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	Agency
	Comment
	Response

	California Fire Chiefs Association 
	California Metropolitan Medical Response System (MMRS) jurisdictions have developed comprehensive plans as well.  However, there does not seem to be any reference to their existence in this document.  This may be an oversight but it is felt that their existence should be noted in the document.
	MMRS is now defined and described as a local resource.  

	California Fire Chiefs Association 
	The implementation of the plan, (regional patient distribution and dispatch centers) at the local level is likely to take a considerable amount of time and funding.  Funding must be made available.
	Agree, funding is difficult to address, however the CDMOM attempts to lay the groundwork for identified needs in event of a disaster.  

	San Diego Fire and 
Rescue Department
	The document appears to be done well.  Would love to see small exercises in order to test the functionality of it.
	The CDMOM will be presented to the Commission on EMS for approval, December 2008.  Implementation activities will begin shortly thereafter.  The Regional Disaster Medical Health Specialists will be primarily responsible for conducting local orientation, training, and conducting tabletop exercises.  

	San Bernardino County EMS

California Department of Public Health 
	Suggest that not only medical resources be described in the CDMOM; the manual should eventually include medical and health resources such as Local Health Departments, who are involved with response to disasters of all kinds.  CDMOM should be consistent with the Medical/Health Branch of the Governor’s Office of Emergency Services (OES).
	EMSA is working with California Department of Public Health on the development of a California Disaster Health Operations Manual (CDHOM) and the planned eventual integration of the two manuals.

	California Fire Chiefs Association 
	Eliminate use of “standards” or “standardized” replace with “guidelines”.
	Use of the term standards or standardized in the CDMOM is intended to convey the importance of developing uniform policies, procedures, and a nomenclature to encourage development of an integrated disaster management system functional across operational areas, regions and state emergency response organizations.  

	California Fire Chiefs Association 

California Department of Public Health 
	The California Disaster Medical Network (CDMN) not currently universal across State
	The paragraph is revised to acknowledge the CDMN is not uniformly implemented.  However, a majority of Operational Areas have adapted such tracking and reporting software.

	California Fire Chiefs Association 

San Francisco Fire Department
	Use National Incident Management System (NIMS) typing for incident levels.
	Incident levels described in the CDMOM are consistent with OES practices.  NIMS levels do not sufficiently segregate level of response in the context of local practices.  As defined, most local events would be characterized as NIMS Level 4 or 5.  

	San Francisco Fire Department
	Fire and Rescue Operational Area Coordinators (FOAC) Responsibilities.  How will competing priorities for resources between the FOAC and Medical Health Operational Area Coordinator (MHOAC) addressed?
	MHOAC response role is wider than FOAC, encompassing local EMS and Public Health activities.  The discussion of FOAC role and responsibility is expanded to describe the cooperative and coordinated response roles.  

	California Fire Chiefs Association 
	Currently, some deviation from FIRESCOPE at local EMS agency level, depending on available resources.
	The CDMOM is revised to repeatedly state that plans, policies, and protocols for managing the response to mass casualty incidents should be consistent with FIRESCOPE; the operational standard for response to mass casualty incidents in California.

	Orange County Fire Authority

California Department of Public Health 
	Received several complimentary comments on the usefulness of the section on patient distribution.  
	Section VI, Patient Distribution (previously named Distribution of Casualties) is rewritten taking into account recommendations on the use of terms such as austere v. modified, horizontal/vertical surge, MCE/MCI, and written more generally to afford planners flexibility to develop plans suited for local use. 


Provide recommendations for local capabilities, avoiding proscriptive language.  

	California Department of Public Health 
	This document should use common and accepted terminology such as those used in the Surge Standards and Guidelines.
	The CDMOM was revised using terminology and procedures consistent with the surge guidelines and accepted NIMS terminology.


