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What we will discuss today

➢ Overview of Mass Casualty

➢ Key aspects of Field Management

➢ Key aspects of Hospital Management

➢ Post Crisis Trauma

What we will understand today

➢ Incident Command System

➢ Simple Triage
Acknowledgement-Pictures from the net



1st -45 male, crush injury 

chest, in resp distress 

2nd – 26y,  8 months 

pregnant  unconscious 

3rd – 66y, female, # femur, 

pale.

4th -  Unconscious, bleeding 

wound right thigh, 

amputation left leg

Scenario 1: 4- Victims RTA, near a PHC



Is this an MCI?

Scenario 1: 4- Victims RTA, near a PHC

“Multiple Casualty Incident" 



What is the Initial Problem On Scene?

Casualties Resources

Scenario 1:  4- Victims RTA, near a PHC
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Resources challenged

Can I Do the best for each individual?

(P = Patient)

MCI>3 victims



Scoop and Run

• Most common

• Does not require specific technical ability from 

rescuers

• Justified for small numbers occurring near a hospital

• May just transfer problem to the hospital

http://www.washingtonpost.com/wp-dyn/content/gallery/2006/07/11/GA2006071100627_index_frames.htm


Scenario 2: “Disaster” ?

Disaster = Need > Resources



Common mistakes made by EMS?

Multiple-casualty incidents:

Level 1 (3-10 patients): 2-5 ambulances minimum

Level 2 (11-25 patients): 5-10 ambulances minimum

Level 3 (25+ patients): >10 ambulances, plus 

alternative transportation (e.g., school bus).

A. Not Calling Early/Not Calling for 

Enough HELP



B. Failure to provide proper triage

C. Lack of rapid initial stabilization 

D. Failure to rapidly move, collect and 

organize patients into a treatment area

Common mistakes made by EMS?



How are the doctors/HCWs trained?

• BLS, ALS

• CPR, ACLS, PALS

• PHTLS, ITLS, ATLS

• EMT, EMT-I, 

• EMT-CC, EMT-P

Failure to provide proper triage! Why?

Patients  you 

can treat at 

one time? 



MCI Approach

• First responders should be trained 

(basic triage and field care)

• Disregard the receiving hospitals 

from the field



What Changes When You Have An MCI ? 

• What are my resources? 

• How many victims? 

• Which Patient do I treat first?

• Who can be salvaged? 

• Who gets transported first?

• Who needs a Trauma/Specialty Center? 

• Who can help care for others? 



Do the greatest good for the greatest number
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Resources overwhelmed

(P = Patient)

Incident 

Command 

System?

http://rds.yahoo.com/S=96062857/K=Japan+Subway+Attack/v=2/SID=w/TID=I001_70/l=II/R=7/SS=i/OID=ca3779a9a2a9423e/SIG=1kncequh0/EXP=1125740787/*-http:/images.search.yahoo.com/search/images/view?back=http://images.search.yahoo.com/search/images?p=Japan+Subway+Attack&ei=UTF-8&fr=FP-tab-web-t&fl=0&x=wrt&h=180&w=150&imgcurl=news.bbc.co.uk/olmedia/540000/images/_544847_subway150.jpg&imgurl=news.bbc.co.uk/olmedia/540000/images/_544847_subway150.jpg&size=6.2kB&name=_544847_subway150.jpg&rcurl=http://news.bbc.co.uk/hi/english/world/asia-pacific/newsid_544000/544847.stm&rurl=http://news.bbc.co.uk/hi/english/world/asia-pacific/newsid_544000/544847.stm&p=Japan+Subway+Attack&type=jpeg&no=7&tt=56&ei=UTF-8


Scenario 3: Fire in School  Library

Who is the Incident Commander?



IC- Chief Liberian! 



Incident
Commander

In Charge

➢ ALWAYS designated at 

the beginning of each 

incident 

➢ Person in charge

➢ Sets priorities and ensures 

they are met

Who is the Incident Commander?



Whom will she report 

the fire incident? 

Principal 



Who is now the 

Incident 

Commander?

Principal 

Librarian?

Now becomes 

Chief of 

Operations



Whom will the 

Principal inform?

Principal 

Fire Chief?

Now who is 

incident 

commander?



Who Does What?

Incident
Commander

Operations
Section

Planning
Section

Logistics
Section

Finance/Admin
Section

Command:  Overall 

responsibility for the incident.  

Sets objectives.

Operations:  Develops the 

tactical organization and 

directs all resources to carry 

out the Incident Action Plan.

Planning:  Develops 

the Incident Action 

Plan to accomplish the 

objectives. 

Finance/Admin: Monitors 

costs related to the incident.  

Provides overall fiscal 

guidance.

Logistics:  Provides 

resources and all other 

services needed to 

support the incident.



> 30 min: Major Incident

Incident Commander

Safety Officer

Liaison Officer
Information Officer

Planning Logistics Admin

All Agencies

Operations

Police

Fire

School

EMS District

Staging



ICS Unified Command

Unified Command:

Fire, Police, EMS 

Enforcement, School

Operations:  

Fire

Logistics Planning Admin

Police Fire

> 1hr.30 min: 
Major Incident



Normal Working Day 

Scenario 4



Message to Bomb Alert –Arrival 

Belt 



Bomb Squad



Security Alert



Evacuation Orders



Passenger Areas Evacuated



Passengers to safe area



Check in counters Closed



Set Up ICS



ERT Standby



Bomb squad Screen 



Explosion



Field Management Plan: Diagram

Working 

Area

Triage

Impact Zone

Evacuation

Care

Command Post

Strictly Restricted

Restricted

Access Route

Traffic
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Establishing a Mass Casualty Management System

Disaster 

Site/Scene









Triage tags



COLLECTION AREA

TRIAGE AREA

TREATMENT    AREA

PRIORITY II PRIORITY I

(color tagging  of  victims)

T  R  A  N  S  P  O  R  T      A  R  E  A

PRIORITY III

(in unstable condition)

(management and stabilization)

1st

2nd3rd

On-site T:                  Acute

  Non-acute

Medical T: Red

  Yellow

  Green

  Black

Evacuation T - transport:

  Red

  Yellow

  Green

  Black

Quickly result to chaos

Classical Approach









Evaluate and document the condition of the 

remains, including:

1. Complete remains.

2. Fragmented remains.

3. Burned remains.

4. Decomposed remains.

5. Commingled remains.

6. Any combination of the above.

Handling of Dead



Loading/Dispatch Team





VICTIMS AND SURVIVORS

Primary survivor – One who is exposed to the disaster first-hand. 

Secondary survivor – One who has lost a kith/kin as primary victims. 

Third level survivor – The rescue and relief personnel. 

Fourth level survivor – Reporters, Government personnel, traders, 

Fifth level survivor – People who read about or see the event in 

media reports. 

Traumatic Stress 

Reactions Following 

Mass Casualty 

Incidents

http://images.google.co.in/imgres?imgurl=http://www.magicvalley.com/content/articles/2007/05/05/ap/international/d8ouh5e80.jpg&imgrefurl=http://www.magicvalley.com/articles/2007/05/05/ap/international/d8ouh5e80.txt&h=400&w=272&sz=28&hl=en&start=33&tbnid=jDHpGlS_YytTrM:&tbnh=124&tbnw=84&prev=/images?q=DISASTER&start=20&gbv=2&ndsp=20&svnum=10&hl=en&sa=N
http://images.google.co.in/imgres?imgurl=http://across.co.nz/tears%2520from%2520disaster.jpg&imgrefurl=http://across.co.nz/TsunamiDisaster04.html&h=306&w=350&sz=42&hl=en&start=3&tbnid=xFNeOhieo8giPM:&tbnh=105&tbnw=120&prev=/images?q=DISASTER&gbv=2&svnum=10&hl=en


Post Traumatic Stress Disorder 

differs from Critical Incident Stress 

by lasting longer than four weeks after 

the event triggering the emotional, 

mental or physical response. 



Cities close to the epicenter  are flattened; 

whole mountains collapsed in China

Scenario 5



“Dear child, if you 

survive, please 

remember, Mom loves 

you forever…”

A rescue worker found 

his mom’s cell phone in 

his wrapper.  It had a 

text message left by his 

mother: 



How can the PTSD Stigma 

be addressed? 



What are some signs of critical 

incident stress?



There are three key aspects to a post-

incident response:

Debrief / Hot wash

After-Action Reports

Participants Wellness programs



PREPARE A REPORT

• Accident Reports should contain 

the following:

– Description of incident and injuries

– Sequence of events

– Pertinent facts discovered during 

investigation

– Conclusions of the investigator(s)

– Recommendations for correcting 

problems





Components of Disaster Management

• Hazard Analysis

• Vulnerability Analysis

• Prevention and mitigation

• Preparedness

• Prediction and warning

• Response 

• Recovery



Hospitals are Facing  New Threats



Biological Threats

Current State of Preparedness



OSHA Training Institute 

Surge of Patients 

Ref: Hurricane Katrina 2005, Louis Armstrong Airport New Orleans



Hospital Preparedness in 

Disaster





TRAINING

• You need to train 

• The Doctor’s.

• The Paramedics

• Police, Fire Brigade,Home guards 

• Community

• School & College Students





Conclusion

The challenge is NOT to be innovative 

in a crisis.

The challenge is to be well-trained 

and well-disciplined enough to                           

FOLLOW THE RULES!



SAVING LIVES

Disaster Management
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