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Mass casualty — earthquake







Triage
Triage refers to the evaluation and
categorization of the sick or wounded when
there are insufficient resources for medical care
of everyone at once

Triage, is a dynamic process, as the patient's
status can change rapidly. £




Color-Coding scheme

Red tags - (immediate) are used to
label those who cannot survive
without immediate treatment but
who have a chance of survival.

. - (observation) for
those who require observation
(and possible later re-triage).
Their condition is stable for the
moment and, they are not in
immediate danger of death.
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Color-Codin S

* Green tags- (wait) are
reserved for the "walking
wounded” who will need
medical care at some

* Black tags- (expectant) are
used for the deceased and for
those whose injuries are so
extensive that they will not
be able to survive given the
care that is available.



http://www.medicinenet.com/walking/article.htm

Color-Coding scheme

* White tags - (dismiss) are given to those with
minor injuries for whom a doctor's care is not
required.

* Grey tags — for those whose injuries are so
extensive that they will not be able to survive
given the care that is available.



Mass Casualty Incident

The first person / unit on the scene does:




* ST.A.RT (Triage)
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Triage

* MASS triage (divides patients into triage
categories based on their ability to move)

* ST.A.R.T. triage (determines the severity of
injuries )

* ADVANCED triage (more fully assess injury
priorities)



Triage (phase)

* Triage (hot zone)

Atadoyn mpwtng paonc n dtaloyn enomtevong (Tomoc
oupBavtoc)

* Triage (warm zone)
Aladoyn 6eutepNnC Ppaonc (Xwpoc CUYKEVTPWONC TPOLUUOTLWV)

* Triage (cold zone)
Alaloyn tpitng ¢aong (Noookopeio Yrtodoxng)
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MASS Triage

Move, Assess, Sort, & Send

Performed in the hot zone

Offensive responders wearing
appropriate PPE

Based on the patients ability to
move and respond

Utilize triage ribbons (colored- ? L

coded strips) first —



MASS Triage 0

* Move:“Everyone who can hear Sl
me and needs medical VE
attention, please move to a
designated area now!”

(Green) Minimal or ambulatory

* Assess: Nonambulatory
“Everyone who can raise an
arm or leg.” Doing the most
good for the most victims



MASS Triage




MASS Triage

Send

* Victims are sent ( evacuated ) both safely &
promptly to the decon area / or treatment
area.

* Send to hospitals or secondary treatment
facilities
* Send to morgue facilities



Search and rescue/
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S.I.LA.R.T. Triage

Simple Triage & Rapid Treatment

Rapid approach to triaging large numbers of
causalities

Occurs just inside the warm zone prior to
decontamination to assess the victims & their
Injuries

Initial patient assessment & treatment should

take less than one minute for each patient, 30
seconds is preferred
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S.I.LA.R.T. Triage

Treatments

* Open the airway / insert OPA

* Stop the bleeding.

* Elevate the legs for shoc

= Place the victim in shock position
= Keep the person warm and comfortable

« Turn the victim's head to one side if neck

injury is not suspected




START Triage

* Respiratory Status j |

lood )
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Triage

* |f borderline decision are encountered, always
triage to the most urgent priority

* Example: If unsure whether the patient is
green or yellow, the patient should be tagged
vellow

DELAYED




Advanced Triage

* Advanced Triage will be performed on all victims in the
Treatment Area by medical teams




Figure: | Establshong & erass casually management system 1995 PAS, WHO, 2001
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Emergency Department — Triage
multicasualty /disaster



http://www.medicinenet.com/image-collection/blood_pressure_picture/picture.htm

FIVE LEVEL TRIAGE

HIGH RISK SITUATION? IS THIS A PATIENT
WHO SHOULDN'T WAIT

Confused, Lethargic, Disoriented,
Severe Pain, Distress, Active Chest
Pain, Suspicious for Coronary
Syndrome, Signs of Stroke,
Immunocompromised with fever,
Suicidal, Homicidal, Amputations




Canadian Triage and Acuity Scale (CTAS)

Non disaster
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Canadian Triage and Acuity Scale (CTAS)
Non disaster
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Triage

1. You DO NOT decide who lives or dies

2. The sooner your start Triage the sooner the medical
care process starts

3. Triage is an ongoing process that is repeated many
times

4. If you forget any of the above rules, go back to rule
number 1.






Let’s Practice/ Aoknon_

* A 30 years old woman/ luvaika 30 etwv

* Patient asks for help/

Zntasl va tn Bonbnooupe

* Respiration 20bpm/

Avorvogc 20/min

» Radial pulse present/
WnAadpntoc KEPKLOLKOC OPUYLLOC
 Minor abrasions to arm/hands/
MLKPNC EKTAONC QLUUXEC OTA XEPLAL
* Patient is walking /

H aocBevnc neprataet _



Let’s Practice/ Aoknon

A 50 years old men / Avtpacg 50 etwv
Airway is open/

AEPAYWYOC OLVOLKTOC

Breathing 30bpm/

Avarvogc 30/min

Absent radial pulses /

Mn PnAadntoc kepKLOLKOC 0PUYHOC
Lying on the road/

ZOMAWUEVOC TTAVW OTNV AohaATO




Let’s Practice/ Aoknon

Men 45 years old/ Avtpac etwv 45
Respirations 22 / Avarmvoec 22/min

Radial pulse present/

WnAadpntoc KEPKLOLKOC OPUYLLOC

* Follows commands/ EkteAel evioAEC

* Cannot walk/ Aev pmopetl va mepmatnoet
* Burns to one arm / Eykaupo oTo €va XEPL

KITPINO/ YELLOW



Let’s Practice/ Aoknon
* A 25yr. old male / Avbpac 25 stwv

* Heis able to follow commands but has trouble hearing/ ExteAel
eVTOAEC AAAA OEV AKOUEL KOAQL

* His Cap Refill is <2 seconds /
Tpyoeldikn enavamAnpwon <2 seconds
* His Radial Pulse is nonexistent/
Mn PnAadntoc KEpKLOLKOC ODUYUOC
* Can’t move due to a left femur fracture/
Aev pmopel va KivnBet e€atioc evoc Kataypuatog otnv Ap Kviun
* Respirations are >30 and he is coughing /
* Avarmvoec >30 ko BAxet
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