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                                       March 08, 2011

EMERGENCY OPERATING GUIDELINE
#1.2.3


SELF CONTAINED BREATHING APPARATUS USAGE



SUBJECT: Self Contained Breathing Apparatus Usage

PURPOSE: To provide guidelines for Adair Rural Fire and Rescue on the use and maintenance of the self contained breathing apparatus (SCBA's).

SCOPE:   This policy is to be used by all emergency responders when responding to a potentially hazardous atmosphere.


PROCEDURE:

I. Emergency Usage  SCBA's are to be used in any situation  where a toxic atmosphere or an oxygen deficiency is likely to be present. SCBA's will be used during interior fire attacks, car fires, the suppression of toxic gas leaks, hazardous material incidents and when on the exterior of the vehicle, in the smoke, at a field fire. SCBA’s will also be used during mop-up and overhaul as indicated by the AIM Toxic Gas Analyzer.  NFPA 1500 5-3.1

TWO IN-TWO OUT

No crew or persons will enter an IDLH atmosphere without having an assembled backup entry team consisting of at least two individuals, only one who can be involved in other firefighting activities. This could be an IC and AO, and only if both individuals are in full turnouts with SCBA (mask is not required to be worn while in standby mode).

The only exception to this guideline is when there is information of known trapped or injured person(s). Then, it is the responsibility of the IC or company officer to evaluate the risk factors involved with a rescue attempt. In no case will entry into an IDLH atmosphere occur without at least three personnel assembled on-scene in full protective clothing and SCBA. 

When ever the SCBA is in use the wearer is required to use the Pass alerting device that is integrated with the pack! If it fails to make the chirping sound when turned on get a different SCBA pack.
During an emergency response a blue tarp is provided on each engine to be used as a ground cloth.

II. Annual SCBA Skills Agility Testing 

A. Each year all members wishing to qualify for First Out Emergency First Responder status will be required to take and receive a qualifying score on the SCBA Skills Agility Test, completing a minimum of 10 stations in a duration of at least 10 minutes or greater.

B. Any member whose bell hasn’t gone off at 16 minutes but has completed 10 drill stations may elect to stop doing stations, at their discretion however each member is encouraged to establish their limits.
C. Each member will be escorted throughout the test and if in the judgment of the escort the member testing behavior becomes unsafe the test will be stopped, for their safety.

D. The test will be preformed on an as needed basis throughout the year, to accommodate new members and those who may have been taken off response status for medical purposes. Drill dates will be set-aside in winter months to accommodate the membership. Anyone not successfully completing the test by February 28 of the year will be removed from the list of First Responders allowed to enter an IDLH atmosphere until the test is completed.

E. The drill will follow the format indicated on the SCBA Skills Agility Test and Donning Times worksheet.

F. Each member will achieve a donning time of minimum 60 seconds.

G. Annually a SCBA sticker, for the back of their helmet, with the date on it will be issued to each member successfully completing the test.

H. Testing will be performed during March – April. Any member that is unsuccessful in their attempt to complete the test may test another day. If the testing is during the annual test you will be given until April 15 to be successful before being taken off response status. If taking the test during the rest of the year you must first successfully complete the test before being given Emergency First Responder status.

III. Quarterly Donning Test
A. To maintain donning proficiency quarterly checks will be made and recorded on the drill sheet for the drill. A maximum of 60 seconds to don SCBA, mask, hood, helmet and gloves is allowed. Jacket must be worn as part of the process. All straps must be fastened and tightened in manufactures suggested manner. Quarterly test will be done during December, March, June, & September on a drill evening. Though time is of the essence correctness is paramount.
B. Each member will don a SCBA each month and be tested for time quarterly as per departmental training policy.

IV. Maintenance

At an emergency scene a blue tarp shall be used as a place to retrieve a new or discard a spent SCBA bottle.

A. High pressure cylinders will be refilled when >4000 psi and they shall be filled to 4500 psi.
            B. The pack will be restored and cleaned on an as needed basis after each use. 


C. The personal issued face mask will need to be sanitized after each use with the MSA soap mix.                     

D. Any malfunction needs to be noted on an Out of Service Tag and the unit remove from the apparatus and an officer contacted for repairs. 


E. All maintenance on breathing apparatus will be done by qualified personnel only. 

F. Batteries will be replaced when the pack is annually tested and six months later. The batteries in the face mask will need to be replaced on an as needed basis, discovered during monthly donning.

V.
Testing

A. The SCBA will be inspected for serviceability and the audi-alarm tested during the monthly 
inventory and after each use.
B.   Each PASS alarm will be checked monthly and the battery replaced annually.


C.   Each member will be Fit Tested annually with the Porta Count Plus on their mask by a 


      
department member trained in the process. 

D.   Each member will complete an Employee Medical and Respirator Questionnaire that will be                                                            
reviewed by a medical doctor and it will be kept in their file at the station, (1401). 
(Any change in your medical fitness status will require the completion of a new Employee Medical and Respirator Questionnaire an annual review of the Questionnaire will made )
VI.
Annual Service

Each SCBA will be serviced as per manufactures 
instructions, by a trained maintenance person, to insure:





1. proper flow





2. audi-alarm setting 





3. good working condition





4. cylinders hydrotested as needed





5. batteries changed annually or as needed

VII.
Compressor Breathing Air 
1. The Breathing Air will be Tested to Grade “D”/ NFPA 1500 at least 2 times a year to maintain a check of the system and to insure a safe breathable air is present.

2. The CO meter will be run continually during bottle refilling and it will be calibrated on a 90 day cycle. 
______________________________________


Chuck Harris, Fire Chief
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ADAIR RURAL FIRE & RESCUE


        

   SCBA SKILLS AGILITY TEST

               
          AND DONNING TIMES


NAME _________________________                                                                 DATE______________


SCBA NO. _____________                                                                    BOTTLE PRESSURE  4500 PSI


                                  





Before 

5 Min. After

DONNING TIME _________________


B/P 
___________   B/P  ___________








Pulse      ___________  Pulse ___________

SCBA SKILLS TEST (IN FULL TURNOUTS)

ST. 1 - STARTING AT THE SOUTH EAST CORNER OF THE BUILDING WITH THE


SCBA DONNED AND AT FULL BOTTLE PRESSURE (4500 PSI), CONNECT THE LOW


PRESSURE HOSE & GO ON AIR. SET THE ROOFER UP PROPERLY AGAINST THE COMPRESSOR


ROOM WALL AND CLIMB TO THE ROOF EDGE AND STEP OFF LADDER, WITH ONE FOOT, ON TO THE ROOF. STEP BACK ON TO THE LADDER AND DESCEND TO THE GROUND. PLACE THE


LADDER BACK ON THE GROUND END FIRST STATION


ST. 2 - MOVE TO THE PARKING AREA AT THE EAST DOOR . CLIMB UP THE


STAIRS THEN ON YOUR HANDS AND KNEES CRAWL AROUND THE CONE IN THE


DEPARTMENT WORKOUT ROOM RETURNING TO THE DOOR, CLIMB DOWN THE


STAIRS END SECOND STATION


ST. 3 - MOVE TO THE HYDRANT AT THE NORTH EAST END OF THE BUILDING PICKUP


THE 2-1/2" NOZZLE AT THE CONE AND MOVE IT 90 DEGREES TO THE OTHER


CONE END THIRD STATION 


ST.4 - MOVE TO STATION ENTRY PORCH AND PICK UP THE 6 FT. PIKE POLE, IN A HAND


OVER HAND MOTION REPEATEDLY TOUCH THE POINT TO THE CEILING AND THE


BOTTOM TO THE PORCH, DO  6 COMPLETE CYCLES. END FOURTH STATION

RETURN TO STATION 1 AND CONTINUE UNTIL YOUR BELL RINGS. YOU WILL BE


ABLE TO COMPLETE A STATION ONCE STARTED, IF YOU ARE BETWEEN


STATIONS, YOUR LAST STATION COMPLETED WILL BE THE END OF YOUR TEST. RECORD YOUR TIMES AT THE BELL 7 WHEN YOU ARE OUT OF AIR.

AFTER YOUR BELL RINGS MOVE TO THE PARKING LOT AREA AND FINISH


BREATHING OUT YOUR SCBA. UNTIL YOU ARE UNCOMFORTABLE WITH YOUR


EFFORT.


NO. OF STATIONS COMPLETED ___________ MINIMUM 10


TIME AT THE BELL ____________________ MINIMUM MINUTES 10:00


TIME OUT OF AIR _____________________ BOTTLE AT OR NEAR (0)


TIMERS  NAME _________________________  


DATE OF LAST FIT TEST _______________ 
REVISIONS:3/24/93, 12/20/95, 1/16/00, 01/18/03, 09/12/03, 11/10/03 2/12/05, 1/20/07, 3/9/2011
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MONTHLY SCBA CHECKS


Date _________________


        1430  SCBA #                      PRESSURE     


1.   _______________            ________________                      


2.   _______________            ________________                      


3.   _______________            ________________                      


4.   _______________            ________________                      


5.   _______________
________________                      


RIT BOTTLE #


    ________________
________________


 1430 SPARE BOTTLE


1.  _______________
______________



2.  _______________
______________


3.  _______________
______________


4.  _______________
______________


         1431  SCBA #


1.  _______________            ________________                     


2.  _______________            ________________                      


3.  _______________            ________________     




4.  _______________            ________________




5.   _______________
________________


6.   _______________
________________


RIT BOTTLE #
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________________
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1._______________               _____________                    


2._______________               _____________                    


3._______________               _____________                    


4._______________               _____________                    


5._______________               _____________                    


6._______________               _____________                     


RIT BOTTLE #


    _________________

________________
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______________


2.  _______________
______________
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1. __________________
2. _________________


BOTTLES ON THE WALL 1401
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