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An incident that produces a large number An incident that produces a large number 
of injured victims more than available of injured victims more than available 
resources can manage using routine resources can manage using routine 
proceduresprocedures

Thus linked to Thus linked to 
System capacitySystem capacity

Operational proceduresOperational procedures



Goal Goal Optimize care for the maximum Optimize care for the maximum 
number of salvageable patientsnumber of salvageable patients

Basic principleBasic principle
Immediate careImmediate care

Delayed CareDelayed Care

UnsalvageableUnsalvageable



Find & STARTFind & START
Simple Triage and Rapid TreatmentSimple Triage and Rapid Treatment

Trained rescue teamTrained rescue team

Minimize further injuryMinimize further injury
External factorsExternal factors

Smoke, fire, hypothermia (Evacuate)Smoke, fire, hypothermia (Evacuate)

Internal factorsInternal factors
Hypoxia, hypotension, hypovolemia (Oxygen, IV fluids etc)Hypoxia, hypotension, hypovolemia (Oxygen, IV fluids etc)

Transport safelyTransport safely
Technical expertiseTechnical expertise

Trained rescue teams, adequate ambulances, equipment etcTrained rescue teams, adequate ambulances, equipment etc

Whilst maintaining your safety





THE COMPREHENSIVE APPROACHTHE COMPREHENSIVE APPROACH

Courtesy Ken Kurtz Australian Paramedics



PREVENTION (OR MITIGATION)
Reduce the severity of hazard impact

PREPAREDNESS
Staff, Equipment, Community

RESPONSE
Providing and effective response immediately

RECOVERY
Providing for recovery of the community affected



PrePre--Hospital Care (In terms of ambulance practice)Hospital Care (In terms of ambulance practice)

Primary SurveyPrimary Survey
DRABCDEDRABCDE

Secondary SurveySecondary Survey
Vital SignsVital Signs



DANGER DANGER (you, public, patient)(you, public, patient)

RESPONSE RESPONSE (patient alert/no)(patient alert/no)

AIRWAY AIRWAY (protect C(protect C--spine)spine)

BREATHING BREATHING (look, listen, feel)(look, listen, feel)

CIRCULATION CIRCULATION (Control H(Control H ge)ge)

DISABILITY DISABILITY (neurological)(neurological)

EXPOSE EXPOSE (log roll see back)(log roll see back)

DRABCDE



Secondary SurveySecondary Survey

Secondary Survey

History Taking 
Vital Signs survey
Physical Examination

Vital signs Vital signs 

Survey & recordingSurvey & recording

Blood PressureBlood Pressure

Capillary RefillCapillary Refill

RespirationsRespirations

Conscious stateConscious state

Pupil size and Pupil size and 
responseresponse

Pulse OximetryPulse Oximetry





FieldField

Red: Immediate/ emergencyRed: Immediate/ emergency
Tension pneumothorax, hemorrhage, femur fracture, Tension pneumothorax, hemorrhage, femur fracture, 
asthma, rib fractures, airway obstructionasthma, rib fractures, airway obstruction

Yellow: UrgentYellow: Urgent
Humerus fracture, scalp laceration, shoulder Humerus fracture, scalp laceration, shoulder 
dislocationdislocation

Green: Non urgentGreen: Non urgent
Walking wounded, small laceration, angle sprain, Walking wounded, small laceration, angle sprain, 
orphaned childorphaned child

Black: dead expected to dieBlack: dead expected to die
Cardiopulmonary arrest, open head injuryCardiopulmonary arrest, open head injury



Arrange
Triage team to assess  

A - airway, B - breathing, C circulation  &  Level of consciousness   

ABC OK
Conscious  &
Well Oriented

ABC not OK
Unconscious  
&  Confused

DEAD ABC OK
Unconscious  
&  Confused

Red tag Black tagYellow tag

Send to Gen. 
Medical ward 

for  care

Send to 
Resuscitation 

room / ICU / OT

Send to 
Mortuary

Send to Gen. 
Surgery ward 

for care

Medical

Responsibilitie
s

Green tag

MASTER  DISASTER 
CONTINGENCY PLAN FOR HOSPITALS

(for display in hospital emergency care areas)

EMERGENCY MEDICINE



HospitalHospital
Immediate resuscitation (Red)

see doctor immediately

Very urgent (orange)
see doctor within 5-10 minutes

Urgent (Yellow)
see doctor within 1 hour

Standard (green)
see doctor within 2 hours

Non urgent (Blue)
See doctor within 4 hours



Difficult to triage Difficult to triage few objective signsfew objective signs
Should be prioritized Should be prioritized controversialcontroversial

Israel Israel blue tagblue tag



Challenges to Emergency DepartmentsChallenges to Emergency Departments

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

Creating Creating 
a system for identifying, tracking and reuniting children with ta system for identifying, tracking and reuniting children with their heir 
familiesfamilies

IdentificationIdentification
of alternative sites to deal with childrenof alternative sites to deal with children

AllocatingAllocating
resources to treat a second wave of patientsresources to treat a second wave of patients




