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"Dealing with disasters™

IS presentation | will limit the contt
emergency medicine” to Major
dents/MCI = Mass casualty incide
2 capabillity of dealing with a disastt
sely related to the Trauma system
ergency care system already In ple
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Prehospital care: E
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Transport

Emergency hospital 1
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Increasing parallel to the
political

development in the
Growing world population

Increasing concentrations of peog
populated areas

Increase in travelling
Increasing production and transpc
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Parallel to this, the vulnere
health-care

system to major incidents I

* Increasing demands on efficie

eliminates “reserve capacity”

* Increasing specialisation reduc
deal with conditions outside the

* Dependence on high tech equi




Major Incident Response
- what needs to be improved?

sons learned or merely observed

DO 1963

Experiences 1963-1998" (Report #73)
| disasters

 explosions

lon

cal disasters

shes

ers at sea

buses/cars




Personal conclusions from international work:
« The all-through perfect system does not (yet) exist

* Interesting variation among countries with regard to “weak
links”

* Most common mistakes:
— Communication failures
— Coordination not prepared /trained
— Alert process unclear, not trained
— On-scene management not realistic, inaccurate training
— Too complex hospital plans, not trained

“No chain is stronger thar the weakest link!”



Simplicity

The key to Disa
organization




How to avoid the most
common mistakes?




MIMMS

jor Incident Medical Manage

and Support)

A methodological course on how
o0 handle the prehospital phase o
major incidents




Background

S developed in Manchester, UK as
Al course

ponse to a number of deficiences
medical services during IRA bomk




NETHERLANDS

SWEDEN




In summary

MS compares to ATLS™ - The
dard course as well as the "golde
dard” of trauma care

tbook, pretest, lectures, skill static




Major Incident
pectrum: adult vs paediatri




Major Incident
pectrum: trauma vs medice

jor incidents may be ‘medical’







bined Emergency Ser
Response Priorities

Command & Control
Safety: 1-2-3
Communications
Assessment




ritical Message Structure
METHANE

My call sign / name / appointment
Major incident STANDBY or DECLAF
Exact location (grid reference)
Type of incident

Hazards, present and potential
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Safety
2 - Scene




Safety
3 - Survivors




Communications




Assessment







YES
INJURED

NOT
INJURED

SURVIVOR
RECEPTION CENTRE

OPEN
BREATHING - BREATHI

AIRWAY
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Transport




MIMMS
About the course

Principles cross international
poundaries




Generic

ntation from UK situation to meet
eric needs: civilian as well as milit

en efficient during numerous Iinci
K (London Underground bombing
2005) as well as in armed conflic




fesponse to a major incident/diSe
IS a chain of multiple links:

Command & control

Communications







Organization in hospital




ospital receiving the patient, it
0 (a VO/dab/e ) mortality and

the “right hospital” from the beginni




Green alert = ”Stand by”

Yellow alert = Partial mobilisation

Red alert = Full mobilisation



Hospital Disaster Com

 Should be In action <15 minute
alarm

 Has to be based on immediatel
staff

» Should have a fully prepared cc
with




HMIMMS

Ing of the hospital command steé




Simplicity

The key to Disa
organization




Conclusion:

rate management of major incide

anning and training based on the
ISting system and adapted to reali
ade by /in collaboration with
nically/prehospitally active staff
ultaneous training of the whole
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