COFOG Interoperability Guideline

Bariatric Patient Response

Size-up / Assessment of Conditions
A. Weight of patient.

B. Location of patient.

C. Obstacles to egress including:

1. Doorway widths

2. Stairs (width and pitch)

3. Corners

D. Evaluate homemade ramps or other unrated devices.

E. Evaluate window or wall to door conversions for egress.  Always evaluate for structural stability and electrical hazards prior to opening windows or walls.
Safety Considerations and Checklist
A. Always lift with the legs when possible.

B. Move the patient in the lowered position on all gurneys for safety.

C. Move gurney slowly and deliberately.

D. Gurney may tip over if wheels go off pathways.

E. Consider using a belay line when descending stairs or ramps.

Operational Guidelines
A. Patients over 300 lbs. are considered obese.  The terms obese and bariatric are synonymous.

B. When responding to known or suspected obese patient or when it is determined that a patient is obese consider:
1. Engine and medic response

2. Shift commander and safety officer response for complex incidents that may require demolition, ramp construction, or specialized rescue techniques

C. Gurneys should not be used in excess of their maximum load limit.  If a patient exceeds the gurney’s maximum load limit request mutual aid for a gurney rated to 600 lbs.  Patients over 600 pounds require Bend Fire’s bariatric gurney.
D. When requested, Bend Fire will respond with one ambulance equipped with a bariatric gurney, specialty equipment, and a minimum crew of two medics.
E. The agency requesting mutual aid will respond with one crew member per 100 lbs. of patient to assist with manpower, logistical needs, and transport.
F. The bariatric gurney will be transported with the winch and ramps secured.  After the patient is loaded the ramps will be secured to the assisting engine’s tailboard with supplied straps.  They will then follow to the hospital to transfer the patient and equipment.

G. Use seat belt extenders as required.

H. Consider MD consult in cases where MD care or labs at the home may be the safest mode for all.  Making such a request involves four factors:
1. The patient is very large

2. Removal of the patient will cause additional risk to the patient and/or EMS personnel
3. The medical condition can be managed without immediate removal to the hospital

4. The home environment is compatible with the patient remaining there

I. Utilize
social services to have homes modified for patient movement in the future.  Shift commander, EMS officer and prevention may assist.

J. Obese patients may require special techniques for medical care such as; BP cuff use, alternative landmarks for EKG’s and procedures.  They may also require longer IO and IM needles.

K. Consult MD for medication dosage adjustments for obese patients.

L. The mortuary may require fire department assistance to extricate and remove obese patients that are deceased.

M. Bend Fire Department retains patient care and billing.

N. Transportation of patient will be to the nearest medical facility.
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