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Rescinds:  2015-05 

PURPOSE 
To ensure that the physical and mental condition of members operating at emergency incidents or 
training evolutions does not deteriorate to a level that compromises personal safety, crew safety, 
or operational effectiveness. 

SCOPE 
This guideline applies to all emergency incidents and training exercises involving strenuous 
physical activity, use of PPE/SCBA, or exposure to environmental extremes (heat, cold, humidity). 
Establishment of Rehabilitation (Rehab) is mandatory when the conditions warrant it.  

RESPONSIBILITIES 
Incident Commander (IC) 
The IC shall establish and maintain a Rehabilitation Sector when conditions indicate personnel 
may be exposed to fatigue, dehydration, heat stress, cold stress, or other medical risks. 
The IC shall ensure EMS resources are available at the Basic Life Support (BLS) level or higher. 
Officers 
All officers shall monitor personnel for signs of fatigue, heat stress, cold stress, dehydration, or 
illness and shall ensure members report to Rehab when indicated. The command structure shall be 
used to request relief and to reassign fatigued crews.  
Personnel 
Members shall immediately report symptoms, including fatigue, dizziness, nausea, confusion, 
headache, shortness of breath, or unusual discomfort.  
Failure to comply with Rehab directives may result in removal from operations. 

OPERATION OF THE REHABILITATION SECTOR 
A rehabilitation sector is used when conditions indicate that rest and rehabilitation are needed for 
personnel operating at an incident scene or training evolution.  
A member or emergency medical provider will be placed in charge of the sector and shall be known 
as the rehab officer.  
Rehab Officer 
The incident commander shall designate a Rehab Officer Responsible for:  

• Medical monitoring 

• Hydration and nourishment 
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• Rest and recovery 

• Determining release to duty or removal from service 
The rehab officer shall report to command.  
The rehab officer could be a member of UVES. They will respond with two ambulances, set up a 
rehab area, and monitor firefighters' vital signs. 
Location & Site Requirements 
The Incident Commander shall designate the location for the rehabilitation area. 
Rehab shall be:  

• Away from smoke, exhaust, and fire gases 

• Climate-controlled when possible 

• Protect from weather extremes 

• Accessible to EMS 

• Large enough for multiple crews 

• Allow safe removal of PPE/SCBA 

• Permit prompt reentry upon release 

• Allow for multiple rehab sectors when warranted 
Consideration should be given to multiple rehab sectors for use in larger situations.  
Site Designations (Examples) 

• A nearby garage, building lobby, or other structure 

• Several floors below the fire floor in a high-rise building.  

• Fire apparatus, ambulance, or other emergency vehicles are at the scene or called to the 
scene. 

• An open area in which a rehab area can be created using tarps, fans, etc.  
Resources 
The Rehab Officer shall secure all necessary resources for staff and adequately supply the 
rehabilitation area. The supplies should include the items listed below, depending on the situation: 

• Fluids - water, electrolyte beverages, and ice. 

• Cooling/warming equipment 

• Food - soup, broth, or stew in a hot/cold cup, light nourishment 

• Medical equipment - blood pressure cuffs, stethoscopes, oxygen administration devices, 



ENDWELL FIRE DEPARTMENT 
Standard Operating Guideline 

REHABILITATION AT INCIDENTS OR TRAINING 
Number:    2026-108 Adopted: March 26, 2026 

 

Page 3 of 5 
 

cardiac monitors, intravenous solutions, CO Blood level monitors, and thermometers 

• Other - awnings, fans, tarps, smoke ejectors, heaters, extra equipment, towels, traffic cones, 
and fire tape (to identify the entrance and exit of the rehabilitation area) 

• Lighting and accountability materials 

HYDRATION & REST 
Members shall hydrate before, during, and after operations. 
A critical factor in preventing heat injury is maintaining water balance. Water must be replaced 
before and during emergencies and training. During heat stress, the member should drink at least 
one quart of water per hour.  
Rehydration is important even during cold-weather operations, where heat stress may occur during 
firefighting or other strenuous activity while wearing protective equipment.  
Alcohol and caffeine should be avoided prior to and during operations. 
Members shall rehydrate (at least eight ounces) while SCBA cylinders are being changed. 
The "two-air-bottle rule" or 45 minutes of work time is recommended as an acceptable level of 
work time before mandatory rehabilitation. Firefighters who have worked for two full 45-minute 
rated bottles, or 45 minutes, shall report to rehab for evaluation. In all cases, the objective 
evaluation of a member's fatigue level shall be the criterion for rehab time.   
Rest shall not be less than 10 minutes and may exceed 1 hour, as determined by the rehab officer.   
Fresh crews, or crews released from the rehabilitation sector, shall be available in the staging area 
to ensure that fatigued members are not required to return to duty before they are rested, evaluated, 
and released by the rehab officer.  

MEDICAL MONITORING & DISPOSITION 
The Rehab Officer or EMS shall evaluate members for:  

• Heart rate 
• Blood pressure 
• Body temperature 
• Mental status 
• CO exposure (when applicable) 

Members shall NOT return to duty if: 
• Abnormal vital signs persist 
• Altered mental status present 
• Symptoms of heat illness, cold stress, chest pain, dizziness, or nausea exist 
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Members removed from service shall be reported to Command. 

HEAT-RELATED ILLNESS PREVENTION 
The Department recognizes heat-related illness as a significant operational risk. 
Risk Factors 

• High ambient temperature or humidity 
• PPE/SCBA use 
• Poor hydration 
• Lack of acclimatization 
• Underlying medical conditions 

Warning Signs 
• Heat cramps 
• Heat exhaustion (headache, nausea, dizziness, fatigue) 
• Heat stroke (confusion, altered mental status, collapse) 

Prevention Measures 
• Mandatory hydration 
• Early establishment of Rehab 
• Work/rest cycles 
• Cooling measures (shade, misting fans, cooling towels, forearm/neck cooling) 
• Monitoring of high-risk members 

Treatment 
• Immediate removal from operations 
• Active cooling 
• EMS evaluation 
• Transport as medically indicated 

Members suspected of heat stroke shall be treated as a medical emergency. 

COLD STRESS PREVENTION 
Members exposed to cold environments shall receive: 

• Warming measures 
• Dry clothing 
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• Warm fluids 
• Monitoring for hypothermia or frostbite 

PERSONNEL RESOURCES 
Command should consider level II-staged additional personnel as backup/replacement resources.  
This shall primarily be considered three-alarm fires or greater. 

RESCUE / BLOODBORNE PATHOGEN PRECAUTIONS 
Rehab provisions in situations where exposure to bloodborne pathogens is possible require 
extreme care in preparing and distributing hydration and food supplies. A designated rehab support 
individual(s) must draw and distribute these supplies. Personnel involved in patient care or 
exposed to the victim's bodily fluids shall be the only recipients of rehab supplies.  
Members exposed to blood or bodily fluids shall: 

• Decontaminate prior to entering Rehab 
• Use hand hygiene 
• Follow the Department’s Bloodborne Pathogens Exposure Control Plan 

ACCOUNTABILITY 
All members reporting to the Rehab sector shall transfer their accountability tags to the Rehab 
Officer.   
Upon completion of proper rehabilitation, the rehab officer will return the accountability tags to 
the member so they can return to work at the event.   
Members deemed out of service by the rehabilitation officer shall have their tags turned over 
directly to the incident commander and will remain out of service for the remainder of the event. 

This policy was adopted on March 26, 2026, and supersedes all previous versions of this policy.  
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