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Emergency Medical Plan 
 

 
The major components of an emergency medical plan are: 
• Identify, evaluate, and document potential hazards and injuries 
• Determine and document appropriate supplies for first aid kits 
• Determine emergency services, including outside providers and first aid-trained staff 
 
1. Employers need to identify the types of hazards and injuries that are most likely in their work environment. (For 

instance, beyond routine cuts, scratches and punctures, cabinetmakers are more likely to suffer hand injuries 
and roofers are most susceptible to falls.) This identification of typical injury types needs to be documented. The 
information in this document then helps the employer determine the next two areas: appropriate supplies for a 
first-aid kit and how best to provide emergency medical service needs. 

2. First aid kits must have the appropriate supplies based on the number of employees and typical injuries. For 
example, standard first aid kits may need to be augmented with eyewash for those trades more susceptible to 
eye injuries. Remember to document the list of first aid kit supplies for your jobsites. 

3. Emergency medical service needs can then be addressed. Having first aid-trained personnel on the jobsite 
remains the best immediate care for injured workers. “Good Samaritan” acts are exempt from both the first aid 
rules and blood-borne pathogen rules, but those rules do apply if the employee’s primary function is as a first 
aid provider. 

 
Under the rules, employers may be able to rely on the same emergency medical services used by other citizens in a 
community if those services are “readily available.” If using outside services, the emergency medical plan must 
include identification of the emergency medical service, its location, approximate response time to the particular 
jobsite, and the method used to access the service. 
 
By jobsite, the employer needs to know that (name) ambulance service, located at (address), could be onsite in 
(number) minutes and will be contacted by (telephone, radio). 
 
This scenario will not always be the best choice. For example, say Doug’s Construction Company is building a custom 
home in the foothills about 17miles from town, the telephone company doesn’t have the line in yet and cellular 
services are not dependable. In this case, depending on an outside emergency medical service isn’t appropriate. 
Onsite first aid-trained personnel, coupled with knowledge of the location of the nearest telephone, can get the 
injured party immediate care and transportation if necessary. 
 
The following is an example of an emergency medical plan for one employer at one jobsite: 
 

EMERGENCY MEDICAL PLAN 
 

Job Site Address: 12345 Hill Rd. 
Site Location: 3 miles South of Mountain Avenue on Hill Road, Southeast of town 
Emergency Medical Services (EMS): Go-Fast Ambulance 
EMS Telephone Number: 123-4567 or 911 
Response Time: 15 minutes 
Method of Communication Access: Supervisor’s cell phone or telephone at 
convenience store at corner of Hill & Dale (store phone # 867-5309 – Store Manager is 
Jenny)  
First Aid-Trained Personnel On Site: Jon Doe & Sam Smith 

 
 
 

The information we provide is not intended to include all possible safety measures and controls.  In addition, 

the safety information we provide does not relieve the Members of its own duties and obligations with regard 

to safety concerns, nor does Oregon Home Builders Association guarantee to the Members or others that 

the Member’s property, job sites and/or operations are safe, healthful, or in compliance with applicable laws, 

regulations or standards.  The Members remain responsible for their own operations, safety practices and procedures and should consult with legal 

counsel as they deem appropriate.  
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SAFETY PAGE MEETING GUIDE   Topic: Emergency Medical Plan 

Project Name: ____________________________ Location: ____________________________________ 

Employer: _______________________________ Supervisor:  __________________________________  

Date: _____________________ Time: ______________________ Shift: __________________________ 

Number in crew: ________________________   Number attending: _____________________________ 

Safety or Health issues discussed. Include recent accident investigations and hazards involving tools, 
equipment, the work environment, work practices and any Safety or Health recommendations:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Follow up on recommendations from last safety meeting:  

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Record of those attending: 

Name: (please print) Signature: Company: 
1.   
2.   
3.   

4.   
5.   
6.   
7.   
8.   
9.   

10.   
11.   
12.   

 
Supervisor’s remarks: __________________________________________________________________ 
 
 Supervisor: __________________________________ 
                                                 (Signature)  


