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T
oday’s volatile environment means that 
routine gatherings and EMS call scenes 
can quickly escalate out of control.

While no amount of modern, high-tech equipment 
will ever fully remove the risk of unpredictable situa-
tions EMS providers confront daily, improvements in 
tactical training, protective gear and transport vehicles 
are happening at a rapid pace.

Proper training and sharing lessons such as the ones 
outlined in this supplement can ensure each event 
becomes a bit safer to EMS responders in the future.
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On the night of October 23, 

2021, the Seminole County 

Fire Department (SCFD) was 

called to a 15-car pileup on 

Highway 417 in Oviedo, Florida. More than 

26 people were involved in the pileup, which 

spilled hundreds of gallons of gasoline along 

the 417 for a one quarter of a mile. To whisk 

those not taken to hospital to safety, the 

SCFD employed its just-delivered AmbuBus, 

a 20-patient carrying transport purchased 

with the help of federal CARES dollars.

“We wound up taking a lot of the ‘walk-

ing wounded’ off that dark expressway, 

using the AmbuBus to move them over to 

a very well-lit shopping center parking lot,” 

said Sam Thurmond, the SCFD’s Assistant 

Chief of EMS Operations. “Even though the 

AmbuBus is a mass medical transport, we 

used it as a relocation vehicle—opening up a 

use that we hadn’t even thought of! Thanks 

to the AmbuBus, these people were safe, 

supervised, and available to law enforce-

ment for eyewitness statements.”

Mass Casualty Vehicles
Specialized MCI vehicles meet a variety of 

emergency needs. Some respond to urban 

areas, some to suburban areas, and some 

to rural areas. Some are staffed by vol-

unteer EMS workers, some by paid EMS 

personnel, and some by a mix of the two.

Whether they can be driven to the scene 

or just towed, whether they are transport-ca-

pable, what equipment each holds, and what 

each is capable of doing are just some of the 

distinctions between these vehicles.

A Sensible Solution
The SCFD’s decision acquire a 30-passen-

ger bus and then convert it to a large-scale 

mass casualty ambulance was inspired by 

COVID-19. 

“At the time we were receiving a fair 

amount of calls from nursing homes and 

congregated living facilities with large  

MASS CASUALTY RESPONSE
SCFD AmbuBus provides mass transportation for EMS patients
By James Careless

The AmbuBus can keep both patients and providers safe. (Photos: Seminole County Fire Department)
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numbers of COVID-positive patients who 

had to be transported to other locations,” 

said Thurmond. “This was when the SCFD 

realized that having a large vehicle capa-

ble of transporting multiple people at one 

time could be very useful, both during 

medical situations like the pandemic and 

also hurricanes when hospitals have to 

be evacuated. That’s why we bought it.”

Designed for MCIs
Mass casualty incidents are difficult for 

EMS agencies to deal with, due to the 

limited number of patients that can be 

carried in a conventional ambulance. The 

AmbuBus eases this pressure by allowing 

the SCFD to load up to 15 patients at a time. 

In its standard configuration, this vehicle 

has room for 15 stacked stretchers and four 

EMS-style seats. These interior fittings can 

be rearranged or removed as needed to 

adapt to multiple types of situations.

“The AmbuBus has a ramp at the back 

that allows EMTs to wheel up backboard-

ed patients up on large-wheeled dollies, 

and lift them directly into the stretchers,” 

Thurmond told EMS World. “Or you can 

quickly adjust the stretcher support 

frames to free up floor space and use 

the ramp to load up to 15 wheelchairs 

at a time. It all depends on your needs.”

In terms of medical equipment, the 

AmbuBus equipped to a BLS level. This 

is because the SCFD wants to keep the 

inside usable for a range of missions. “For 

instance, we plan to use the AmbuBus as 

a cooling station for firefighters during 

the summer,” said Thurmond. “They can 

take 15-20 minute breaks from fighting 

outdoor large fires, leave their gear out-

side, and then come into the AmbuBus 

to relax in the air-conditioned interior.”

Care and Maintenance
In size and operations, the SCFD’s Ambu-

Bus is closer to a fire truck than an ambu-

lance. This is why the department is rely-

ing on firefighters to drive it around. 

Specifically, “where the vehicle is sta-

tioned right now is also where our tanker 

driver is assigned,” Thurmond said. Since 

the AmbuBus is no longer than a regular fire 

truck, and runs on the same kind of diesel 

truck platform, all it took was a quick tour 

by this tanker driver to master this vehicle 

and have it available for service. 

“When the Highway 417 pileup occurred, 

we hadn’t even done a formal training on 

the AmbuBus,” said Thurmond. “But our 

tanker driver got it out to the scene and 

everything worked very well.”

“We’re working to add the AmbuBus to 

our routine dispatch system,” he added. 

“It doesn’t have an assigned driver now, 

but hopefully in the future, we can get 

somebody assigned to it.”

A Useful Addition
The AmbuBus proved its usefulness to 

the SCFD during the Highway 417 multi-

car pileup. “We moved 17 people off a 

dark highway and to a safe area that they 

couldn’t walk to on their own,” Thurmond 

said. “To do this using ambulances would 

have required seven rescue units, tying 

up those vehicles and crews. With the 

AmbuBus, all we needed was one vehicle 

and a few SCFD staff.”

Not surprisingly, he advises other EMS 

agencies to acquire AmbuBuses of their 

own—but only after mapping out the 

many missions that such a mass trans-

port vehicle can support. 

“Do your research, think about what 

you might want to use it for and don’t 

get pigeonholed into only employing this 

vehicle for moving patients out of nursing 

homes,” said Thurmond. “There are a lot 

of things that you can do with an Ambu-

Bus if you build it to be flexible inside. For 

instance, we’ve even used it as a mobile 

COVID-19 vaccination clinic.”

It is impossible to fully anticipate how 

to best handle a disaster, but EMS provid-

ers can prepare with training and careful 

planning. Part of this preparation involves 

maintaining vehicles and equipment to 

address disaster scenarios.

In addition to transporting up to 15 patients at a time, the AmbuBus can double as a cooling station for emergency personnel to take breaks during responses. 
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The protests that unfolded in many 

cities around the United States in 

late May and early June of 2020 in 

response to the George Floyd mur-

der and other events led to one of the largest 

and most dramatic public safety responses 

since September 11th 2001. Many cities and 

the public safety agencies who serve those 

communities had never faced such an event, 

much less trained on a response to address 

the violence that ensued.

Around 1 a.m. on May 30 I received a 

page requesting all available SWAT med-

ics to report downtown for rioting. When I 

arrived at the command post, I discovered 

that there wasn’t really a plan for the tac-

tical medics. EMS crews were being over-

run, civilians were screaming at crews and 

one was even hanging off of the back of an 

EMT. It became apparent that we couldn’t 

be sending rank and file EMS into the fray.

Our medical director, the IEMS shift com-

mander and IFD’s incident commander for 

this incident and I requested a special event 

truck that was parked at IEMS headquarters 

several miles away. Radio traffic informed 

us that looters had breached the doors of 

the mall and were actively looting. 

Thoughts raced. Will this be a large 

building clear? Are they going to burn 

down the mall? Are there employees still 

in the building? 

The rest of the night was more of the 

same—assaults, fires and people hurting 

each other. With more than 200 murders 

and 400+ SWAT operations per year, Indi-

anapolis can be a rowdy town, but this was 

next level. We knew from the night before 

that the “rank and file” EMS was not pre-

pared to respond to these hostilities. These 

tactical medic crews need vests, gas masks, 

kevlar helmets, and hearing protection. They 

also need to be tempered in functioning 

within hostile environments and having 

hours upon hours of specialized training. 

Our plan involved an extraction ambu-

lance manned by three tactial medics, an 

officer rescue detail and an embedded 

medic with a smaller group of SWAT offi-

cers. We also discussed the possibility of 

managing CCPs, assigned ops channels 

and we also identified ambulance exchange 

locations. The plan for the extraction ambu-

lance was to make the grab with the driver 

SOCIAL UNREST: AN EMS 
PERSPECTIVE
Lessons learned from the Indianapolis protests
By Shane Hardwick, EMT-P, Community Paramedic, Indianapolis EMS

Events of May 30, 2020 quickly escalated and required a coordinated tactical response. (Photos: Shane Hardwick)
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staying with the vehicle, and then intercept 

with the awaiting transporting EMS crew 

at secured exchange points throughout the 

downtown area.

The medics who had witnessed the 

events of the night before had a unique 

vantage point and had learned that we 

couldn’t expect the regular 9-1-1 response 

to handle calls, and we couldn’t expect law 

enforcement to bring injured civilians and 

responders to us. The situation was block 

by block and very fluid.

We knew that if a riot broke out, peo-

ple would get hurt, and we would need to 

extricate. 

In the end, one medic was assigned with 

SWAT, one medic with a larger SWAT element 

for officer rescue, three were assigned to an 

extraction ambulance and three were placed 

on standby for a second rescue ambulance.

These were uncharted waters and the 

learning curve became very steep, very fast. 

As we responded we noticed the there was 

not a single car on the street. It remained 

empty until we got about a block away from 

the scene. This is where we hit a wall of traf-

fic and a rapidly evolving and harrowing sit-

uation. Here’s what we learned from that 

night. Hopefully you can take some of these 

lessons to develop your own strategies.

Lesson #1: There is a difference between 

protestors and rioters. We turned east to get 

around the traffic and were greeted by sev-

eral hundred people, some of which were 

flagging us down the street. I’d seen similar 

behavior at the Indy 500 race. The difference 

was, when we hit mid-block, we got ham-

mered with rocks and bottles thrown at us 

from every direction.

Lesson #2: Be very careful what street 

you pull down. And be mindful of who’s 

directing you. As we were driving we ran 

right into a cloud of riot agent.

Lesson #3: Have all your PPE with you. 

This includes hearing protection. As I was 

getting masked up while driving, we were 

getting peppered by flying objects. Just like 

in the movies when something explodes 

and everything goes quiet except for a high-

pitched ringing noise, that’s exactly what 

happened to us.

Lesson #4: Have your communications 

plan worked out and tested well in advance. 

Communications always seem to fail at the 

most critical moments. We figured out too 

late that we had no way of talking to our 

state troopers.

Lesson #5: Have reserve ambulances 

staged close. You will most likely break one. 

These trucks don’t need to be overstocked. 

As long as you have hemorrhage control sup-

plies, Airway, breathing, suction and blankets, 

seats and a wheel, that’s all you need.  To save 

time on the patient handoff, just swap cots 

and sort out whose is whose later. Also, 

we had a cache of supplies at one of our 

exchange points for rapid resupply. 

Lesson #6: Have an awareness of your 

ingress and egress. These incidents are fluid 
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and routes can change by the minute. At 

one point we had a young man in critical 

condition in the back of the ambulance. We 

were about a half mile from the ambulance 

exchange point. Unfortunately, there was a 

working high-rise fire blocking our route, and 

the trauma center and the exchange point 

were on the other side of the fire.

What do we do with people we extract 

who don’t want to go to the hospital? We 

needed a reunification location that isn’t at 

the nerve center of the whole operation. Our 

revised plan meant that non-injured peo-

ple were directed away from the command 

post and were transported to the IUPUI 

campus for reunification and transportation. 

Lesson #7: Do NOT send rank and file 

EMS responders into these areas. This is a 

tactical environment that requires a tacti-

cal medic. On June 2, a Tweet was sent out 

that stated that “ambulances were sent to 

the protest areas but full of police instead 

of medics.” This post placed every EMT and 

paramedic in great danger. It fueled distrust in 

EMS responders and increased the chances 

for violence.

We operated with a true task force: tacti-

cal medics, law enforcement and physician 

on the same responding unit. The new plan 

was that one medic posts at the driver door, 

one trooper posts at the rear of the truck, 

and one medic and a physician extracts with 

the trooper to provide security. Having a 

physician on scene to shoulder those tough 

clinical decisions made things much easier.

Lesson #8: Use your PIO early and often. 

Denver Health did a commendable job of 

getting the message out during this time 

of social unrest. EMS agencies have a duty 

to act, regardless of circumstance. Using 

the media to remind the masses of that 

fact and being transparent about your 

deployment model might pay off in the 

safety of your crews. 

Lesson #9: Debrief and learn. Cele-

brate what you did right and replicate that. 

Inversely, learn from your mistakes. Our 

questions for improvement were these: 

Could we have dropped rehab supplies at 

the intersections held by police? Should we 

have stocked up with small “throw bags” for 

trauma? Do we need more fire extinguishers 

on the trucks? Moving forward, we are com-

fortable with our SWAT teams because we 

Personally, I don’t think we 
will see social unrest on that 

level again in our lifetime.
Regardless, we identified a prob-
lem, developed a solution, we will 
train and we will be prepared.

High-risk areas are not for rank-and-file EMS responders. They call for personnel with specific tactical training.
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Apply what you learned about a problem, provide a workable solution and train on it.

work with them almost daily and will deploy 

with them moving forward. We will not 

sacrifice our safety in the name of “optics.” 

We will continue to wear our tactical gear 

because it offers superior protection. How-

ever; wearing an ANSI vest over our tactical 

gear with “MEDIC” written on the front and 

back should send the message that we are 

there to provide aid.

Lesson #10: Apply what you learned 

about a problem, provide a workable solu-

tion and train on it. Personally, I don’t think 

we will see social unrest on that level again 

in our lifetime. Regardless, we identified a 

problem, developed a solution, we will train 

and we will be prepared.

The situation of May 30, 2020, dictated 

us to make changes in a rapidly unfolding 

and dangerous environment. Drawing from 

experience, we switched gears constant-

ly and made decisions that made a huge 

impact in the overall operation. Today’s vol-

atile environment means that routine gath-

erings can quickly escalate out of control. 

Proper training and sharing lessons such as 

these can ensure each event becomes a bit 

safer to EMS responders in the future.

Today’s volatile environment means that routine gatherings can quickly escalate out of control.
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BODY ARMOR FOR EMS: POINTS 
TO CONSIDER
It’s a dangerous world out there—Is it time to make body armor 
routine for EMS? 
By James Careless

Increasing violence against EMTs and 

paramedics – particularly using deadly 

weapons such as gun -- is on the rise. 

This fact is leading many EMS agencies 

to consider providing their employees with 

wearable body armor, also known as ‘bul-

letproof vests’. Some agencies are already 

doing so: According to WXYZ-TV News, 

Detroit fire and EMS have been wearing 

body armor since 2019.

Brian Murphy is a big believer in body 

armor. As a Lieutenant with the Oak Creek 

Police Department in Wisconsin, Murphy 

confronted a handgun-armed white racist 

terrorist attacking a local Sikh Temple on 

August 5, 2012, saving many civilian lives in 

the process. His bravery cost him dearly: Lt. 

Murphy was shot 15 times by the terrorist, 

including three bullets to his Armor Express 

body armor. 

It’s impossible to know when a low-risk situation could turn chaotic. (Photo: Derek O. Hanley/DOHP.)

As soon 
as you 

leave for a 
call, the body 
armor goes 
on. That’s the 
best way to 
maximize your 
safety.”

—Brian Murphy
Saves Program Manager,

Armor Express
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CROSS-SHIFT, ASHER-READY, LIFE-SAVING
BALLISTIC PROTECTION SYSTEMS
V I S I T  U S  O N L I N E  A T  W W W . A R M O R E X P R E S S . C O M  F O R  M O R E  I N F O R M A T I O N

In 2015, then Vice President Joe Biden 

honored Lt. Murphy with the Public Safe-

ty Officer Medal of Valor, in recognition of 

his exceptional courage and commitment 

to duty during this horrific attack during in 

which six innocents were massacred. Many 

more would have died without Lt. Murphy’s 

courage and personal sacrifice.

Today, Brian Murphy heads up Armor 

Express’ Saves Program, which supports 

first responders who have faced death in 

the name of protecting peace. EMS World 

approached Murphy for his views on its use-

fulness for EMTs and paramedics.

Is It Time for EMS to Adopt 
Body Armor?
Should EMS professionals wear body 

armor on the job? According to Murphy, 

the answer to this question is “abso-

lutely yes. This year alone, there’s been  

numerous incidents where they’ve been 

shot at and stabbed.”

Level IIIA Vests are Best
The kind of body armor selected for EMS 

should be based on the level of threats they 

face on the job and the weight/comfort lev-

els of the vest they choose.

As far as Brian Murphy is concerned Level 

IIIA body armor, which can stop handgun 

rounds, is the right choice for EMS workers. 

(Although not rated to stop knife attacks, 

Murphy says “on numerous occasions it 

has.”) The average weight for a Level IIIA 

vest is 4 lbs.

“Level IV vests can protect against rifle 

shots, but they weigh much more and cost 

more,” he said. “If need be, Level IIIA vests 

can be purchased with pockets to accept 

heavy plates capable of protecting against 

rifle rounds. These plates can be kept in the 

ambulance for use in severe situations.”

NIJ Certification is a Must
To ensure that body armor delivers on its 

promised protection. EMS agencies must 

make sure that it has been certified by the 

National Institute of Justice (NIJ). “If the 

body armor is not NIJ certified, you will 

probably pay a whole lot less for it,” said 

Murphy. “But doing so is a gamble, because 

there will be no guarantee that the vests 

will provide the protection they claim to. 

The only way to be sure is to buy NIJ-cer-

tified products.”

Individualized Vests Not 
Required
In a perfect world, every EMT and para-

medic would have their own personally-fit-

ted vest. But this level of customization 

can be more expensive than just buying 

a range of sizes and sharing them among 

staff, Murphy said. “Besides, these vests 

are adjustable, so that individual wear-

ers can adjust them to fit as needed. The 

only exceptions are for staff are who are 

extremely small or extremely large, who 

may need custom products.”
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Wear on All Calls
After an EMS agency has pur-

chased body armor for its staff, 

should they wear it during all calls, 

or only in situations that they 

deem to be high risk?

For Brian Murphy, the answer 

is clear: EMS personnel should 

wear body armor on all calls. For 

one thing, it is impossible to know 

when a seemingly low risk situation 

could unexpectedly become high 

risk.And wearing body armor all the 

time allows EMS personnel to be 

accustomed to doing their jobs in 

vests as a matter of course.

“Your vest should be within 

arm’s reach at all times,” Murphy 

told EMS World. “This can be right 

inside the rig itself, or up on the wall 

where you go out of the door. Either 

way, as soon as you leave for a call, 

the body armor goes on. That’s the 

best way to maximize your safety.”

ARMOR TYPES 

Despite the common use of the term, no material is 

“bulletproof.” Each armor package is designed to pro-

tect against a particular threat. Soft armor is flexible 

and designed to be worn all day either under the uni-

form or in an outer carrier and protects against pistol 

threats only. Hard armor plates are rigid and protect 

against pistol and a specific set of rifle threats. 

Soft armor is made from synthetic fibers that have 

an extremely high strength-to-weight ratio. Fibers are 

woven together tightly and stacked into layers to form 

an armor panel.

When a bullet strikes the panel, the material stretches 

to essentially “catch” the bullet. Hard armor is rigid 

and made from steel, ceramics, or specialized poly-

ethylene. Hard armor is designed to deform or break 

up the rifle bullet so it can be stopped. There are pros 

and cons to each material. 

The National Institute of Justice (NIJ) sets the mini-

mum performance requirements and testing meth-

ods for body armor. NIJ testing is voluntary, and some 

armor companies independently test their own armor. 

NIJ laboratories test armor for perforation, bullet 

velocity (V50), and back face signature (BFS). To 

pass, no partial or full perforation of the armor is 

allowed. The stopping velocity of each armor panel 

(V50) is determined by increasing bullet velocity until 

the panel fails. BFS relates to the blunt force trauma 

the body absorbs from a bullet strike. This is estab-

lished by shooting the panel against a specialized clay 

that approximates the level of damage to the body. 

The maximum allowable indentation is 44 mm into the 

clay. An armor package must pass all three standards 

by an NIJ laboratory to be certified. 

The current NIJ standards classify the levels of armor 

protection as:

• Type II soft armor: 9mm/.357 Magnum;

• Type IIIA soft armor: type II plus .357 Sig/.44 Magnum;

• Type III hard armor: 7.62mm FMJ (think AK-47);

• Type IV hard armor: .30-caliber armor-piercing;

• Special type or threats: Protective against specific 

threats.

Both type II and IIIA soft armor stop most pistol 

threats. Pistols are the most commonly used firearm 

in violent crime. The primary difference is the ability 

to stop a .44 Magnum. Soft armor should be worn for 

all calls involving violence or considered for daily wear 

given that violent threats are often unpredictable.

Photo: Derek O. Hanley/DOHP.


