
Columbus Division of Fire 

Surgical Emergency Response Team (SERT) Protocol 

Fire Alarm Office (FAO); Emergency Department (ED) 

Surgical Emergency Response Team (SERT) 

A. The Surgical Emergency Response Team (SERT) is a resource that can be called upon by 
CFD EMS personnel when they encounter a person who needs procedures which exceed 
the capabilities of the EMS service and who cannot be extricated and transported in a 
reasonable amount of time from the scene to definitive treatment. 
 

B. The EMS Officer on scene will be the responsible person to activate the SERT by calling 
the FAO and asking them to be mobilized.  A second EMS Officer will be added to all runs 
where the SERT team is requested.  This would be the next closest EMS Officer as 
assigned by the FAO.   

 
C. The FAO will then call the hospital ED on the red phone whose SERT is on call for that 

day and ask for the team to be activated and notify them to prepare to be transported to the 
scene. 
 

D. Both Trauma Center A and Trauma Center B will have SERTs available.  Each month one 
hospital will be first call and the other will be second call.  These designations will be 
flipped each month.  A calendar specifying the call schedule will be posted in the FAO and 
in each of the respective hospital EDs.  The call schedule will be generated by CFD at the 
beginning of each calendar year no later than 30 days before the first of the year.  The 
schedule will be kept on file by the FAO. 

 
E. The FAO will then send the closest available ambulance to the respective hospital’s ED to 

pick up the SERT and take them to the scene of the incident.  The paramedics on the 
transporting ambulance will be responsible for escorting the SERT to the scene and 
assuring scene safety.  They will communicate with the incident commander for the event 
and then introduce the SERT to the EMS Officer on scene who will then direct them to the 
patient and explain the situation.  The surgeon from the SERT will then assume control of 
patient care at the scene and during patient transportation to the hospital. 
 

F. If procedures outside the CFD EMS protocol are required, then the surgeon on the SERT 
will be responsible for performing them.  The CFD personnel will assist the SERT with 
procedures and interventions that are in their standard EMS protocol. 

 
G. After the patient is stabilized at the scene, they will then be transported to the closest 

appropriate trauma center accompanied by the SERT.  The SERT will make the decision as 
to the closest appropriate Trauma Center.   
 

 

 
 
 

 



Fairfield County (Ohio) EMS Field Amputation Guide 

Fairfield Medical Center (FMC); Emergency Medical Services (EMS); intravenous 

(IV); intraosseous (IO); emergency medical technician (EMT).  

Major Incident Management
FIELD AMPUTATION REFERENCE DOCUMENT 

 
There are rare occasions when an incident is going to result in a patient care situtation where field 
amputation will be considered.  These are management principles for those types of incidents. 
 
Field Patient and Scene Management 
 
The urgency and resources needed for patient care are roughly broken into four types based on two sets 
of conditions: 
 If weather conditions are amenable to an air ambulance being able to fly and bring in specialized 
hospital resources, including a surgeon, or not.   
Whether the patient’s overall medical condition is stable or not.  There are generally incidents where the 
patient’s life is at risk (trapped and hemorrhaging in a farm machine or vehicle accident) or not (trapped 
by the arm in an industrial machine, but bleeding is controlled). 
 
Where the patient is stable, and weather conditions allow air ambulance activation, the best resources 
will come by way of the hospital-based supplies and a surgeon.  Where air ambulances will not be 
available because of weather or other conditions, the local emergency department and an emergency 
physician or surgeon will need to be activated and bring the necessary supplies and personnel by ground 
resources.  Where there is an immediate life threat and timing will not even allow for a local hospital 
response, the most qualified EMS provider and the equipment that is available on the scene will need to 
make the decisions and perform the lifesaving procedure, if possible in concert with on-line medical 
direction.   
 
Decision Table 

 Weather OK, Helicopter 
Available 

Poor Weather, or no 
Helicopter 

Life Threatening Injury plus 
need for Amputation/Extrication 

Call for helicopter (Trauma 
Center) plus amputation 
resources, but timeliness may 
require response from FMC 
or amputation by EMS 

Contact FMC for response 
and discuss amputation by 
EMS 

No Life Threatening Injury but 
need for Amputation/Extrication 

Call for helicopter (Trauma 
Center) plus amputation 
resources 

Contact FMC for response 
and initiate resources for 
transport of FMC resources to 
the scene for amputation  

 
 
Command Priorities Related to a Potential Field Amputation 
 
Command will need to have input from the Paramedic or EMT that is in charge of patient care, and the 
individual responsible for the rescue/extrication operation.  These operations often also require a 
dedicated Safety Officer.  If the decision is made to bring in a helicopter or ground-based hospital team, 
another Officer will need to be dedicated to the function of getting those resources safely to the scene 
and on the ground.  A communications officer may be needed to oversee timely communication with 
medical control, and the helicopter if used.   
 



It is absolutely essential that any hospital-based resources be provided a safe operation.  There are only a 
few of these people who have worked in the field before, usually in military positions.  So the personnel 
and their supplies must be guided/protected/shielded to allow them to do the specific functions they need 
to do while being protected from scene hazards.  That should all be prepared before they arrive, to 
include any need for a safe landing area; rapid transport to the patient; any necessary protective gear like 
boots, bunker coat, helmet, goggles; a safe platform to work on; lighting, ventilation, and physical access 
to the patient; a patient as prepared as possible including monitor, oxygen, tourniquet, IV or IO access, 
backboard and stretcher, something to contain an amputated extremity and ice to put around it if needed, 
and a transport unit ready to go.   
 
Then the team can immediately asssess the patient, give him/her needed anesthesia or analgesia, do any 
necessary amputation, get the victim on the stretcher and moving to the transport vehicle, and manage 
the amputated body part.  In some cases that may mean having the patient leave rapidly, and then 
transporting the cleaned and cooled body part to the hospital when it is eventually freed.  Sometimes one 
of the initial paramedics or EMTs need to accompany the patient in the first transport vehicle 
(helicopter), and some of the personnel brought in need to take a ground vehicle later to the hospital 
where they came from. 
 
The lead paramedic or EMT needs to be prepared to do some significant documentation related to 
patient care.   
 
Most of these incidents will require a debriefing session for scene personnel.  Command may need to 
complete/lead the development of an After Action Report. 
 
 
Hospital Actions and Preparation for Fairfield Medical Center 
 
As outlined above, there are situations which would result in a request to Fairfield Medical Center for a 
team to be sent from the hospital to the field to perform an amputation.  This situation could be in 
situations where a helicopter cannot fly, or the situation is life threatening and in a location where an air 
resource from Columbus cannot be on scene in a timely manner.  When the emergency physician 
decides that a hospital response to the scene from FMC is needed, it will be the responsibility of the ED 
charge nurse and one of the emergency physicians to organize hospital resources for the response.  It 
will be the responsibility of the county’s fire/EMS organizing group to have an fire EMS vehicle 
perform the transport of FMC personnel and equipment.   
 
Hospital Personnel 
The charge nurse and emergency physician need to decide who should go.  A physician needs to perform 
an amputation.  That may be an emergency physician, or a general surgeon or orthopedic surgeon who is 
in house and capable of performing a field amputation.   
A nurse may be needed, particularly if there are few field resources to assist a physician.  That would 
likely be an ED nurse, but could be a very talented OR nurse or hospital charge nurse.  The nurse must 
be accomplished at patient monitoring, establishing and using an IV and sedation drugs, and assisting a 
physician in an amputation operation. 
 
Hospital Equipment 
FMC will not have the needed equipment assembled at one place to “grab and go”.  It will be necessary 
to organize the needed equipment out of surgical supply, the ED medication dispensing system, and ED 
supplies, and placed in bags and boxes.  Since ED staff are familiar with the response boxes in the ED, 
those may be used.  The equipment must be organized well enough that it can be carried into an 
emergency scene and used rapidly.  The EMS vehicle being used for transport would likely have some 
bags and tarps that could protect the equipment from rain or snow or mud, so the equipment may be 
carried out of the hospital in a bag or box, and then organized enroute to the scene in EMS boxes.  
However it is organized, it must be easy for the physician, nurse, and paramedics to use at the scene. 
 
 



Hospital Communication 
The personnel performing in the field will need to communicate as early as possible with the ED, to 
allow the ED and OR to be prepared for the incoming patient.   
 
Hospital Documentation 
It will primarily be the responsibility of the ED physician and charge nurse to initiate and complete 
documentation on patient care, equipment mobilized, and policies followed for one of these incidents.  If 
a surgeon and/or  non-ED nurse provide care outside the hospital, they will perform needed 
documentation. 
 
At a minimum, the required items are below.  This list should assist the ED staff in assembling and 
accounting for this unusual incident.  This list would also allow staff to record what was returned to the 
hospital. 
 

NUMBER OF 
ITEMS TAKEN 

NUMBER 
RETURNED 

TO  HOSPITAL 

ITEM 

    Medication supplies from ED: 

    Opiate: Morphine, Fentanyl or Dilaudid

    Sedative: Versed, Etomidate, or Propofol

    Reversal agent:  Narcan

    Nausea medication:  Ondansetron, Prochlorperazine 

    Emergency Department Equipment: 
Tourniquets 

 

    Sterile gloves (appropriate sizes)

    PPE for the hospital personnel: Gowns, masks & goggles 

    Dressings:  Large adaptics, gauze, Kerlex

    Warmed Normal Saline Solution (3 or 4 liters) 

    6 inch Ace Wraps and tape

    Operating Room Supplies: 
 

    Plastic bags (to place amputated body part in and return it to 
hospital) (clean or sterile) 

    Amputation equipment
 Minor dissection set 
 Gigli saw blade 
 Amputation set 
 Minor vessel set 

    A very few situations will require request from the Blood 
Bank: 

 

    Blood tubing

    4 Units O negative blood

 
If at all possible, send two physicians and two nurses to the scene.  One nurse assists the surgeon, the 
other assists with anesthesia, blood, and general patient care. 
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