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An Extrication Sector is utilized in multiple patient incidents that require physical disentanglement 
and/or the removal of trapped victims. Extrication is responsible for removing and delivering 
patients to a treatment area. Extrication will assist triage with any patient treatment that is 
necessary prior to disentanglement. 
 
Extrication and triage sectors should be assigned separately (see Model Procedures Guide for 
Emergency Medical Incidents, National Fire Service Incident Management Systems Consortium, 
1996). This clearly distinguishes between two important, though distinct functions. . . identifying 
patient number and severity (triage), versus victim disentanglement and removal to a treatment 
area (extricaton).   
 
Extrication Sector Responsibilities 
The following items represent the standard operations that will normally be performed by the  
Extrication Sector:  
 
1. Determine the location, number and condition of all patients (coordinate with Triage). 
2. Determine if triage will be performed in place or at the entrance to the treatment area (see “Triage 

Sector”). 
3. Determine resources. 
4. Assign and supervise extrication teams. 
5. Extricate and deliver patients to the treatment area(s) or to a casualty collection point.  
6. Provide frequent progress reports to Command. 
7. Ensure safety and accountability of all patients and assigned personnel. 
8. Coordinate activities with other sectors. 
9. Notify Command when all patients have been removed and that companies are available for 

reassignment. 
 

The Extrication Sector Officer shall wear a sector vest for identification purposes 
 
The Extrication Officer should be positioned in a readily visible location that is accessible to arriving 
companies and maintain a view of the scene. Face-to-face communications should be used within 
the sector.  Company officers should use messengers to relay information to the sector officer. The 
sector officer shall provide frequent progress reports to Command. 
 
As a general rule, patients should be triaged and tagged in the impact area. However,   depending on the 
safety of the site and the arrangement of the patients, there may be instances when triage is performed at 
the entrance to the treatment area. Regardless of where triage is performed, the triage process requires 
close coordination between triage, extrication and treatment sector officers. 
 
The first priority for removal to the treatment area will be IMMEDIATE patients followed by DELAYED 
patients.  IMMEDIATE patients should be moved to a treatment area without delay. These patients can 
easily be spotted with night-reflective IMMEDIATE labels placed on or near their bodies by the triage 
team(s).  In some cases of confined entrapment, removing “DELAYED” patients may occur before 
access can be gained to “IMMEDIATE” patients.  These patients may need to be moved to the 
treatment sector ahead of “IMMEDIATE” patients. 
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All non-ambulatory patients should be moved on backboards, with cervical spine precautions if 
indicated.  Companies may be assigned as "litter bearers" to assist in this movement.  Pick-up trucks, 
baggage carts or similar conveyances may also be used.  Full spine immobilization may not be possible 
during the early stages of an incident. 
 
The Extrication Officer should assign personnel to help size-up the situation.  An evaluation of the 
number of patients involved and the complexity of extrication requirements is an immediate priority.  A 
reasonable guideline is an initial commitment of one company per five (5) victims. 
 
This is reasonable for extending initial and immediate care when numerous patients are involved in a 
major incident.  The goal, as resources and priorities permit, is to provide all resources necessary to 
extricate and move patients to the Treatment Sector. 
 
If the patients are spread over a large area, Extrication should assign companies to a specific area or 
group of patients.  The company officer assigned will determine the immediate needs of those patients 
and request assistance if necessary.  The Company Officer has responsibility for all those patients until 
they are delivered to a treatment area or assigned to another company.  
 
If the incident site involves a large area, it may be necessary to create more then one Extrication 
Sector.  Responsibility should be divided geographically with appropriate sector designations. (e.g. 
“North Extrication).  Branch operations may be required to coordinate this effort. 
 
Most ALS personnel should be assigned to the Treatment Sector.  However, some paramedics may 
also need to be assigned to the Extrication Sector to provide ALS treatment for critical patients 
undergoing extended extrication efforts. 
 
When victims require forcible extrication, ladder companies should be assigned.  Ladder apparatus 
should be brought in close to the scene while other apparatus is parked at a distance to avoid 
congestion.  If the extrication requires specialized equipment (i.e., wreckers, cranes, cutting torches), 
these must be requested through Command. 
 
The Extrication Officer is responsible for assuring the safety of the area where patients are being 
extricated.  This will require the commitment of personnel with protective lines and extinguishing 
equipment where a fire risk exists.  If fire is involved, coordination with firefighting sectors will be 
required.  The safety of patients and Fire Department personnel must be a primary concern. 
 
To reduce confusion and congestion, Triage will initially direct all MINOR (ambulatory) patients using 
the S.T.A.R.T. criteria to a specific area.  Extrication Sector is later responsible to further assess these 
patients once more critical activities have taken place.  Extrication may decide to remove these patients 
to an "Assembly Area."  Green salvage covers can be used to identify this area.  A city bus or other 
vehicle can be used to transport these people to a suitable location. 
 
As patients are moved from the extrication area, fewer resources may be required.  The Extrication 
Sector should advise Command when companies or personnel are available for reassignment. 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Ultra
    /ErasITC-Demi
    /ErasITC-Light
    /Frutiger-Black
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldItalic
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /TimeScrD-Bold
    /TimeScrD-Ligh
    /TimeScrD-Medi
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




