DISASTER AND EMERGENCY
PREPAREDNESS




DISCLOSURES




OBJECTIVES

- Be able to identify components of disaster response
- Become familiar with pre-disaster preparedness

» Be able to discuss plans for improving your
workplace disaster preparedness

* Be able to utilize simple triage measures



DISASTER MEDICINE




EVENT MEDICINE










WHAT’S THE BIG DEAL WITH
DISASTER/EMERGENCY PREPAREDNESS?




MASS CASUALTY

Any event that overwhelms the usual capacity/
capability of a given entity (EMS agency, hospital,
system)

« ex. Natural disaster, Multi-car MVC, terrorist event, etc




National Incident
Management System

Third Edition
October 2017




5 COMPONENTS TO NIMS

* Preparedness and Risk Mitigation

« Communications and Information Management
» Resource Preparation and Management

- Command and Management of the Event

+ Ongoing Management/ Maintenance/ Recovery



OUR FOCUS TODAY?




PREPARATION




RESPONSE




RECOVERY




PREPARATION

» Occurs BEFORE an incident

 All about risk idenfification and mitigation as well as
preparedness of organization and staff



RISK ANALYSIS AND MITIGATION

Hazard — Vulnerability Analysis

Hazard and

Vulnerability
Assessment

Structural
« Ex: Reinforcing or strengthening buildings

Non-Structure
* Lighting, Exit Signs, Non-slip strips on stairs, efc



HAZARD VULNERABILITY ANALYSIS

CONSIDER THE LIKELIHOOD OF A HAZARDOUS EVENT OCCURRING

RISK ASSESSMENT Very unlikely to Unlikely to Possibly could Likely to Very likely to
MATRIX happen happen happen happen hoppen

Catastrophic
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Major
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PREPAREDNESS

- Actions taken before an event to prepare the
response

Emergency Management plan
Communications Plan
Drills and Exercises
Large, full scale drills
Table top exercises
Small "pop up pocket drills”
Stockpile and coordinate plans of access for supplies,
medicines, equipment
Equip and plan EOC command structure and operations



BASIC COMMAND STRUCTURE




EXPANDED COMMAND STRUCTURE
(EXAMPLE)

SAMPLE DISTRICT INCIDENT COMMAND SYSTEM (ICS)
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EXAMPLE OF FLOW OF AN EVENT/
DISASTER DRILL

---------------

Initial Response
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Figure A-12: Operational Period Planning Cycle



EVENT RESPONSE




INITIAL STEPS

Ensure safety of staff and patients
Assess current resources
Prepare for incoming patients




TRIAGE
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SALT

Mass Casualty Triage




Step 1 - Sort:
Global Sorting

Step 2 —~ Assess:
Individual Assessment

LSI*

- Control major hemorrhage

~ Open airway (if child,
consider 2 rescue breaths)

~ Chest decompression

= Autoinjector antidotes

Walk
Assess 3"

Assess 2™

Wave/Purposeful Movement

Assess 1

Still/Obvious Life Threat

+ No
Dead

*LSI; Ufesaving Interventions
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~ Obeys commands or makes
purposeful movement?

- Has peripheral pulse?

= Not in respiratory distress?

~ Major hemorrhage in control?

All Yes
—_——

1~o
Likely to survive

+ No
Expectant

SALT

Mass Casualty Triage

Minor |y =
injuries }— Minimal
only?

+No

Yes
given current resources |+ Immediate

BDLS® v.3.2



Walk
Assess 3"

Step 1 - Sort:
Global Sorting

Wave/Purposeful Movement
Assess 2™

Still/Obvious Life Threat
Assess 17

SALT

Mass Casualty Triage



Step 2 ~ Assess:

LYe5 . Minimal

All Yos | Minor
L« injuries
only?
+No

Individual Assessment
LSI*
- Control major hemorrhage - Obeys commands or makes
- Open airway (if child, Yes purposeful movement?
consider 2 rescue breaths)  +— Breathing ———s - Has peripheral pulse?
~ Chest decompression = Not in respiratory distress?
= Autoinjector antidotes ~ Major hemorrhage in control?
‘ No 1"0
Dead Likely to survive Yes
given current resources —* Immediate
+No
LSI; Ufesaving Interventions Ex pectant
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START Triage

 Exclusion criteria - based on rapid
assessment of “RPM’

Respirations ——, Airway / Breathing
Puise —— Circulation

Mental Status——p Disability



SIMPLE TRIAGE AND RAPID
TREATMENT

START Triage

..... ! DEOC C .
NO Over 30/min W

Cap refill Cap refill
Position Airway > 2 sec < 2 sec.
Control
Te YES Bleeding MENTAI

Immediate

Failure to follow Can follow
simple commands  simple commands




LEVEL 2 PATIENT FLOW
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HAZARDOUS MATERIALS
RECOGNITION & SAFETY

- Recognition leads to safety
- Safety leads to lives preserved




NOT ALWAYS REPORTED AS
HAZMATS

* Traffic accident
 Medical aid

* Fire, person down,
etc.

Initial report may not indicate
presence of hazardous materials!




CLUES FROM THE PATIENT

Patient has an unusual odor

Patient has a strange liquid/powder on them
Patient was involved in a chemical fire
Patient talks about being in a strange vapor
Patients skin is an unusual color




"CLUES” ARE "CLUES™!

* They are:
« Warnings
* Notes of caution
* Indications of things to come

* But not always all the answers!



RIAGE CLUES

» Liquids or powders on the patient

* Odors

* What were they doing when this happened?
* Where were they?

* How long ago did the accident occur?

Need to recognize and act fast and save your ED !



RADIOLOGICAL/ BIOHAZARD/
CHEMICAL EMERGENCIES

* One of the main goals during one of these events is
patient decontamination

- Staff dresses in appropriate high level PPE 1o help
prevent contamination

- Removal of patient’s clothing can reduce
contamination of a patient by up to 0%



RADIOLOGIC DISPERSAL DEVICE

* Any device that intfentionally spreads radioactive
material across an area with the intent to cause
harm

« Can be explosive or non-explosive ...

* Non-explosive — spread of material using common
ifems such as fans, building ventilation system or
spreading by hand

» Explosive — will not result in a nuclear detonation.
AKA Dirty Bomb



EXPLOSIVE RDD (DIRTY BOMB)




EXPLOSIVE RDD AKA DIRTY BOMB
(CONT.)

« Greater dispersal of radioactivity
« Associated traumatic injuries

» Presence of radiation will subbstantially complicate
initial friacge and treatment

* Major health hazard could exist for a few city blocks
* Monitoring and area control important

» Radioactive material

- Detonator

« Conventional explosive (e.g.ferfilizer, semtex)



CONTAMINATED VICTIMS

« Contamination on radiological victims is not usually
iImmediately life threating to hospital personnel
(exceptimbedded radioactive shrapnel)

« Removing a patient’s clothes, removes 80% to 90%
of the contamination
- Do NOT delay medical freatment for victims with life

or limb-threatening injuries to conduct
decontamination!




DECONTAMINATION




DECON CONT

Once patient unclothed, place clothingin a sealed
container to prevent spread.

Use tepid water and a neutral pH soap unlessis @
dry chemical that reacts violently with water




CONTINUED RESPONSE




RECOVERY

Resupply
Recount (Debrief)

Recuperate (mental health)
Rebuild (community and surrounding areas)



ALABAMA IS IN “DIXIE” TORNADO
ALLEY

» Alabama, especially North and Central Alabama
are at a much higherrisk for seeing regular and
sfrong tornadoes

1S TORNADO ALLEY SHIFTING?

@ (L (v




APRIL 27,2011

» Historic fornado outbreak in the Southeastern
United states and Alabama has one of its worst
outbreaks in the history of the state

« 62 tfornadoes statewide
» 29 tfornadoes in Central Alabama
» Nearly 2000 people injured and 238 fatalities



TORNADO TRACKS 4/27/2011

Historic Tornado Outbreak
April 27, 2011
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DCH Regional Medical
Center




View from UAB Hospital s
Helipad
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Hospital Experience

DCH (Tuscaloosa) UAB (Birmingham)

» 900 TotalPatiants ¢ 380 FOoents

¢ Used 6 gllemative « 4] Oof In0se~lavel |
core sitas Irouma
throughout hospital v Utized Sotelite
« Utiized volunteers ICU s
Overstoffed In some
grecs/undersialted
N others




TORNADO PATH




UED AND UAB EMERGENCY
PROCEDURES

* Follows NIMS protocols and structure

» Designed for enough supplies and food for approx
4 days without need for resupply



* Once a possible Emergency is identified, the ANM
of the UED coordinates with the UED attendings on
shift and/or the frauma aftending to prepare for the
iInflux of patients

 The UED medical director and Administrator on call
are then alerted and comes to the ED



 In addition to the administrator on call, may other
services may be called in to assist with contfinued
operations
* Food services
» Supply chain
« Custodial staff

- Additional physicians, pharmacists, nurses, transporters,
radiology techs, etc.



« Depending on the size of the event a deparimental
or hospital wide page may be sent asking for
additional manpower



- A CODE Yellow is called and the degree of
response affempts to match the expected patient
volume

 Code Yellow Level 1 — number of expected patients
matches capacity of ED ( no significant change to
operations)

« Code Yellow Level 2 - 2x ED capacity( change in ED flow
pattern and extraresources likely required)

« Code Yellow Level 3 - 3x ED capacity (Could possibly open
secondary triage and treatment sites such as Russell Clinic)



JOB ACTION SHEETS
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JOB ACTION SHEET
POD 2 ATTENDING
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LEVEL 3 PATIENT FLOW
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WHAT IF THE EVENT LASTS MORE
THAN JUST A FEW HOURS?

* As the event looks to prolong into more hours to
days with respect to durafion, emergency measures
such as below could be undertaken:

« Water supply is designed to last 4 days, back up bottled
water supplies are available

» Food services can fully supply the hospital for 3-4 days, if
needed will begin to ration food and commandeer food
from on campus vending machines

 Linens services will handle capacity as long as possible until

required to limit water usage and then services will be at
minimum



- As a last resort the water supply would require
conservation by limiting flushing of toilets

* Ifit’s yellow then let it mellow and ifit it's brown....... bagit
up!!l



REFERENCES AND RESOURCES

https://www.weather.gov/bmx/event 04272011
hitps://www.ndlsf.org/bdls

hitps://www.cdc.gov/nceh/radiation/emergencies/inde
X.ntm
https://www.wmpllc.org/ojs/index.php/ajidm/index

hitps://www.mayoclinic.org/medical-
professionals/frauma/news/mass-casualty-tricge-
quidelines-revised/mac-20512735

FEMA

* https://training.fema.gov/nims/

Center for Disaster Preparedness

» https://cdp.dhs.gov




QUESTIONS?




