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MED COM Checklist 
 

 

 

 Don position vest 

 Establish position forward of  Ambulance Loading 

 Contact OCC on 6 Alpha & ID yourself as “(incident name) Med Com”  

 Contact Base or OCC on assigned Talk Group as directed 

 ID yourself as “(incident name) Med Com”  

 Provide incident description and estimated number of patients  

 Use Med Com MCI Worksheet 

 Request worksheet information from Patient Medic 

 Relay worksheet information to Base or OCC 

 Relay hospital destination to ambulance driver 

 Advise driver to monitor Med 10 

 


