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IMPORTANT NOTICES AND DISCLAIMERS CONCERNING NFPA® STANDARDS

NFPA® codes, standards, recommended practices, and guides (“NFPA Standards”), of which the document
contained herein is one, are developed through a consensus standards development process approved by the
American National Standards Institute. This process brings together volunteers representing varied viewpoints
and interests to achieve consensus on fire and other safety issues. While the NFPA administers the process and
establishes rules to promote fairness in the development of consensus, it does not independently test, evaluate, or
verify the accuracy of any information or the soundness of any judgments contained in NFPA Standards.

The NFPA disclaims liability for any personal injury, property, or other damages of any nature whatsoever,
whether special, indirect, consequential or compensatory, directly or indirectly resulting from the publication, use
of, or reliance on NFPA Standards. The NFPA also makes no guaranty or warranty as to the accuracy or
completeness of any information published herein.

In issuing and making NFPA Standards available, the NFPA is not undertaking to render professional or other
services for or on behalf of any person or entity. Nor is the NFPA undertaking to perform any duty owed by any
person or entity to someone else. Anyone using this document should rely on his or her own independent
judgment or, as appropriate, seek the advice of a competent professional in determining the exercise of
reasonable care in any given circumstances.

The NFPA has no power, nor does it undertake, to police or enforce compliance with the contents of NFPA
Standards. Nor does the NFPA list, certify, test, or inspect products, designs, or installations for compliance with
this document. Any certification or other statement of compliance with the requirements of this document shall
not be attributable to the NFPA and is solely the responsibility of the certifier or maker of the statement.

REVISION SYMBOLS IDENTIFYING CHANGES FROM THE PREVIOUS EDITION

Text revisions are shaded. A A before a section number indicates that words within that section were
deleted and a A to the left of a table or figure number indicates a revision to an existing table or
figure. When a chapter was heavily revised, the entire chapter is marked throughout with the A
symbol. Where one or more sections were deleted, a ® is placed between the remaining sections.
Chapters, annexes, sections, figures, and tables that are new are indicated with an ‘N.

Note that these indicators are a guide. Rearrangement of sections may not be captured in the
markup, but users can view complete revision details in the First and Second Draft Reports located in
the archived revision information section of each code at www.nfpa.org/docinfo. Any subsequent
changes from the NFPA Technical Meeting, Tentative Interim Amendments, and Errata are also
located there.

REMINDER: UPDATING OF NFPA STANDARDS

Users of NFPA codes, standards, recommended practices, and guides (“NFPA Standards”) should be
aware that these documents may be superseded at any time by the issuance of a new edition, may be
amended with the issuance of Tentative Interim Amendments (TIAs), or be corrected by Errata. It is
intended that through regular revisions and amendments, participants in the NFPA standards
development process consider the then-current and available information on incidents, materials,
technologies, innovations, and methods as these develop over time and that NFPA Standards reflect
this consideration. Therefore, any previous edition of this document no longer represents the current
NFPA Standard on the subject matter addressed. NFPA encourages the use of the most current edition
of any NFPA Standard [as it may be amended by TIA(s) or Errata] to take advantage of current
experience and understanding. An official NFPA Standard at any point in time consists of the current
edition of the document, including any issued TIAs and Errata then in effect.

To determine whether an NFPA Standard has been amended through the issuance of TIAs or
corrected by Errata, visit the “Codes & Standards” section at www.nfpa.org.
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ADDITIONAL IMPORTANT NOTICES AND DISCLAIMERS CONCERNING NFPA® STANDARDS

Updating of NFPA Standards

Users of NFPA codes, standards, recommended practices, and guides (“NFPA Standards”) should be aware that these
documents may be superseded at any time by the issuance of a new edition, may be amended with the issuance of Tentative
Interim Amendments (TIAs), or be corrected by Errata. It is intended that through regular revisions and amendments,
participants in the NFPA standards development process consider the then-current and available information on incidents,
materials, technologies, innovations, and methods as these develop over time and that NFPA Standards reflect this
consideration. Therefore, any previous edition of this document no longer represents the current NFPA Standard on the
subject matter addressed. NFPA encourages the use of the most current edition of any NFPA Standard [as it may be amended
by TIA(s) or Errata] to take advantage of current experience and understanding. An official NFPA Standard at any point in
time consists of the current edition of the document, including any issued TIAs and Errata then in effect.

To determine whether an NFPA Standard has been amended through the issuance of TIAs or corrected by Errata, visit the
“Codes & Standards” section at www.nfpa.org.

Interpretations of NFPA Standards

A statement, written or oral, that is not processed in accordance with Section 6 of the Regulations Governing the
Development of NFPA Standards shall not be considered the official position of NFPA or any of its Committees and shall not
be considered to be, nor be relied upon as, a Formal Interpretation.

Patents

The NFPA does not take any position with respect to the validity of any patent rights referenced in, related to, or asserted in
connection with an NFPA Standard. The users of NFPA Standards bear the sole responsibility for determining the validity of
any such patent rights, as well as the risk of infringement of such rights, and the NFPA disclaims liability for the infringement
of any patent resulting from the use of or reliance on NFPA Standards.

NFPA adheres to the policy of the American National Standards Institute (ANSI) regarding the inclusion of patents in
American National Standards (“the ANSI Patent Policy”), and hereby gives the following notice pursuant to that policy:

NOTICE: The user’s attention is called to the possibility that compliance with an NFPA Standard may require use of an
invention covered by patent rights. NFPA takes no position as to the validity of any such patent rights or as to whether such
patent rights constitute or include essential patent claims under the ANSI Patent Policy. If, in connection with the ANSI Patent
Policy, a patent holder has filed a statement of willingness to grant licenses under these rights on reasonable and
nondiscriminatory terms and conditions to applicants desiring to obtain such a license, copies of such filed statements can be
obtained, on request, from NFPA. For further information, contact the NFPA at the address listed below.

Law and Regulations

Users of NFPA Standards should consult applicable federal, state, and local laws and regulations. NFPA does not, by the
publication of its codes, standards, recommended practices, and guides, intend to urge action that is not in compliance with
applicable laws, and these documents may not be construed as doing so.

Copyrights
NFPA Standards are copyrighted. They are made available for a wide variety of both public and private uses. These include
both use, by reference, in laws and regulations, and use in private self-regulation, standardization, and the promotion of safe

practices and methods. By making these documents available for use and adoption by public authorities and private users, the
NFPA does not waive any rights in copyright to these documents.

Use of NFPA Standards for regulatory purposes should be accomplished through adoption by reference. The term
“adoption by reference” means the citing of title, edition, and publishing information only. Any deletions, additions, and
changes desired by the adopting authority should be noted separately in the adopting instrument. In order to assist NFPA in
following the uses made of its documents, adopting authorities are requested to notify the NFPA (Attention: Secretary,
Standards Council) in writing of such use. For technical assistance and questions concerning adoption of NFPA Standards,
contact NFPA at the address below.

For Further Information

All questions or other communications relating to NFPA Standards and all requests for information on NFPA procedures
governing its codes and standards development process, including information on the procedures for requesting Formal
Interpretations, for proposing Tentative Interim Amendments, and for proposing revisions to NFPA standards during regular
revision cycles, should be sent to NFPA headquarters, addressed to the attention of the Secretary, Standards Council, NFPA, 1
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101; email: stds_admin@nfpa.org.

For more information about NFPA, visit the NFPA website at www.nfpa.org. All NFPA codes and standards can be viewed at
no cost at www.nfpa.org/docinfo.
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NFPA® 1584

Standard on the

Rehabilitation Process for Members During Emergency Operations and
Training Exercises

2022 Edition

This edition of NFPA 1584, Standard on the Rehabilitation Process for Members During EEmergency
Operations and Training Exercises, was prepared by the Technical Committee on Fire Service
Occupational Safety. It was issued by the Standards Council on March 18, 2021, with an effective date
of April 8, 2021, and supersedes all previous editions.

This edition of NFPA 1584 was approved as an American National Standard on April 8, 2021.

Origin and Development of NFPA 1584

The first edition of NFPA 1584, Recommended Practice on the Rehabilitation of Members Operating at
Incident Scene Operations and Training Exercises, was issued in January 2003 to support the requirements
in NFPA 1500, Standard on Fire Department Occupational Safety and Health Program, for a rehabilitation
program for fire department members operating at emergency incidents. An organized approach for
fire department members’ rehabilitation at incident scene operations was an integral component of
both an occupational safety and health program and incident scene management.

For the 2008 edition, the committee felt that rehabilitation was important enough to the health
and safety of firefighters that it should be addressed in a standard rather than in a recommended
practice. Accordingly, that edition was completely revised from the previous edition and retitled
Standard on the Rehabilitation Process for Members During Emergency Operations and Training Exercises.

The committee reviewed and updated the text so the standard reflected current science and
knowledge on rehabilitation of fire service members. Requirements for medical monitoring during
rehabilitation were added, with a lengthy discussion in the annex that recognized that vital signs
alone cannot be used to determine if a firefighter entering or in rehabilitation should receive further
medical treatment.

Terminology was updated to be compatible with the National Incident Management System
(NIMS). Annex material was added to show a sample standard operating procedure for a
rehabilitation process and provide information on the classification, signs, symptoms, and treatment
of heat stress and cold stress. Emphasis was placed on firefighters, maintaining proper nutrition,
hydration, and a healthy lifestyle prior to emergency operations or training exercises.

For the 2015 edition, the committee updated the document to emphasize the importance and
need for rehabilitation not just during emergency incidents and training exercises, but for post-
rehabilitation hydration as well. This included differentiating sports drinks from energy drinks and
how such drinks can affect or impede the rehabilitation process. Environmental effects on the
rehabilitation process were also addressed.

The committee also included requirements so that members of the incident command system
could have a greater responsibility in the effectiveness of the rehabilitation process. A focus was
placed on individual members to know their limitations and to report them during rehabilitation.

Carbon monoxide monitoring was also included among the vital signs taken during
rehabilitation.

The 2022 edition includes several significant changes. It includes new and expanded coverage of
prehabilitation and rehabilitation at events. New chapters on preliminary exposure reduction and
post-incident recovery are added, as well as a new reserved chapter on process implementation that
will be developed in future editions. New and revised requirements address contamination control
measures.
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Technical Committee on Fire Service Occupational Safety

Randy J. Krause, Chair
Port of Seattle Fire Department, WA [E]

Christina M. Baxter, Emergency Response Tips, LLC, FL [SE]
David T. Bernzweig, Columbus (OH) Division of Fire, OH [L]
Rep. Columbus Firefighters Union
Sandy Bogucki, Yale University Emergency Medicine, CT [SE]
Dennis R. Childress, Orange County Fire Authority, CA [U]
Rep. California State Firefighters Association
Donald Lee Cox, Volunteer Fireman’s Insurance Service, Inc.
(VFIS), FL [I]
Fabrice Czarnecki, DHS, VA [SE]
Rep. American College of Occupational and Environmental
Medicine (ACOEM)

Bradley Roy Davidson, Firefighter Cancer Consultants, LLC,
Canada [C]
Rep. Last Call Foundation

David W. Dodson, Response Solutions LLC, CO [SE]

Rep. Fire Department Safety Officers Association
Scott William Dollman, United State Army, SC [U]
Christopher A. Garrett, City of Owasso, OK [M]

Rep. International Fire Service Training Association
Stanley Haimes, UCF College of Medicine, FL [SE]
Kepra Jack, Heartfit for Duty, AZ [U]

Scott D. Kerwood, Hutto Fire Rescue, TX [E]

Rep. International Association of Fire Chiefs
James Roger Lackore, REV Fire Group, WI [M]

Rep. Fire Apparatus Manufacturers Association
Murrey E. Loflin, National Institute for Occupational Safety &
Health, WV [RT]

Tamara DiAnda Lopes, American Iron Gym, NV [U]

Gregg Avery, LLos Angeles Fire Department, CA [U]
(Alt. to Ronnie Villanueva)
Kurt Becker, Clayton, Missouri Fire Department, MO [L]
(Alt. to John R. Niemiec)
Brian Carlson, University Of Cincinnati, OH [SE]
(Voting Alt.)
Wesley D. Chestnut, Spartan Motors, Inc., MI [M]
(Alt. to James Roger Lackore)
Bradd K. Clark, Ocala Fire Rescue, FL. [M]
(Alt. to Christopher A. Garrett)
Kenneth Desmond, Bath, ME [U]
(Alt. to Philip C. Stittleburg)
Edward I. Galaid, Roper St. Francis Occupational Medicine, SC
SE
: gAlt. to Stanley Haimes)
Edward M. Hawthorne, DFW Dynamics, TX [M]
(Alt. to Robert D. Neamy)

William R. Hamilton, US Department of Labor, DC [E]

Barry D. Chase, NFPA Staff Liaison

Joseph McHugh, Fire Department City of New York, NY [U]
Rep. Fire Department of New York

Steven M. Moffatt, Public Safety Medical, IN [SE]
Paul J. Napoli, Association of Fire Districts of the State of New York,
NY [U]

Rep. Association of Fire Districts/State of New York

Robert D. Neamy, Gardnerville, NV [M]
Rep. National Incident Management System Consortium

John R. Niemiec, International Association of Fire Fighters (IAFF),
DC [L]
Rep. International Association of Fire Fighters

Charles J. Popp, III, Boston Fire Department, MA [U]

David J. Prezant, Fire Department City of New York, NY [E]
Rep. Fire Department of New York

Mario D. Rueda, San Marino Fire Department, CA [E]
Daniel G. Samo, Northwestern Medical Group, IL [SE]
Andrew G. Schwartz, LION Group, Inc., OH [M]
Denise L. Smith, Skidmore College, NY [SE]
Donald F. Stewart, Medocracy Inc./Fairfax County Fire & Rescue,
VA [E]
Philip C. Stittleburg, La Farge Fire Department, WI [U]
Rep. National Volunteer Fire Council

Susan Tamme, Tampa Fire Rescue Department, FL [L]
Rep. International Association of Women in Fire & Emergency
Services

Fred C. Terryn, US Department of the Air Force, FL [U]
John Tippett, National Fallen Firefighters Foundation, MD [C]
Ronnie Villanueva, Los Angeles Fire Department, CA [U]

Alternates

John A. Kottmyer, Volunteer Fireman’s Insurance Service, Inc.
(VFIS), PA [I]
(Alt. to Donald Lee Cox)
Paul Parrish, Austin Fire Wellness, TX [SE]
(Alt. to Sandy Bogucki)
Joanne R. Rund, Baltimore County Fire Department, MD [E]
(Alt. to Scott D. Kerwood)
Kevin Douglas Schulz, Lion Total Care, IL [M]
(Alt. to Andrew G. Schwartz)
Jay L. Tarley, National Institute for Occupational Safety & Health,
WV [RT]
(Alt. to Murrey E. Loflin)
Brian Dean Thompson, United States Air Force, FL [U]
(Alt. to Fred C. Terryn)
Eric Valliere, Scottsdale Fire Department, AZ [SE]
(Alt. to David W. Dodson)

Nonvoting

Andrew Levinson, US Department of Labor, DC [E]
Rep. Occupational Safety & Health Administration

Thas list represents the membership at the time the Committee was balloted on the final text of this edition.
Since that time, changes in the membership may have occurred. A key to classifications is found at the

back of the document.

2022 Edition

Full document details: NFPA 1584 2022

Documents

Document Sharing Hub


http://www.avadocuments.com/doc/nfpa-1584-2022
http://www.avadocuments.com/doc/nfpa-1584-2022

COMMITTEE PERSONNEL 1584-3

NOTE: Membership on a committee shall not in and of itself constitute an endorsement of
the Association or any document developed by the committee on which the member serves.

Committee Scope: This Committee shall have primary responsibility for documents on
occupational safety and incident command in the working environment of the fire service,
not including hazardous materials or cross functional events. The committee shall also have
responsibility for documents related to medical requirements for firefighters, and the
professional qualifications for fire department safety officer. It shall coordinate its work with
NFPA technical committees dealing with emergency responder safety and wellness.
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DEFINITIONS 1584-5

NFPA 1584

Standard on the

Rehabilitation Process for Members During
Emergency Operations and Training Exercises

2022 Edition

IMPORTANT NOTE: This NFPA document is made available for
use subject to important notices and legal disclaimers. These notices
and disclaimers appear in all publications containing this document
and may be found under the heading “Important Notices and
Disclaimers Concerning NFPA Standards.” They can also be viewed
at www.nfpa.org/disclaimers or obtained on request from NFPA.

UPDATES, ALERTS, AND FUTURE EDITIONS: New editions of
NFPA codes, standards, recommended practices, and guides (i.e.,
NFPA Standards) are released on scheduled revision cycles. This
edition may be superseded by a later one, or it may be amended
outside of its scheduled revision cycle through the issuance of Tenta-
tive Interim Amendments (TIAs). An official NFPA Standard at any
point in time consists of the current edition of the document, together
with all TIAs and Errata in effect. To verify that this document is the
current edition or to determine if it has been amended by TIAs or
Errata, please consult the National Fire Codes® Subscription Service
or the “List of NFPA Codes & Standards” at www.nfpa.org/docinfo.
In addition to TIAs and Errata, the document information pages also
include the option to sign up for alerts for individual documents and
to be involved in the development of the next edition.

NOTICE: An asterisk (*) following the number or letter
designating a paragraph indicates that explanatory material on
the paragraph can be found in Annex A.

A reference in brackets [ ] following a section or paragraph
indicates material that has been extracted from another NFPA
document. Extracted text may be edited for consistency and
style and may include the revision of internal paragraph refer-
ences and other references as appropriate. Requests for inter-
pretations or revisions of extracted text shall be sent to the
technical committee responsible for the source document.

Information on referenced and extracted publications can
be found in Chapter 2 and Annex C.

Chapter 1 Administration

1.1 Scope. This standard establishes the minimum criteria for
developing and implementing processes for member prehabili-
tation, contamination control, rehabilitation, and recovery
from incident scene operations and training exercises.

1.2 Purpose. This standard describes the prerehabilitation,
contamination control, rehabilitation, and post-incident recov-
ery processes for members prior to, during, and after incident
scene operations, training, and exercises.

1.3 Application.

1.3.1 This standard applies to organizations providing rescue,
fire suppression, emergency medical services, hazardous mate-
rials mitigation, special operations, and other emergency serv-
ices, including public, military, private, and industrial fire
departments.

1.3.2 This standard does not apply to industrial fire brigades
that might also be known as emergency brigades, emergency

Shaded text = Revisions. A = Text deletions and figure/table revisions.

Full document details: NFPA 1584 2022

e = Section deletions. N = New ma eral

response teams, fire teams, plant emergency organizations, or
mine emergency response teams.

Chapter 2 Referenced Publications

2.1 General. The documents or portions thereof listed in this
chapter are referenced within this standard and shall be
considered part of the requirements of this document.

2.2 NFPA Publications. National Fire Protection Association,
1 Batterymarch Park, Quincy, MA 02169-7471.

NFPA 1403, Standard on Live Fire Training Evolutions, 2018
edition.

NFPA 1500™, Standard on Fire Department Occupational Safety,
Health, and Wellness Program, 2021 edition.

NFPA 1561, Standard on Emergency Services Incident Manage-
ment System and Command Safety, 2020 edition.

NFPA 1583, Standard on Health-Related Fitness Programs for Fire
Department Members, 2022 edition.

NFPA 1851, Standard on Selection, Care, and Maintenance of
Protective Ensembles for Structural Five Fighting and Proximity Fire
Fighting, 2020 edition.

2.3 Other Publications.

Merriam-Webster's Collegiate Dictionary, 11th edition, Merriam-
Webster, Inc., Springfield, MA, 2003.

2.4 References for Extracts in Mandatory Sections.

NFPA 472, Standard for Competence of Responders to Hazardous
Materials/Weapons of Mass Destruction Incidents, 2018 edition.

NFPA 1500™, Standard on Fire Department Occupational Safety,
Health, and Wellness Program, 2021 edition.

NFPA 1521, Standard for Fire Department Safety Officer Professio-
nal Qualifications, 2020 edition.

NFPA 1561, Standard on Emergency Services Incident Manage-
ment System and Command Safety, 2020 edition.

NFPA 1851, Standard on Selection, Care, and Maintenance of
Protective Ensembles for Structural Fire Fighting and Proximity Fire
Fighting, 2020 edition.

Chapter 3 Definitions

3.1 General. The definitions contained in this chapter shall
apply to the terms used in this standard. Where terms are not
defined in this chapter or within another chapter, they shall be
defined using their ordinarily accepted meanings within the
context in which they are used. Merriam-Webster’s Collegiate
Dictionary, 11th edition, shall be the source for the ordinarily
accepted meaning.

3.2 NFPA Official Definitions.

3.2.1*% Approved. Acceptable to the authority having jurisdic-
tion.

3.2.2*% Authority Having Jurisdiction (AHJ). An organization,
office, or individual responsible for enforcing the requirements
of a code or standard, or for approving equipment, materials,
an installation, or a procedure.

3.2.3 Shall. Indicates a mandatory requirement.

3.2.4 Should. Indicates a recommendation or that which is
advised but not required.
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1584-6 REHABILITATION PROCESS FOR MEMBERS DURING EMERGENCY OPERATIONS AND TRAINING EXERCISES

3.2.5 Standard. An NFPA Standard, the main text of which
contains only mandatory provisions using the word “shall” to
indicate requirements and that is in a form generally suitable
for mandatory reference by another standard or code or for
adoption into law. Nonmandatory provisions are not to be
considered a part of the requirements of a standard and shall
be located in an appendix, annex, footnote, informational
note, or other means as permitted in the NFPA Manuals of
Style. When used in a generic sense, such as in the phrase
“standards development process” or “standards development
activities,” the term “standards” includes all NFPA Standards,
including Codes, Standards, Recommended Practices, and
Guides.

3.3 General Definitions.
3.3.1 Active Cooling. See 3.3.7.1.

3.3.2 Advanced Life Support (ALS). Functional provision of
advanced airway management including intubation, advanced
cardiac monitoring, manual defibrillation, establishment and
maintenance of intravenous access, and drug therapy.

3.3.3% Basic Life Support (BLS). A specific level of prehospi-
tal medical care provided by trained responders, focused on
rapidly evaluating a patient's condition; maintaining a patient's
airway, breathing, and circulation; controlling external bleed-
ing; preventing shock; and preventing further injury or disabil-
ity by immobilizing potential spinal or other bone fractures.

3.3.4 Company. A group of members (1) under the direct
supervision of an officer; (2) trained and equipped to perform
assigned tasks; (3) usually organized and identified as engine
companies, ladder companies, rescue companies, squad
companies, or multi-functional companies; (4) operating with
one piece of fire apparatus (pumper, aerial fire apparatus,
elevating platform, quint, rescue, squad, ambulance) except
where multiple apparatus are assigned that are dispatched and
arrive  together, continuously operate together, and are
managed by a single company officer; (5) arriving at the inci-
dent scene on fire apparatus. [1500, 2021 ]

N 3.3.5 Contaminants. Harmful, irritating, or nuisance material

foreign to the normal atmosphere. [1500, 2021 ]

N 3.3.6 Contamination. The accumulation of products of

combustion and other hazardous materials on or in an ensem-
ble element that includes carcinogenic, toxic, corrosive, or
allergy-causing chemicals, body fluids, infectious microorgan-
isms, or [chemical, biological, radiological, and nuclear
defense] CBRN terrorism agents. [1851, 2020]

3.3.7 Cooling.

3.3.7.1 Active Cooling. The process of using external meth-
ods or devices (e.g., hand and forearm immersion, misting
fans, ice vests) to reduce elevated core body temperature.

3.3.7.2 Passive Cooling. The process of using natural evapo-
rative cooling (e.g., sweating, doffing personal protective
equipment, moving to a cool environment) to reduce eleva-
ted core body temperature.

3.3.8% Core Body Temperature. The temperature deep within
a living body.

3.3.9 Crew. A team of two or more fire fighters. [1500, 2021 ]

3.3.10 Emergency Incident. Any situation to which an emer-
gency services organization responds to deliver emergency serv-
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ices, including rescue, fire suppression, emergency medical
care, special operations, law enforcement, and other forms of
hazard control and mitigation. [1561, 2020]

3.3.11 Emergency Medical Care. The treatment of patients,
using first aid, cardiopulmonary resuscitation, basic life
support, advanced life support, and other medical protocols
prior to arrival at a hospital or other health care facility.

3.3.12 Emergency Medical Services. The provision of treat-
ment, such as first aid, cardiopulmonary resuscitation, basic life
support, advanced life support, and other pre-hospital proce-
dures including ambulance transportation, to patients. [1500,
2021]

3.3.13 Emergency Operations. Activities of the fire depart-
ment relating to rescue, fire suppression, emergency medical
care, and special operations, including response to the scene of
the incident and all functions performed at the scene. [1500,

2021]

3.3.14 Energy Drink. A type of beverage containing stimulant
drugs (caffeine and other ingredients such as taurine, ginseng,
and guarana) that is marketed as providing mental or physical
stimulation.

N 3.3.15 Gross Decontamination. A term used in the hazardous

materials response industry to indicate the partial removal of
exterior contamination from protective clothing, usually by
rinsing with water, sometimes with detergent, to allow for the
safe exit of the responder from the protective clothing in the
contamination reduction zone of an emergency incident.

[1851, 2020]

3.3.16*% Hydration. The introduction of water in the form of
food or fluids into the body.

3.3.17 Incident Commander (IC). The individual responsible
for all incident activities, including the development of strat-

egies and tactics and the ordering and the release of resources.
(472, 2018]

3.3.18* Incident Management System (IMS). A system that
defines the roles and responsibilities to be assumed by respond-
ers and the standard operating procedures to be used in the
management and direction of emergency incidents and other
functions. [1561, 2020]

3.3.19% Member. A person involved in performing the duties
and responsibilities of a fire department, under the auspices of
the organization. [1500, 2021]

3.3.20 Passive Cooling. See 3.3.7.2.

3.3.21 Patient. An emergency responder who is provided
emergency medical care during the rehabilitation process.

3.3.22 Personnel Accountability System. A system that readily
identifies both the location and function of all members oper-
ating at an incident scene. [1500, 2021 ]

N 3.3.23 Prehabilitation. Physical and lifestyle preparation strat-

egies to increase capability and capacity, reduce the potential
for injury, and improve readiness in anticipation of an upcom-
ing stressor.

N 3.3.24* Preliminary Exposure Reduction. Techniques for

reducing soiling and contamination levels on the exterior of
protective clothing and equipment following incident opera-
tions. This is not the same as cleaning or decontamination.
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3.3.25 Procedure. An organizational directive issued by the
authority having jurisdiction or by the department that estab-
lishes a specific policy that must be followed. [1561, 2020]

3.3.26 Recovery. The process of returning a member’s physio-
logical and psychological states to levels that indicate the
person is able to perform additional emergency tasks, be reas-
signed, or released without any adverse effects.

3.3.27* Rehabilitation. An intervention designed to mitigate
against the physical, physiological, and emotional stress of fire-
fighting in order to sustain a member’s energy, improve
performance, and decrease the likelihood of on-scene injury or
death.

3.3.28 Rehabilitation Manager. The person or officer assigned
to manage rehabilitation.

3.3.29 Sports Drink. A fluid replacement beverage that is
between 4 percent and 8 percent carbohydrate and contains
between 0.5 g and 0.7 g of sodium per liter of solution.

3.3.30 Standard Operating Guideline. A written organiza-
tional directive that establishes or prescribes specific opera-
tional or administrative methods to be followed routinely,
which can be varied due to operational need in the perform-
ance of designated operations or actions. [1521, 2020]

3.3.31*% Standard Operating Procedure. A written organiza-
tional directive that establishes or prescribes specific opera-
tional or administrative methods to be followed routinely for
the performance of designated operations or actions. [1521,
2020]

3.3.32 Supervisor. An emergency services responder who has
responsibility for overseeing the performance of other
responders assigned to a specific division or group.

Chapter 4 Preparedness

4.1 General.
4.1.1 Standard Operating Procedures/Guidelines.

4.1.1.1*% The fire department shall develop standard operating
procedures/guidelines (SOP/Gs) that outline a systematic
approach for the prehabilitation, contamination control, reha-
bilitation, and recovery of members operating at incidents and
training exercises.

A 4.1.1.2* These SOP/Gs shall, at a minimum, address the

following:

(1) Relief from climatic conditions

(2) Processes for contamination reduction prior to rehabilita-
ton

(3) Active and/or passive cooling or warming as needed for
incident type and climate conditions

(4) Rehydration (fluid replacement)

(5) Calorie and electrolyte replacement

(6) Medical assessment

(7)  Emergency medical services (EMS) treatment in accord-
ance with local protocol

(8) Member accountability

(9) Member release disposition from rehabilitation (reassign-
ment, EMS evaluation, or post-incident recovery)

4.1.1.3*% Crews shall be rotated as necessary to allow for reha-
bilitation.
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4.1.2 Protocols and procedures guiding fire department and
other emergency services personnel who care for ill or injured
members during emergency operations shall be developed by
the EMS medical director in collaboration with the fire depart-
ment physician and fire chief.

4.1.3 Procedures shall be in place to ensure that contamina-
tion control, rehabilitation, and recovery efforts commence
whenever emergency operations or training activities pose the
risk of members becoming exposed to contaminants and/or
exceeding a safe level of physical or mental endurance.

N 4.1.4% The fire department shall develop SOP/Gs that outline

a systematic approach to postincident recovery in order to
return a member to where they can safely perform additional
emergency tasks, be reassigned, or be released from duty.

N 4.1.4.1 These SOP/Gs shall include, but are not limited to,

the following:

(1)  On-scene contamination reduction

(2) Criteria for release to postincident recovery

(3) Postincident requirements to return to service

(4) Mental and physical rest periods

(5) Postincident hydration and nutrition

(6) Sleep deprivation recognition and prevention

(7) Recognition and response to potentially traumatic events

4.2 Recognition of Heat/Cold Stress.

4.2.1 All members shall be provided with information on how
the body regulates core temperature, how to recognize the
signs and symptoms, and how to utilize controls for heat and
cold stress. (See Annex B.)

4.2.2 Education shall be provided on wind chill and heat
index considerations.

4.2.3 Education shall be provided on the importance of
proper hydration, nutrition, and rest.

4.3 Member Prehabilitation.

4.3.1¥ Members shall maintain proper hydration, nutrition,
and rest to maintain normal body function.

N 4.3.2% Members shall maintain a physical fitness regime in
accordance with NFPA 1583 as a prehabilitation strategy for
incident response demands.

N 4.3.3 Members assigned to incident response duties shall not
engage in activities that may diminish their ability to safely
perform the essential job tasks.

N 4.3.4 Members engaged in nonincident strenuous physical
activities shall be allowed recovery time prior to returning to in-
service status for incident response.

N 4.3.5 When a physically demanding event is scheduled (train-
ing/drill), members shall engage in pre-event warm-up activi-
ties to help prevent injuries.

N 4.3.6% The department shall develop and implement SOP/G’s
to provide strategies to manage the effects of acute and chronic
sleep and circadian rhythm disruption that lead to sleep depri-

vation, fatigue, and other adverse health effects.
[ ]
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REHABILITATION PROCESS FOR MEMBERS DURING EMERGENCY OPERATIONS AND TRAINING EXERCISES

N Chapter 5 Preliminary Exposure Reduction

N 5.1 Implementation.

N 5.1.1% Preliminary exposure reduction activities shall be
implemented whenever members are exposed to a contami-
nant during incident operations or training exercises that pose
a potential safety or health risk to members.

N 5.1.1.1 Incidentrelated life safety, rescue, fire control, and
patient care shall take priority over preliminary exposure
reduction.

N 5.1.1.2 Preliminary exposure reduction activities shall be
completed prior to rehabilitation or demobilization from the
incident but shall not interfere with fireground priorities.

N 5.2 Hazard Control Zones.

N 5.2.1 Hazard control zones shall be established in accordance
with NFPA 1500 whenever the potential for contamination
exists.

N 5.2.2 The perimeters of the hazard control zones shall be
designated and communicated by the incident commander
and marked when possible.

N 5.2.3 The incident commander shall ensure that the protec-
tive clothing and equipment requirements of each control
zone are commensurate with the hazards in the zone.

N 5.2.3.1 All officers and members shall ensure the use of
personal protective equipment is appropriate for the risks
encountered in each zone.

N 5.2.4 The process of utilizing hazard control zones shall
continue until the incident hazards have been mitigated or the
incident is over.

N 5.2.5% A no-entry zone is an area at an incident scene that no
person(s) shall be permitted to enter due to imminent
hazard(s), dangerous conditions, or the need to protect
evidence.

N 5.2.6* The hot zone is the area presenting the greatest risk of
contamination to members.

N 5.2.6.1 All members shall wear appropriate PPE for the risks
that might be encountered while in the hot zone.

N 5.2.7% The warm zone shall serve as a limited access area
where contamination reduction activities are implemented if
the threat of cross-contamination persists.

N 5.2.7.1 Preliminary exposure reduction shall be conducted in
the warm zone.

N 5.2.8% A cold zone shall be established outside the area where
contamination is being mitigated.

N 5.3 Contamination Reduction.

N 5.3.1* When protective clothing or equipment has become
soiled or contaminated, members shall carry out preliminary
exposure reduction followed by advanced or specialized clean-
ing in accordance with NFPA 1851.

N 5.3.1.1* Dry or wet mitigation techniques shall be conducted
prior to the removal of any ensemble or ensemble elements.
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N 5.3.2% Members shall remain on supplied air or other appro-
priate respiratory protection during preliminary exposure
reduction.

N 5.3.2.1 Members assisting with preliminary exposure reduc-
tion shall use appropriate protective clothing, including respi-
ratory protection.

N 5.3.3 Incidents where known hazardous materials, industrial
chemicals, or asbestos are involved shall require a decontami-
nation or disposal process for the hazards encountered.

N 5.3.4 Preliminary exposure reduction of proximity firefighting
ensembles and ensemble elements shall comply with the
requirements in NFPA 1851.

N 5.3.5 Personnel shall doff contaminated protective clothing
prior to entering the cold zone.

N 5.3.6% Following mitigation, potential contaminated and
exposed items (PC&E) shall be isolated and bagged prior to
entering the cold zone or being transported away from the
scene.

N 5.4 On-Scene Personal Hygiene.

N 5.4.1% Immediately after doffing contaminated protective
equipment, and prior to entering the cold zone, personnel
shall wipe all exposed skin areas with soap and water or an
appropriate skin wipe if soap and water are not available.

Chapter 6 Incident Scene and Training Rehabilitation

6.1 Criteria for Implementation. Rehabilitation shall be provi-
ded in accordance with fire department standard SOP/Gs,
NFPA 1500, and NFPA 1561.

6.1.1 Rehabilitation shall commence whenever the physical or
mental demands of an incident operation or training exercise
poses a potential safety or health risk to members.

N 6.1.1.1* Rehabilitation at small-scale and routine incidents
shall be crew-based, also known as self-rehab.

N 6.1.1.2% Rehabilitation shall be formalized into a rehabilita-
tion group based on the incident size, scope, duration, or
complexity.

6.1.2 Members shall be assigned to rehabilitation as prescri-
bed by departmental SOP/Gs.

6.1.3* Emergency medical services (EMS) practitioners in
rehabilitation shall have the authority, as delegated by the inci-
dent commander, to use their professional judgment to keep
members in rehabilitation or to transport them for further
medical evaluation or treatment.

A 6.1.4*% Members shall undergo rehabilitation following the use
of a self-contained breathing apparatus (SCBA) cylinder, or
after 40 minutes of intense work without SCBA.

6.1.4.1 A supervisor shall be permitted to adjust the require-
ments in 6.1.4 in order to address incident-related life safety,
rescue, and patient care.

N 6.1.4.2% Crews shall be rotated as necessary to allow for reha-
bilitation.

N 6.1.4.3 For incidents, training, and exercises involving train-
ing fires, crew rotation shall be in accordance with NFPA 1403.
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