


[bookmark: _Toc302982061]“B” class IDLH - Confined space rescue plan


A specific rescue plan is used for all confined space entries where the atmosphere has the potential to be immediately dangerous to life and health (IDLH).  This plan is to be attached to the confined space entry permit and retained at the entrance by the standby for the duration of the entry.

Immediate danger to life and health is where a concentration, or a potential for a concentration, of any toxic, corrosive or asphyxiate substance, that poses an immediate threat to life or would cause irreversible or delayed adverse health effects, or would interfere with an individual’s ability to escape from a dangerous atmosphere.

	IDLH - confined space rescue plan

	
Location:………………………………………………………………………………….................

Vessel identification no: ………………………………………………………………………………….............................

Permit no: …………………………………………………………………………………....................................................

Date: ……………………………………………………………………………………………………………………...............


	
Is the confined space under a gas purge or an inert blanket:  Yes / No

Type of Gas: …………………………………………………………………………………………………………................

Operating content of vessel: ………………………………………………………………………………….................

Type of activity:..…………………………………………………………………………………………………….................


	
Standby’s name:..............................................................................................................................................

Permit issuer’s name: ……………………………………………………………………………………………………........

Service provider’s name:……………………………………………………………………………….…………………......



	
For this specific confined space entry the following standby service will be utilized as per the PDA:

On-site rescue services which include:  Emergency Management and / or ambulance service.[image: ]





	Methods of communication:

Standby to production:  	 Radio.

	 Other.________________________________________________________

Standby to entrants:  	 Audible signal.

	 Visual hand signal.

	 Rope / radio signal.

	 Other.________________________________________________________

Standby to ambulance / Emergency Management:

	 Radio.

	 Other.________________________________________________________


	Methods of rescue to be used:

 External:  (If yes state rescue method below).

___________________________________________________________________________________________

 Internal:  (If yes state rescue method below).

___________________________________________________________________________________________

 Congested:  (If yes state rescue method below).

___________________________________________________________________________________________

 Hauling system required:  (If yes state rescue method below).

___________________________________________________________________________________________

 Patient lowering system required / lowering area:  (If yes state rescue method below).

___________________________________________________________________________________________

 Anchor overhead:  (If yes state rescue method below).

___________________________________________________________________________________________

 External mechanical retrieval device required:  (If yes state rescue method below).

 ___________________________________________________________________________________________



Anchorage:

	 Beam

	 Tripod (tripod must be secured onto the platform / structure)

	 Stairwell

	 Support strut

	 Support column / scaffolding

	 Other:____________________________________________________________________

	___________________________________________________________________

Pre-rigging required?

	 Yes.
	(Explain method and type of rigging required)_______________________________________

                                  __________________________________________________________________________

                                 ___________________________________________________________________________

	 No.


	
Breathing equipment and gas detector requirements for rescue

(Check where applicable below and indicate quantity needed):


 SCBA:_____________________________________(Number of SCBA’s)______________________________


 Gas detectors required:  (specify number and type required)._________________________________________




	
Rescue equipment requirements
(Check where applicable below and indicate quantity needed and how the rescue equipment will be rigged and who will operate the equipment):
(Items marked with a ** are compulsory for “B” class IDLH confined space entries).

  **External mechanical retrieval device:                                                                                                                    Full body harness with D-rings on shoulders:...............................................................................................................

 **Spreader bar:  ___________________________________________________________________________


 Tripod:  __________________________________________________________________________________

 Hauling systems:  __________________________________________________________________________

  Carabiners:  ______________________________________________________________________________

  Pulleys: __________________________________________________________________________________
 
  Shock absorbers / lanyards:  _________________________________________________________________

  Anchor straps:  ____________________________________________________________________________

  Webbing:  ________________________________________________________________________________

  Ascenders:  _______________________________________________________________________________

  Body harnesses:  __________________________________________________________________________

  Rigging plates:  ____________________________________________________________________________

  Safety lines:  ______________________________________________________________________________

  Main lines:  _______________________________________________________________________________

  Fire extinguishers:  _________________________________________________________________________

  Stretcher:  ________________________________________________________________________________

  Ladder (type):  ____________________________________________________________________________

 Other:  __________________________________________________________________________________



	Rescue equipment inspections

Was the identified rescue equipment inspected by Emergency Management for any visual defects: 
Inspection records provided:   Yes                          No
                                                                                                         Name: _________________________________

                                                                                          Control number: __________________________

                                                                                                         Signature: ______________________________


	Medical equipment requirements

(Check where applicable below and indicate quantity needed):

    Trauma kit:  _____________________________________________________________________________

    Stabilization equipment:  ___________________________________________________________________


    Other (specify):  __________________________________________________________________________


	
Additional rescue PPE requirements.

(Indicate what is needed):

 High visibility vests.

 Hearing protection.

 Safety boots.

 Hard hats.

 Safety goggles.

 Gloves.

 Face shield.

 Other (specify).



	Description of vessel working area:  (Include location of standby):



























	Diagram of vessel working area:  (Use back of page if needed):  Include direction of approach and any staging areas.






































	
Prepared by (production):  Name _____________________________Signature                       Date:___________

Approved by (Production Area manager):  Name ___________________Signature                     Date:___________

Acknowledged by (Emergency Management):  Name ______________Signature                      Date:___________

Acknowledged by (Standby):  Name ______________________Signature                     Date:___________
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