
 

OVERVIEW 

The Portland Metropolitan healthcare system prepares for and responds to 
Mass Casualty Incidents (MCI). However, in a mass illness or injury event 
where people (including those with minor symptoms and the Worried Well) 
“converge on hospitals”, a mass casualty incident is exacerbated and can 
quickly overwhelm the system. When this occurs, Medical Care Points (MCP) 
may be set up to help evaluate ambulatory care patients so that hospitals can 
still function efficiently for those who really need care.  
 
Medical Care Points (MCP) provide “surge medical capacity” by being: 
“Field sites pre-designated for the congregation, triage, medical treatment, 
and transportation of injured or ill individuals following a health disaster, 
activated by the County Health Officer or designee as needed.”  

OBJECTIVES 

• Prevent overcrowding of hospital facilities so that they can be appropriately 
used by those needing intensive care. 

• Evaluate all patients and provide definitive hospital care for ambulatory 
patients. 

• Provide services such as medical illness care, trauma care, stabilization, 
transport, and mental health care. 

• Promote active surveillance to track disease trends. 
 

             ACTIVATION               ADDITIONAL RESOURCES 

Activation requests are directed to the 
Incident Commander or Medical Branch 
Director, and may come from various sources 
including hospitals, public health officials, 
incident commanders, and emergency 
management or political officials. 

 
The Incident Commander or designee, in 
cooperation with Health and other County 
and City officials, makes the final decision to 
open a MCP.  

For More Information: 
Tab N, Communication/IT 
Tab G, Risk Communication 
Tab P, Pharmacy Services 
Tab Z, Logistical Resources 
 
URLs: 
 
 
Additional References: 

Medical Care Points C 
T a b  
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Table 1: Determining and Activating a Medical Care Point 

 
TASK APPENDIX COMPLETED 

Evaluate the need for mass care.  MCP are activated when the local 
jurisdiction confirms or believes that there are or will be large enough 
numbers of seriously injured or ill individuals that will overwhelm its 
current medical treatment capability.  
Examples of these conditions include: 

• Hospitals are overwhelmed by large numbers of injured or ill 
patients. 

• Hospitals are evacuating due to severe structural, non-
structural, or utility damage affecting their ability to care for 
patients. 

• Large numbers of casualties occur in isolated areas that have 
no acute care medical facilities and no transportation available 
to take the victims to distant hospitals. 

 
Ca 

 

Initiate activation.  City/County Emergency Management and the 
EMS Medical Director initiate activation of a MCP.  

 
Ca 

 

Select a MCP site.  The location of MCP depends on the event and 
the number of potential patients needing care. For an earthquake-type 
of event, open and readily accessible areas such as parks or 
playgrounds close to hospitals are ideal locations for MCP operations. 
Each pre-identified hospital will have a pre-designated site suitable for 
a MCP.  

 
Cf 

Tab Z 

 

Notify.  Work with Regional Hospital to notify providers and hospitals 
of MCP activation and to broadcast a call for personnel and logistical 
support. Regional Hospital (Oregon Health and Sciences University) is 
capable of early notification and MCI triage and tracking. Regional 
Hospital provides the health coordination of the triage of patients in any 
mass casualty scene. 911 Dispatch has a MCI notification system. 
EMS responders in the region currently have an operational MCI plan. 

 
Ca 

 

 
 
 
 
 
 
 
 
 
 
 
 

Table 2: Establishing and Overseeing a Medical Care Point 
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TASK REFERENCE COMPLETED 

Set-up a MCP.  The agencies operating a MCP will setup and/or 
demobilize the MCP. Fire/EMS will implement the MCI plan with its 
triage, staging, transportation, treatment areas, and communication 
plans. Fire/EMS will setup field operations and be responsible for the 
operation of these resources.  
Select a MCP-trained Division Supervisor. Compile a list of available 
manpower assigned to the MCP site. Assigned Fire, EMS, and other 
medical personnel report to pre-designated staging areas for transfer to 
the MCP(s). Initially, Fire assumes responsibility for a MCP. When 
appropriate, command will be assumed by the county health department 
and eventually (if necessary) by various federal agencies (Office of 
Emergency Response, Department of Homeland Security, etc.). 

 
Ca, Cb 

 

Operate a MCP. 
• MCPs will follow the current MCI protocol.   
• Patients at the scene are triaged according to existing protocols. 
• Priorities in the medical treatment include (1) triage of patients, 

(2) definitive assessment, (3) stabilization, and (4) definitive 
treatment (if possible) or transport. 

• Initially, a MCP is targeted at ambulatory care. For an 
earthquake-type of event, the highest level of care will initially be 
paramedic. This will rapidly be supplemented by nurse and 
physician care.  

• Ill or injured patients transported by ambulance continue to be 
taken to area hospitals. 

• Ideally, a MCP evaluates and treats up to 100 patients at a time 
assuming that 10 of these 100 are critically ill. 

• Select EMS medical personnel need to be able to work in a 
potentially “contaminated environment.” 

• Cooperation between all participating agencies facilitates an 
effective response. 

 
Ca, Cc 

 

Equip and Supply a MCP.  Contact Logistics to obtain and deliver 
necessary supplies to the MCP site. Caches located at hospitals will be 
under the command and control of the specific hospital or the County. 
Mobile county health caches will be under command and control of 
county health departments or designated agencies. Medical equipment 
and supplies are brought in from off-site caches as well as augmented by 
Fire, EMS, and hospital medical supplies. In a lengthy event, re-supply 
from local supplies and pharmaceutical warehouses and the Strategic 
National Stockpile (SNS) may be necessary. 

• Each unit is equipped with the following minimum equipment: (1) 
one tent, (2) medical equipment including BLS, ALS medical 
equipment to treat 100 patients, 10 of whom are critical. In 

 
Ci 
 
 
 
 
 

Tabs S, Z 
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addition, appropriate communications equipment and other 
equipment needed to support this operation are included. 

• Fire/EMS units provide the initial medical pharmaceuticals and 
supplies during an event. This is followed by the hospital and 
health department medical caches and DMAT caches (if 
activated).  Re-supply is accomplished by pre-existing 
agreements with medical supply and pharmaceutical firms. 

• Caches of medical supplies and tents will be developed as the 
core equipment and supply for MCP operations. These will be 
sufficient to operate 7 MCPs and be divided between two storage 
areas (east of the Willamette River and west of the Willamette 
River).  Pre-select locations will be identified in collaboration with 
city and county emergency management. 

• Each hospital will manage and store a cache of medical supplies 
for establishment of their predetermined MCP, should it be 
activated. 

• Decontamination and medical treatment equipment will be 
divided between two categories: 1) select fixed sites (hospitals) 
in key locations in the county; 2) a mobile cache, transportable 
by trailer or truck to any location. 

• Contact Red Cross for shelter, mass feeding, and clothing. 
Staff a MCP.  Immediately following an event, patients are cared for by  
Fire/EMS and hospitals in the usual way (as best as they can). 
Depending on the situation, a MCP can be operational within 1 hour with 
available resources (Fire/EMS and a hospital liaison). 
Once a MCP is established, a mixed staffing model uses Fire, EMS, 
Public Health, DMAT, Health Reserve Corps staff and select hospital 
personnel. In addition, support services by other agencies such as parks, 
public works, police, transportation, mental health, animal services, and 
Red Cross are involved as required.  
For MCP configuration, staffing will initially be 1 Fire Engine (3 to 4 
personnel) and 1 ambulance (2 paramedics). These units are augmented 
by hospital personnel (RN, MD or midlevel, and administrative support as 
needed). 
Volunteers, identified through a pre-screening process, participate in the 
care of the injured/ill patients. They are asked to report to specific staging 
areas for assignment(s).  
Credentials to work in a MCP are verified at the human resource sections 
of the disaster management structure. If the credentials are validated and 
the resource is needed, the volunteer is given a pass and instructions. To 
be credentialed, a volunteer must be a physician or mid-level (PA or NP), 
nurse, EMT, pharmacist and/or mental health professional with a valid 
license/certification to practice in the state of Oregon or have reciprocity 

 
Cd, Ce 
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(or emergency credentialing) invoked by the disaster.   
Health care providers operate under the guidelines specified by their 
institution’s credentialing process. For mobile units, EMS providers use 
EMS protocols. Health care providers attached to these units continue to 
work under the identical guidelines of their respective institutions. (Note: 
standard protocols must be identified). 

Communicate.  Fire/EMS and County provides communications for MCP 
units. 
Once a MCP is operating, the media announces the location and purpose 
of the MCP and instructs the public on appropriate self-referral. 

 
Cg 

 

Document.  Two types of medical documentation may be needed. The 
first is a simple contact sheet. The second is the routine EMS 
documentation form. 
Only absolutely necessary demographic and epidemiological information 
will be collected from MCP patients. Usual standards of medical care 
documentation will apply, however.  

 
Ch 

 

Repeat as necessary, activating as many MCPs as needed to 
prevent the overwhelming of hospitals.  A MCP uses ICS/NIMS for all 
operations. Multiple operating MCPs fall under the appropriate ICS 
command structure. 

 
Cb 

 

 
Appendices 
Appendix Ca – MCI Protocols 
Appendix Cb – MCP Management Structure 
Appendix Cc – MCP Flow 
Appendix Cd – MCP Staffing Guidelines 
Appendix Ce – Position Specific Task Cards 
Appendix Cf – (Location) Site Overviews 
Appendix Cg – Communications Plan 
Appendix Ch – Documentation Forms 
Appendix Ci – Supply and Equipment Lists 
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Appendix Ca:  Mass Casualty Incident (MCI) Protocols 
 
MCI Protocols are found in the document titled MCI Protocol – 4.03 – Comp – 8.03 

(where is this?)
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Appendix Cb:   MCP Management Structure 
 

Medical Care Point 
Division Supervisor

Transport Group

Triage Group

Pharmacy Group

Treatment Group

Comm

LogisticsMedical Task 
Force Leader

Admin

Epidemiology Group

Mental Health Group
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Appendix Cc:   MCP Flow 
 
 

Treatment Staffing

1 TUL

2 RN’s 

1 MD

1 TUL

2 RN’s 

1 MD

1 TUL

2 RN’s

1 MD

1 TUL Triage          
1 RN/MD

Patient Entry Point 

Key

TUL – Treatment Unit Leader           
RN – Registered Nurse        
MD – Physician

Transferred to 
Hospital Care

Cleared for 
Release

Treatment 
Team Leader

Transport
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Appendix Cd:  Proposed staffing:  

 
 
 
 

 Stage 1 
(0 - 72 hours) 

Stage 2 
(3-7 days) 

Stage 3 
(> 7 days) 

Fire 3-4 3-4  
EMS 2 2 2 
RN  1 1-2 
MD or Midlevel  1 1-2 
Public Health RN  2 2 
Admin  1-2 2+ 
Mental Health  2 2+ 
8HRC   8 
DMAT  0-10 10 

 
 
 
 
 
 
 
 

 
 
 
 
Appendix Cd continued on next page:  MCP Staffing Guidelines 



Public Health Emergency Response Plan  Tab C –  
VK 6-30-06 

10 

Stages MCP Staffing Guidelines 
Position 

 
# of Staff

 
Experience/Training 

 
Station 1 

0-72 hours 
2 

3-7 days 
3 

> 7 days 
Site Damage Assessor 1  Damage assessment Mobile  PP&R - - 
Division Supervisor 1 ICS, Clinical Management Mobile Fire/EMS Fire/EMS MCHD 
Triage 1 RN or MD, High Risk Triage Triage – Pt Entry Fire/EMS Fire/EMS HRC 
Treatment Team Leader 1 RN or MD, Clinical Management Mobile (between 

tents) 
Fire/EMS MCHD MCHD 

Transport Team Leader 1 Transportation Mobile Fire/EMS Fire/EMS Fire/EMS 

Red Tent Unit Leader 1 RN or MD, Critical Care Red Tent  MCHD MCHD 
Yellow Tent Unit Leader 1 RN or MD, General Care Exp. Yellow Tent  MCHD MCHD 
Green Tent Unit Leader 1 RN or MD, General Care Exp. Green Tent  MCHD MCHD 
Transporter 1 Transportation Mobile  Fire/EMS Fire/EMS 
Epidemiology/Surveillance 1 Epi Mobile  MCHD MCHD 
Logistics 1 ICS, Logistics Command Post  MCHD MCHD 
Communication 1  Mobile  MCHD MCHD 
Administration 1 Admin, forms Mobile  MCHD MCHD 
Medical Task Force Leader 1 ICS, Clinical Management, Medical Care Mobile   MCHD 
Red Tent RN 2 RN, Critical Care Exp. Red Tent   HRC/other 
Red Tent MD 1 MD, Critical Care Exp. Red Tent   HRC/other 
Yellow Tent RN 2 RN, General Care Exp. Yellow Tent   HRC/other 
Yellow Tent MD 1 MD, General Care Exp. Yellow Tent   HRC/other 
Green Tent RN 2 RN, General Care Exp. Green Tent   HRC/other 
Green Tent MD 1 MD, General Care Exp. Green Tent   HRC/other 
Child Care  1     MCHD 
Pharmacy Team Per need Pharmacist, pharmacy tech Mobile   MCHD 
Mental Health Team Per need Mental Health Mobile   MCMH/R

ed Cross 
Runners Per need  Mobile   Vol/other 
     
Total Staff 24      

***Depending on availability, Oregon Disaster Medical Assistance Team (DMAT) members may supplement MCHD or HRC staff 
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 STAGE 1 STAGE 2 STAGE 3 
Time Frame First hour 1 – 24 hours > 24 hours 
tage Objectives • Establish infrastructure 

• Establish triage 
• Initiate treatment 
• Transport patients out 

• Finalize infrastructure 
• Continue treatment 
• Stabilize patients 
• Continue transporting 

patients out 

• Sustain stage 3 
activities 

• Mitigate adverse event 
health outcomes for 
population 

Appendix Cd continued:  MCP Stages 

MCP Stages and Staffing 
(see next page) 
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Appendix Ce:  Position Specific Task Cards 
 
Position specific task cards are found in the document titled COMPILED MCP Task 

Cards.
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Appendix Cf:  Site Overviews 
 

A site overview for Duniway Park is found in the document titled Duniway Site 
Overview.  Additional site overviews will be developed once additional sites have 

been identified.
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Appendix Cg:   MCP Communications Plan 
Draft 1 
Multnomah County Health Department 
Medical Care Point, Communications Plan 
 
Multnomah County Health Department (MCHD) Medical Care Points will have a number of 
communications options.  The use of these options will vary with the event. 
 
For MCI event,  
 
Plan 

• All field communications between Command will be performed on the designated 800 
mHz channels. 

• MCHD field providers may use other communication options include VHF / FRS to 
establish “intra-team communications”.  Their command staff however will 
communicate on the allocated 800 mHz channels. 

• Upon request by Command, 911 dispatch and City/County Emergency Management 
may implement cross channel repeater technology to enable EMS/Fire units to 
communicate with Portland/Multnomah County Units. 

 
Net Control 

• 911 Dispatch will provide the net control and initial communications for responders.  
This will include dedicated 911 channels as requested by command and/or medical 
branch.  Fire / Law enforcement / EMS units / hospitals /pdot / odot / trimet all have 
this capability.  Standard 911 800 Mhz operating Procedures will be used for this plan. 

• Regional Hospital will provide net control for hospital radio communications. 
 
Other Health Communications Options 
• Multnomah County Health Department Leadership has the option of using the Nextel 

communication as one of the primary methods of communication. 
• For Multnomah County EMS, in addition to the above channels, AMR VHF frequencies 

will be used to augment these 800 mHz channels.  These are currently available in all 
AMR units. 

• Multnomah County EMS may request Mountain Wave Emergency Communications 
Group (503 295-9797) to assist in field communications infrastructure. 

• MCHD MCP units may deploy individual FRS radios for non secure radio traffic between 
field providers.  

• Regional Hospital Medical Centers and Hospitals may request the assistance from the 
Hospital Emergency Amateur Radio T (HEART) group. 

• MCHD and Regional Hospital both have satellite cell phone capability. 
• Wireless data options may be available in the future to enable the transmission of field 

data to EOC and/or Regional Hospital. 
 
800 mHz Outage 
In the event of an outage of 800 mHz channels, the operation will move to NPSPAC as well 
as simplex mode.  Command may also implement some or all the above mentioned options 
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Appendix Ch:  Documentation Forms 
 

(Under Development, use existing ICS documentation forms) 
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Appendix Ci continued:  MCP Material Inventory 
Fire/EMS will Bring to Site, or Need to Order 

 

SUPPLIES CONTRIBUTER QUANTITY 

Advance Life Support Systems   

Ambulances   

Area Drivers   

Batteries (radios, flashlights, etc.)   

Buses   

Cellular Phones   

Computers   

Energy Bars   

Four-Wheel Drive Parks Bureau  

Helicopters   

Mobile Feeding Van (ERV) Red Cross?  

Porto Potties (Need to Order)  

Radios, FRS   

Radios, Mobile   

Sharps Containers   

Televisions   

Vehicles, Transportation   

Vehicles, Trucks/Hauling    

Water   
 
 

 


