Field Triage — Disasters/MCI

Pea Ridge Fire Department
EMS refresher
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NIMS

® PrOVideS ConSiStent First ;IRESICOPEtechnicaI team is

established by the US Forest Service and

N atl O nWI d e te m p I ate other major California fire departments.
Modifications are made to the FIRESCOPE
fo r’ e m e r’g e n Cy management style, and the National
Interagency Incident Management System
response o
NFPA develops NFPA 156 1—Standard on
Fire Department Incident Management

is developed.
— Key principles: System.

National Fire Service Incident Management

- F | eX| b | I |ty System Consortium is created.

Homeland Security Presidential Directive

— Sta n d a rd |Zat| O n (HSPD-5) mandates development of an

incident management system for national
incidents.

— |Interoperabilit

NIMS updated with changes to
organization to stress importance
of preparedness.

eviations: FIRESCOPE, Firefighting Resources of California
ed for Potential Emergencies; NFPA, National Fire
Protection Association; NIMS, National Incident Management
stem
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Major Components of NIMS

Command and « Communications

management and information
management

Preparedness J

 Management and

Resource )
maintenance

management



The Incident Command System




The Incident Command System

* Organizational divisions:
— Sections
— Branches
— Divisions and groups
— Resources

o D @D aID
| I | I
@D D D G

Division Division Division T
or Group or Group or Group or Group
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The Incident Command System




Incident Command System
Roles and Responsibilities

e Command
- Incident
commander (IC)
e Evaluates incident

» Creates plan of
action

* Number of duties
depends on size of
iIncident




Incident Command System
Roles and Responsibilities

« Command (cont'd)

— Unified command system

» Used when incident requires multiple
organizations/jurisdictions

— Single command system

« Used when one agency has the majority of
responsibility for incident management




Incident Command System
Roles and Responsibilities




Incident Command System
Roles and Responsibilities

« Command (cont’d)

— Transfer of command should be directed by
standard operating procedures (SOPs).

— Termination of command and demobilization
procedures should occur at the end of an
Incident.




Incident Command System
Roles and Responsibilities

* Operations
— Manage tactical operations job
— Oversee responders



Incident Command System
Roles and Responsibilities




Incident Command System
Roles and Responsibilities




Incident Command System
Roles and Responsibilities

* Planning
— Problem-solve as issues arise

— Predict next steps

— Work closely with operations, finance, and
logistics

— Develop:
« Demobilization plan
* Incident action plan




Incident Command System
Roles and Responsibilities

« Command staff
— Safety officer
* Monitors for hazards
— Public information officer (PIO)
* Presents information to the public and media

— Liaison officer (LNO)

» Relays information between command, general
staff, and other agencies




Communications and
Information Management




Mobilization and Deployment




Preparedness




Scene Size-up

© Jones & Bartlett Learning. Courtesy of MIEMSS.



Establish Command




Communications




Medical Incident Command

« Medical branch director oversees roles of

medical team.

Tasks

Triage and tag all patients. Work
closely with treatment and extrication
supervisor. Ensure movement of all
patients to treatment area.

Ensure adequate personnel to
accomplish tasks.

Ensure safety of all members.

Communicate with EMS branch on
progress of operations.

Establish initial morgue (if
necessary).

Document activities of triage area.

Tasks

Separate patients by each priority
category. Assign crews to treat
patients. Communicate with
transportation supervisor.

Ensure safety of all members working
in area.

Ensure sufficient supplies and
personnel.

Maintain security of treatment area. If
necessary, initiate decontamination
procedures.

Document activities of treatment area.

Provide updates to EMS branch
director.

Tasks

Direct movement of all patients.
Ensure safety of members.

Establish a loading zone.

Work with treatment supervisor on
patient movement to hospitals.
Establish and determine destination for
patients. Communicate with hospitals.

Request additional transport units from
EMS branch or staging supervisor.
Provide updates to EMS branch
director. Establish a landing zone, if
necessary. Track a/l patient
movement.

Document activities of transportation
area.



Triage Unit Leader
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Treatment Unit Leader




Transportation Unit Leader




Staging Area Manager




Physicians on Scene




Rehabilitation Group Leader




Extrication and Special Rescue

e Supervisor
coordinates the
equipment and
resources needed.

« Usually functions
as a specialty

group




Morgue Unit Leader




Mass-Casualty Incidents
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Mass-Casualty Incidents

Incident

Extrication
Area

Treatment
Area

Delayed

Immediate

Yellow tags transport to further
hospital (if necessary)

Red tags transport to
closer hospital

© Jones & Bartlett Learning. Courtesy of MIEMSS.



Mass-Casualty Incidents

* Open incident * Closed incident
— Unknown amount — Number of patients
of casualties IS not expected to
— May need to change
search for patients — Patients are
— Incident may be triaged and treated

removed



Mass-Casualty Incidents




Mass-Casualty Incidents
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Triage Categories

Red Tag: First Priority
(immediate)

Yellow Tag: Second Priority
(delayed)

Green Tag: Third Priority
(walking wounded)

Black Tag: Fourth Priority
(expectant; some areas
call this Priority Zero)

Patients, including injured rescuers, who

need immediate care and transport.

Treat these patients first, and transport as

soon as possible.

Patients whose treatment and transport
can be temporarily delayed.

Patients who require minimal or no
treatment and transportation can be
delayed until last.

Patients who are already dead or have
little chance for survival.

Treat salvageable patients before
treating these patients.

Airway and breathing difficulties
Uncontrolled or severe bleeding
Severe medical conditions
Decreased mental status

Signs of shock (hypoperfusion)
Severe burns

Open chest or abdominal injuries

Burns without airway problems

Major or multiple bone or joint injuries
Back injuries with or without spinal
cord damage

Minor fractures
Minor soft-tissue injuries

Obvious death

Obviously nonsurvivable injury, such
as major open brain trauma
Respiratory arrest (if limited resources)
Cardiac arrest




Triage Tags
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Triage Tags




START Triage




Reposition

- Airway
(or less than
10 per minute)

Between 10 and
30 breaths per minute

Assess
More than Circulation
two seconds

Absent or
Weak Irregular
Pulse

Less than Control
two seconds Bleeding

Assess
Mental Status

Follows Simple Commands

Fails to Follow Commands

salvageable

| Red

Immediate

Red
Immediate

Red
Immediate

Yellow
Delayed

Red
Immediate

© Lou Romig MD, 2002.



JumpSTART Triage for
Pediatric Patients

Used for children
under 8 years old
or who appear to
weigh less than
100 Ib

© Lou Romig MD, 2002

JumpSTART Pediatric MCI Triage®

Ableto YES -__ Secondary
walk? Triage*

* Evaluate infants first in
NO secondary triage

. no | Position preaTHING
Breathing? — upper ———
airway

l APNEIC

Palpable NO
pulse? DECEASED

l YES

APNEI
b:g:f#: _APNEIC Tt

l BREATHING

. <150r>45
Respiratory ——————————>

rate

115-45

pulse?

YES

“p” (INAPPROPFIIATE)
or “U”

AVPU

“A,” “V,” or “P”

(APPROPRIATE)
DELAYED

© Lou Romig MD, 2002.



SALT Triage




Triage Special Considerations

» Hysterical or  Hazardous
disruptive patient materials or
weapons of mass

e C ider help of
ONSIAET ISP © destruction

walking wounded
* Multiple teams or

 |njured or sick _
areas of triage

responder



Destination Decisions




Destination Decisions




Destination Decisions




Destination Decisions




Critical Incident Stress
Management

* An MCI response is incredibly stressful.

« Suicide rates have increased among EMS
workers, firefighters, and police officers.

* Disaster plan may include a resource for
debriefing or defusing of responders.




Critical Incident Stress
Management




After-Action Review




Thank You

Please move to the next section
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