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Mass Casualty Incident (MCI)

1 An incident that produces a large number
of injured victims more than available
resources can manage using routine
procedures
— Thus linked to

1System capacity
10perational procedures




1 Goal — Optimize care for the maximum
number of salvageable patients

1 Basic principle
— Immediate care
— Delayed Care
— Unsalvageable

Triage




MCI| — Goals (Field)

1 Find & START

— Simple Triage and Rapid Treatment
1 Trained rescue team

1 Minimize further injury

— External factors
1 Smoke, fire, hypothermia (Evacuate)

— Internal factors
1 Hypoxia, hypotension, hypovolemia (Oxygen, IV fluids etc)
1 Transport safely

— Technical expertise
1 Trained rescue teams, adequate ambulances, equipment etc




The Time - Matters

> 24 hour Call centre
»24 hours

»Road, Air

»Capable hospital




PARAMEDICS

THE COMPREHENSIVE APPR(@AS

“PPRR"

Courtesy — Ken Kurtz Australian Paramedics




PPRR

1 PREVENTION (OR MITIGATION)
— Reduce the severity of hazard impact

1 PREPAREDNESS

— Staff, Equipment, Community
1 RESPONSE

— Providing and effective response immediately =SS
1 RECOVERY ha Ol
— Providing for recovery of the community affected




Pre-Hospital Care (In terms of ambulance practice)

Patient Assessment

> Primeary survey
>DRABCDE
> Secondary Survey

>Vital Signs




DRABCDE

DANGER (you, public, patient)
’

RESPONSE (patient alert/no)
’

AIRWAY (protect C-spine)

/7
BREATHING (look, listen, feel)

CIRCULATION (Control H'ge)

/7
DISABILITY (neurological)

/7
EXPOSE (log roll see back)




Secondary Survey

Secondary Survey Vital signs

Survey & recording
i History Taking EBlood Pressure
1 Vital Signs survey mCapillary Refill
1 Physical Examination — Erespirafions
BConscious staie

Pupll size and
resoonse

BPUlse Oximetry




Systematic Patient Assessment

General
Appearance

Environmental
Survey

Central Nervous

- Is patient
conscious?

- Is spinal injury
probable?

Vital Signs

-AVPUJ/G.C.S.
- Consider spine

More Detailed
Assessment of
Vital Systems

- Pupillary responses

- Motor responses
equality of grip
gait, hemiparesis etc.

- Sensory responses
local/generalized

- Blood Sugar Level

Sneech
P

- Is patient breathing?

- Colour
Consider: - Respiratory rate
- Is airway clear? - Respiratory effort

- Equality of air entry

- Breath sounds

- Pulse oximetry

- Inspiratory / Expiratory
rhythm

Head to Toe
(Expose body as

needed and appropriate)

Head

Neck

Chest

- Is there a

pulse / adequate perfusion
- Is there any

major haemorrhage?

- Perfusion
Pulse rate
Blood pressurefpulse pressure
Skin condition
Level of consciousness

-E.C.G.

- Ankle cedemalascites

- Jugular Venous
distension

- Skin Turgor.

( Treat as Needed ]

(Treat as Needed]J (Treat as Needed ]

This system is not rigid and must be adapted to specific circumstances. Transport is a component of treatment and should be pricritised appropriately.
History should be gathered concurrently with patient assessment.

Abdo

Pelvis

Back

Limbs

-

N\

Treat as Needed

N




Triage

Field

1 Red: Immediate/ emergency
— Tension pneurnotnoray, hemorrnage, fernur fracture,
asthrna, rib fractures, airweay obstruction
1 Yellow: Urgent
— Flurnerus fraciure, scalp laceraion, snoulder
cdislocation
1 Green: Non urgent
— Walring wounded, small laceraiion, angle sprair,
orphaned cnild
1 Blacie dead expecied "o

— Cardiopulrmonzary arrest, open nead injury




MASTER DISASTER
'Ca\ CONTINGENCY PLAN FOR HOSPITALS
N\ed\_b-\\‘\\'\es (for display in hospital emergency care areas)
Arrange

Triage team to assess
A - airway, B - breathing, C — circulation & Level of consciousness

\ 4 \ 4 l

ABC OK ABC OK ABC not OK DEAD
Conscious & Unconscious Unconscious
Well Oriented & Confused & Confused
] i ¢ |
- Yellow tag - Black tag
| ! ; |
Send to Gen. Send to Gen. Send to Send to
Surgery ward Medical ward Resuscitation Mortuary
for care for care room/ICU/OT

EMERGENCY MEDICINE




TRIAGE
Emergency Units (UK)

Hospital

1
— Very urgent (orange)
1 See doctor within 5-10 minutes

— Urgent (Yellow)
1 see doctor within 1 hour




Children

1 Difficult to triage — few objective signs
— Should be prioritized — controversial

1 |srael — blue tag




When children are involved

Challenges to Emergency Departments

1 Having
adequate number of pediatric supplies
pediatric decontamination equipment and protocols
an effective response plan to mange a large number of children
staff skilled in assessing young non-verbal children

Creating

— a system for identifying, tracking and reuniting children with their
families

1 |dentification
— of alternative sites to deal with children

1 Allocating
— resources to treat a second wave of patients







