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MCI Guide

The Guide provides a comprehensive explanation of the 15 til 50 medel It offers a
Mass Casualty Incident Guide step-by-step walkthrough for developing a 15 il 50 Program.

For Healthcare Entities

Download the Guide
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The Plan Template provides an easy-to-populate document that can be used fo create
a MCI Plan for your facility.

15 ‘til 50
Mass Casualty Incident
Plan Template

Download the Flan Template
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Critical elements of plan

+ Forpdare 15 “til 50

e Introduction Mass Casualty Incident
* Pre incident - Current Capabilities Plan Template

e Activation
e Operations
* Transition
e Appendices



Plan — Introduction Section

e Overview : MCI Plan for Riceland

e Purpose: Mitigate impact of a MC Event; rapidly deploy staff, supplies,
and equipment “Dual Wave Phenomenon”

e Scope: Country plan, + generic plan for each hospital: adapt to local
context

e Emergency Operations Plans (EOP) --- > “All-Hazards” .
‘e

* Assumptions

Other Group



Assumptions

e Hospitals/industrial-nuclear plants already have emergency plan;

e 118 already in place
--- > SUPPLEMENT

e |nitial 15”: staff on duty
e Aid from abroad: neighboring district, country; MIN 24h!

e Surge Capacity???

e Buddy Aid: Transport (see below); ambulance, private, public (buses,
taxi), train, helicopter



Plan — Pre-Incident Section

L FOX4 TRIAGE UNIT SET UP NEAH SCENE

sas 7z ALL NEARBY EMS UNITS BEING DISPATCHED

 |dentify decontamination area: each hospital + at scene: fire-brigade,
to remove clothes, PPE’s with clothes individually adapted

* |dentify roles and alternates in advance

e ICS/HICS, back-ups! (cfr. at night), list available with ‘on call’ persons,
electronic: e.g. SAADIAN, satellite back-up

e Action cards (on back of id badges)/At work station/room ‘
saadian

I1IJ
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Plan — Pre-Incident Section

* Training and Exercise Schedule

e Advance: include in induction package new staff and students, regular
trainings + simulations: regional/national

e Just in time: refresher briefing Training and Exercise Schedule
[ (S u p p | ieS a n d Eq u i p m e nt) [Insert Hospital Name] Multi-year Training and Exercise Schedule [Year]

) Pre_staglng Department Jan Feb | Mar Apr May Jun | Jul Aug Sep Oct | Nov Dec
e Tracking lows Dopatimont
e Resupply Department
* Power/consumables N

3

Department
4

Department
5




Supplies / Equipment

e Number

* Type

 Location (Keys — 24/7 access) Back up keys
* Who secures

 Who positions

e Restrictions/authorisations (Medications)
 How resource acquired

* How resource tracked

* Prioritise order for set-up






Pre-hospital: Role physician: present, para-medic
On-the-scene triage

Level 4: Green = Minor, reverse triaged + stabilization
before transport

Level 3: Green = Minor, reverse triaged + stabilization
before transport

Level 2: Yellow, Red, lower capacity
Level 1: Yellow, Red, higher capacity

> nearest; IC activates

Determined by site and type of MCI
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Pre-hospital Triage

Initial Patient Assessment (should take less than one minute for each patient)
o Interview each patient (or accompany EMT or paramedic) for the main
complaint and the location from which the patient is coming from
o Tag each patient (omit personal information on the tag for now and
concentrate only on the main complaint, the need for decontamination, and
the type of injury) according to the following:
= Confirmed deceased — Tag Black
= Unresponsive — Tag Red
= Severe bleeding or severe injury — Tag Red
= Minor injuries — Tag Yellow or Green
=  Walking Wounded — Tag Green
= Possibility of CBRNE-related injury — Note for Primary or Secondary
Decon




Activation

 Who? IC, emergency coordinator,...

e When? ‘walking wounded’ arriving at the hospital, a staff member
noticing a breaking news story on the television, or messaging from a
regional government agency,...

e Criteria aCCOrding to IGVE' Disaster Metrics: Quantitative Benchmarking

of Hospital Surge Capacity in Trauma-Related
Multiple Casualty Events

Jamal O, Bayramn, MD, MPH, EMDM: Shawki Zuabi, MD, EMDM: Itak Subbarss, 00, MBA

(Disaster Med Public Health Preparedness. 2010;4:(doi:10.1001/dmp.2010.19))

 National level 118



Notification

e Cascading: texting, pre-allocated, internal + external

e “Attention all staff, a MCI Plan has been called. All staff are to report
to their positions and prepare to support the MCI Plan.”
Position

an
Organization/Department Point of Contact T L ) :'Eespm?si_l:lle saa d 1Q N | o neoRusmon
or Notifying

Contact Information

[Fire Department]
[Hospital CEOQ]
[Police Department]

[City or Special District EMS]
[Hospitals with which we have
mutual aid]

[Other area hospitals]
[Ambulance company]




Plan — Operations Section

* Triage (dual wave — more serious later)
* Red 20% / Yellow 30% / Green 50% (20% children)

* Treatment (of reds 10% stat emergency surgery)
 Security (ext / int / traffic)

* Patient Processing (alternative registration)

e Communications (personnel and back up system)
At risk populations

* Mental and behavioural health

 Staff support services



Free Space

 rapid discharge of inpatients and Emergency Department patients

Daily Position Title 15 “til 50 Position Title 15 ‘til 50 Location
[Charge Nurse] [Triage Unit Leader] [Triage and Treatment
Area]
[Facilities Supervisor] [Logistics Section Chief] [HCC]

[Nurse Supernvisor] [Incident Commander] [HCC]




Staffing according to level

Level | Level Il

(10-30 patients) (30-50 Patients)

Clinical/Licensed & 10 15 20

Support 15 20 25 30




Staffing by incident type
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Patient Processing (alternative registration)

e Reverse to paper-based: cfr. communication with lab, radiology,...,
paper available?




Security

- ATE ~ PATROL




Media and Information Center

e Acquire + spread
e Social media




Family Information Center




Staff support

e Compulsory go home
* Rotation schedule

e Drink, Food

e Rest area’s



Psy debriefing?




Transition

 Back to routine
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