thermometers, transport unit 

• Other – awnings or tarps, fans, smoke ejectors, heaters, dry clothing, extra equipment, floodlights, 

blankets and towels, traffic cones and fireline tape (to identify the entrance and exit of the rehab 

area). 

 

6. Nourishment: 

Food should be provided at the scene of an extended incident when units are engaged for three or more 

hours.  A cup of soup, broth, or stew is highly recommended because it is digested much faster than 

sandwiches and fast food products.  In addition, foods such as apples, oranges, and bananas provide 

supplemental forms of energy replacement.  Fatty and/or salty foods should be avoided. 

 

♦ The use of this protocol assumes that the person has no significant complaints.  If a person arrives at 

the rehab area complaining of chest pain, shortness of breath, or has an altered mental status, keep 

the patient in the area and follow the protocol appropriate to their complaint. 
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Conclusion:  Rehabilitation is necessary in any prolonged incident for the health of the firefighter and to 

keep the firefighter working in a safe and aware state of mind.  Without rehabilitation, firefighters can 

become fatigued and unable to continue after a short period of time.  Rehydration and rest is also 

necessary for firefighters that are not using SCBAs.  The Incident Commander needs to relieve all 

firefighters for rehabilitation at some point during extended incidents.  This can be achieved by rotation 

firefighters through staging. 

 

7. Entry, length of stay, requirements, transport all follow the protocol developed and contained as part of 

the EMS protocols.  The procedure from the EMS protocols is attached to this SOG. 
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6.508 Scene Rehabilitation

1) A scene rehabilitation area should be established by the incident commander as 

soon as staffing and scene management permits

2) Rehab group personnel have authority designated through incident command

3) NIMS guidelines recommend 1 EMS provider for every 5 members in the 

rehabilitation area

4) Follow fire department SOP when establishing the rehabilitation area

a) At minimum, whenever fire department personnel are operating in turnout gear, 

an ambulance should prepare the following:

a) Backboard and straps placed on cot with monitor and first-out bag

b) Protect the loaded cot from the elements near the area of operation

1) Use of two 30-minute or one 45-minute SCBA cylinder(s)

2) 40 minutes of intense physical labor without SCBA

3) When directed by an officer or rehabilitation group member

4) When the individual member feels the need to do so

1) Upon entry into the rehabilitation area:

a) Record time of entry and collect accountability tags

b) Take pulse rate, temperature, and SpCO on all members

i) Assess SpCO of all staff including commanders and pump operators

ii) Oral digital thermometers may be more reliable in the rehab setting

c) If a crew member has an injury or a medical complaint, follow the appropriate 

protocol(s).

2) If heart rate is less than 120 BPM, temperature is less than 100℉, SpCO is less 

than 5%, and the member does not require medical attention, direct the patient to 

rehabilitation group (see section below).

3) If heart rate is greater than 120 BPM, temperature is greater than or equal 

to 100℉, SpCO is greater than 5%, or the member requires medical 

attention, direct the patient to treatment group (see section below).
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6.508 Scene Rehabilitation (continued)

1) In warm weather, remove gloves, helmet, hood, and turnout coat, and at 

least roll turnout pants down over the boots

2) Protect members from the elements

3) Rehydrate with 10-32 oz of water or sports drink over 20 minutes

4) Provide cooling or rewarming as necessary.

a) In warm weather, consider: 

i) Misting fans, cool moist shirts, etc.

ii) Consider forearm submersion for 10-20 minutes

b) In cool weather, consider:

i) Dry patient, place in warm environment, apply hot packs to axilla, etc.

5) Observe members for signs of altered mental status or a medical problem

6) Reassess the member after 20 minutes in the rehabilitation area. Assess 

pulse rate and temperature. A member may not return to duty until they 

have been assessed and released by the rehabilitation area staff.

a) If heart rate is less than 100 BPM, temperature is less than 99.5℉, 

SpCO is less than 5%, and the member has spent at least 20 minutes in 

the rehabilitation area, the member may be discharged and allowed to 

return to work. Document discharge time.

b) If heart rate is greater than 100 BPM, temperature is greater than or 

equal to 99.6℉, or SpCO is greater than 5%, the member is required to 

stay in the rehabilitation area until vital signs improve. Consider 

treatment or transport if necessary.

1) The treatment area will be staffed at the paramedic level with a transport 

ambulance available. Establish treatment area near the rehabilitation area 

but ensure a clear path for ambulance departure and arrival.

2) A full report will be completed on every patient entering the treatment area

3) A complete set of vitals will be taken on all individuals in the treatment area

a) Assess pulse, blood pressure, respiratory rate, body temperature, SpO2, 

SpCO, blood sugar, and ECG (consider 12-lead ECG based on patient 

presentation)
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6.508 Scene Rehabilitation (continued)

4) Guidelines for mandatory transport by ambulance:

a) Temperature greater than 101℉ at any time

b) Irregular pulse

c) Heart rate greater than NFPA Age Predicted 85% 

Maximum Heart Rate (see table to right) after resting for 

20 minutes

d) Systolic blood pressure less than 90 mmHg or diastolic 

blood pressure greater than 130 mmHg at any time

e) Systolic blood pressure greater than 160 mmHg after 

resting for 20 minutes

f) SpCO greater than 15%

g) Any signs of chest pain or dyspnea

h) Any signs of mental status change

5) If a member’s heart rate exceeds the NFPA Age Predicted 85% Maximum 

Heart Rate, administer a 1-2 liters NS bolus until heart rate is less than 110 

BPM and systolic BP is greater than 100 mmHg.

6) If a member’s temperature is greater than 101℉ or the member shows 

signs of exertional heat illness, consider ice packs applied to neck, axilla, 

and inguinal region, and/or administration of 1-2 liters IV NS. 

a) Cool until the patient begins to shiver

7) Administer high-flow oxygen to any member with an SpCO greater than 5%. 

a) Continually reassess SpCO and consider transport if necessary

8) Follow appropriate protocols based on patient complaint or presentation

9) Rehydrate with 10-32 oz of water or sports drink over 20 minutes

10)Follow rehabilitation guidelines for cooling or warming patient as necessary

11)Continually monitor and document vital signs on the patient’s EMS report

12)Guidelines for discharge from treatment area and return to duty:

a) Patient has no complaints of a medical problem or injury

b) Heart rate is less than 100 BPM

c) Temperature is less than 99.5℉

d) SpCO less than 5% and SpO2 greater than 90% on room air

e) Systolic blood pressure between 90-160 mmHg and diastolic blood 

pressure less than 90 mmHg
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NFPA Age Predicted 85% 

Maximum Heart Rate

NFPA Age Predicted 85% 

Maximum Heart Rate

Age Heart Rate

20-25 170

26-30 165

31-35 160

36-40 155

41-45 152

46-50 148

51-55 140

55-60 136

61-65 132
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