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Make order out of chaos




BY A.J HEIGHTMAN, MPA. EMT-P

ew scenes prove as chaotic, chailenging and labor intensive as a mass casualty inci-

dent (MCI). The MCls that most tax our resources are those we Jeast expect, sugh as

building explosions, buses that take a 150" detour ofi ine interstate or a car that
careens into a school yard during recess. MCls frequently occur at night, in inclement weather
or when your most talented MC! managers are out of town at 3 wedding reception. These MCI
management tips will hetp you manage any size incident, under the worst of conditions.

Put an MCI response plan in place. Having all the
best-trained EMS personnel in the county is meaningless if
you can’t get them to a major incident scene when you
need them. EMS services musl have M| response plans—sim-
lar to fire-service box alerms—Jor their service area. Response
plans identify the agencies and vehicles you will dispatch to

various size incidents.

Develop plans that dispatch a predetermined number (wave) of
transport units. Example: Create a three-level MCI response plan. A
level 1 response wauld send seven ambulances to the scene; level 2,
14 ambulances; and level 3, 21 ambulances. In this way incident
command and your dispatch center will always know that the levels
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20 TIPS FOR MCT MANAGEMENT.

accelerate in series. So if you're con-
fronted with 12 minor injuries, you
could request a Level 1 MCI response
and handle the incident with seven
ambulances. If you have 12 critical
patients, you could request a lLevel 3
response with 21 ambulances—and use
the manpower from several units to
help manage the scene and the remain-
ing units for patient transport.

When developing your MCI
response plan, keep in mind that you
cannot have all the closest units
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This MC! airway bag is equipped with four each of. 0,
regulatars, oral and nasal airways, stethascopes,
BVMs, frauma stissors, boxes of tape, ventilation
devices and 40ce syringes for suction.

respond to a big incident without leaving a
few units placed strategically to handle your
normal call volume.

%% Prepackage MCI supplies. Fquip-
ment, such as trauma shears, SAM
splints, airways, tape, extra oxygen reg-
ulators, gloves, suction devices, BP cuffs and
extra triage tags are often in short supply at

an MCL. Prepare MCI kits in advance and
carry them in several vehicles. Make sure ali
items are easy to find and are not packaged
in layers that require crews to search for
important items.

Establish dedicated communica-
tiens. If you try to command EMS
% resources while also monitoring fire,
police and secondary EMS frequencies via a
radio with priority scan capabilities, you'll
- miss most of the transmissions. Because of
" heavy radio traffic on your selected primary
" frequency, your scanner will be locked an
the priority channel must of the time. Utilize
separate mobile or portable radios to hear
what's happening on the other frequencies.

i# Avoid high noise areas & distrac-
&"%tions. Position your command, treat-
#sment and transporiation sectors in
areas where scene activity and noise won't
interfere with patient care, communications

* or scene coordination. Analyze the scene for
' noise or other distractions, then position

! these sectors in areas convenient Lo patient
movement, loading and transportation. Keep

PHOTO CRAIG LACKSON

Headsets attached to partable or mobile radios
increase command efficiency at an MCL.




This lue vest can be easily identified—even in night-
lime conditions.

them away from the noise caused by EMS
and lire apparatus as they approach or park
at the scene, power tools and generators,
vehicle exhaust, landing zones and
bystanders.

Use headsets and remote microphones
whenever pessible to hear imporlant radio
traffic and reduce the transmission of noise
caused by screaming patients, car alarms,
approaching sirens and vn-scenc equipment,

Utilize color-coded vests. Lvery

EMS vehicle should carry a comiplete set

of EMS/MCI incident management
vests These vests are needed immediately vn
arrival at an MCI and will do you little good
if theyre only stored in supervisar or MCl
suppurt vehicles that don’t arvive in the early
moments of an incident,

Use color-coded vests, a difterent color for
each sector, so your sector officers stand out
in a crowd. Examples: biue for FMS com-
mand, red for triage, dark green for trans
portation, light green for staging, orange flor
safety, gray for rehab, yellow [or treaiment.

Vests that are all the same colar (e.g.,
vrange) and exhibit 1" labels 10 tdentify an

individual's command position are inetle-

tive al night and from more than 253" away.

75 Know what you need, MCls are .

rg labor intensive. Early into an incident,

" the person assuming cotmnand of the
EMS division must assign personuel Lo serve
as triage, medical and transportation officers.
Bul many services stop there in the depth
chart of MCI positions and find themsclves
overwhelmed with communications and
tesponsibilities.

The EMS officer in charge should use a
chipbeard that details all positions that must be
filled at an MCL This will help enswre that sec-
tors {specific areas of responsibility) are estab-
lished for vehicle staging, safcty, personnel
rehabilitation, helicopter landing, pubtic infor- |
mation and legistics—right lrowm the start, 1

Duon't forget that youli nced a treanment -
eflicer and personnel assigned to manage cach |
prionty treatment arca at a large incident. ;

Assign at least one assistant, who can help
tisniler radio transmisstons. chart informa-
Lion and assist with tasks i the sector, to
each sector officer on scenc. |
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20 1105 FOR MCEMANAGEMENT C o
Expect the arrival of more units than you request.
When the big ane happens, ambulances seem 1o come out
of nowhere and arrive on scene earlier than you expect.

Crews often drift toward your incident knowing (or huping}

they'll be dispatched if the incident is major. When you do

request extra units, they're on scene in two minctes—and you
might not be prepared for them.

limmediately after declaring an MCi, TMS command should
designate a staging officer. The staging officer should have the
incident commander teli dispatch exactly how units should

i
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As units arrive begin to arrive on scene, a staging officer must be ready to Cones identifying the ambulance loading area and a sign directing drivers fo i
pesitien them. remain with their vehicles provide important direction to incoming ambulances.

MAKING TOAST.

800/423‘8659 missoula. bigsky.net/mortan 9000 b tan inc 70 Bax 5219, Musoula, M1 59867 117 4
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approach the scene and where the staging officer will be located.
Incident command should also have dispatch remind the drivers

of all responding ambulances to remain at
their units.

If you don’t enforce staging and give
arriving crews specific assignments, they'll
use the quickest access road to reach the
scene, abandon their ambulances and begin
treating the most serious patient they can
find, This can leave you short handed in
treatment arcas or prevent ambulances
from leaving the scene because a driver
can't be located.

stand MCI responsibilities. Make
sure each person in your organization
has a basic understanding of each opera-

83:1311:& your personnel under-

tional sector's responsibilities. Prepare
color-coded clipboards and assignment
Mlowsheets/checklists so a persen unfamiliar
with a position can be coached through a
major incident, if necessary.

It's helpful to establish MCI sectors at
major [ires, concerts and special events and
have personnel assigned to EMS command,

With an MCI guide, 4 comm center can chart progress and
prompt the IC about important actions or reseurces that
should be underway, such as staging and hospital alerts.

IRRIGBATING EYES.

FLOW CHART A, HEGHTMAN

triage, transportation and staging, etc. They can study the cheek-
lists included in the clipboard for their assigned position. Then if

the event turns into an MCI, per-
sonne! will have had the opportu-
nity to review the responsibilities
for their position.

Include your commun-
g ication center in the MCI

loop. Many communication
centers are not empowered to dis-
patch MCI resources prior to an
EMS unit’s arrival on scene. Work
with your comm center and prepare
a list of responsibilities they can
assume when an MCI occurs. These
should include:

» Dispatch of additional EMS
units depending on the size of
the incident;

+ Ascertaining a command post'
location;

+ Ascertaining the staging area
for incoming ambulances,

+ Assignment of separate radio
channels for EMS operations,

Very, very easy to use. 1 he Morgan’ Lens

C..-C N{OITQII' Inc,
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20 TiPS FOR MCT MANAGEMENT

incoming units ind haspital notifications; and

» Prompting of EMS command o determine il exira units,
supplies, helicopiers, coroner/medical examiner, buses or
evacualion centers are needed.

Anticipate incident escalation. Whar starts out as
10]0 reported patients often changes (o 20 patients soon

alter crews arrive on scene. Prepare escalation plans so
your comm center can send extra resources to your seene when
needed. Once you put yeur Level 1-2-3 plans on paper, deter-
imine what units to dispatch if you escalate from a Level 1 to 2,
Level 2 to Yor Level | 1o 3 incident.

l 1 Triage is no big deal. Don't gt me wrong, per-

[orming preper friage is important. Triage tags serve as
4 visual identification of patient priorities and signify
the action and care initiated on each patient. But many EMTs
and paramedics, unnecessarily nervous about accepting respon-
sibility for triage, worry they might inappropriately triage
patients. i the proper MCI sectors are tn place, each patient will
he seen ai feast four tintes by medical personnel belore transport
1o a medical facility:
1. Initially, the triage officer or an assigned triage assistant per-
forms triage and determines the patient’s priority status.
That person places a triage tag on the patient o identily
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their treatment/transport Priority.

2. When a crew places the patient on a litter or hackboard,
they verily the patient's priority and request reclassification,
if necessary.

3. When the palient is placed in a designated priority treat
ment area, the persen assigned 1o manage that arca must
verify that the patient belongs in that area. 11 an uncon-
scious patient s tagged yellow and placed in a yellow (pri-
ority 2) treatment area, the sector ollicer should recognize
that the patient hclongs in the red priority area, have their
tag changed to red and have them moved to the red treat-
mient area.

4. When the patent is moved to the transportation sector, if
the patient'’s condition does not warramt the high priority
assigned to them, the transportation officer should request a
reclassification and have a higher priority puaticnt trans-
ported first.

Use multiple triage assistants. If you're responsi-
lzme far triage and confronted with more than 10
patients, get one or more assistants to help perform
wriage. land 25 triage tags to cach triage assistant and requesl
they return unused tags o you alter they've performed triage in
an assigned area, 1 that assistant triages cveryone in the assigned

area and returns 10 tags to you. youw'll know that |5 patients
were tagped.




Once all assistants finish triage, count
all returned tags to report an accurate
patient count te incident command.

Tag everyone. Use triage tags
13whencver your initial patient

volume exceeds the capabilities
of first-arriving EMS resources, Even
though you think you can mentally track
the most seriously injured, ambulances
arriving later into the incident won’t
know what you're thinking or who the
highest priority patients are.

Notify hespitals early. Don't
Eqwait until after your transporta-

tion sector is fully operational
and you're ready to begin patient trans-
port to notify receiving hospitals. Alert
them as soon as you have an estimated
patient count. Early notification enables
hospitals 10 mobilize their staff, special-
ists, operating room teams, security per-
sonnel and central supply resources.

Early notification
enables hospitals to
mobilize their staff,

specialists, operating
room teams, security
personnel and central

supply resources.

Give hospitals a briel incident report,
the approximate number of patients they
can expect and the estimated time (in
minutes) it will take for ambulances te
reach their facility from the scene, This
eliminates the need for the transportation
sector to previde an estimated time of
arrival (ETA) every time an ambulance
leaves the scene.

Arrange for special
resources. Don't wait for an
MCI (o arrange important

resources. Develop agreements or open
purchase orders now for the use of school
and public transit buses, extended-care-
facility vans and airport rental car shunle
Suses. These vehicles are perlect for

T Tt 3
o LR i, SRR 3

The assignnent of  predetermined set of iriage tags (e.g.. 25) to triage assistants allows the triage officer 1o deter-
mine an accyrate patient coun that incident command can report to the transpartation sector and nvalved hospitals.

FFor EMS professionats, duty calls
Hevery day. Maximum commitment
#'by yeu in high-risi situation:.
WEY Mt use 3 glove that defivers
? __Haximm?‘n Protaction? Yoi: can
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.. neverknow when you will have o’
“Yaké ft 1o the Max!
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20 1IPS FUR MCI MANAGEMENT
things will happen:

« Persennel moving victims easily identily where to place
their patients {red-tagged patients in the red area, yellow-
tagged patients in the yellow area, green-tagged patients in
the green area);

Police officers and other personnel know 10 take the walk
ing (green-tagped) patients to the green tarp; and
» Only personnel who belong in each priority arca walk or
remain on the large areas established by the tarps.

Designate a transpertation teara. Dow’t manage
the transportation sector alone. Elfective patient trans-
port requires at least four people (see photos below):

. The transportation officer must coordinate the sector and

make sure the triage and treatment officers trunsport the
high-priority patients first.

M pecensen
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2.Once paticnts are designated for transport, an assistant
should make sure the transportation stub has all necessary
information completed, such as priocity, injury/itlness,
assigned hospital and unit assigned for transport. When this
is verified or completed, the transport stuls is torn off the tay
and handed Lo the transporl scctor's radio officer.

3. The radio oflicer should notify all receiving hospitals via an
assigned frequency und eliminate the need for transporting
units o gobhle up radio time.

4. Once the report is given 1o the hospital, the radio officer
should hand the stub to a transport assisiant to chart the stub
daw on a log sheet and tally the number of putients trans-
ported from the scene and the number sent to each hospital.

Computerize critiques. Use your favorite database
te log commenis from personnel actively involved in
MCI operations in random order after an MCL As your
key personnel bring up points, simply enter them inte
the database. Afler you receive and enter all comments,
sort them alphabertically by category. This produces 2
document that presents ail focus dreas amd scene topics
in alphabetical order, shows critique participants what
was or wasn't accomplished, idemifies actions that have
already been taken to rectify the problems in the futare
and helps you run an effective and informative critique.
Sample data fields and incident data are shown below.

MC! Critique Database

DATA FIELDS SAMPLE DATA

Focus area Triage N

Scene topic Secandary triage area needed

Area status NA
A = accomplished
NA = not accomplished

. CBI = could be improved

Comments A secondary Iriage area was
needed to the rear of the holel and
never established. & section has
been added to the MCI SOP that
addresses when to establish
secondary {riage.

Conclusion

MCls are noisy, chaotic, demanding and emouonal. MCI
managers must contral these four factors. This is hest
accomplished by assigning personnel 1o establish and
manage identifiable sectors, having personnel wear vests
that identify theis position and awhority, keeping radio
raffic to a minimum and ensuring that all patients are
located, triaged. rreated and transperted by priovity and
in an efficient manner. The tips presented here will help
you accomplish these goals. n

A Heighiman, MPAFMT.P_ i the editwr of [EMS He has served as o
regional FAS director. ambulance service sperations director and pard-
medic. He frequently fectwrers on tapics relited to MCT management



The MCI

How To Organize and Equip for a Successful

ARTICLE AND PHOTOS BY A.J. HEIGHTMAN

‘ ass casualty incidents (MCIs) are possibly the
most demanding and chaotic events a rescuer
will ever confront. Scene managers must coor-
dinate the patients and emergency personnel
in an uncontrolled environment to reach the
ultimate goal of every large response: get the

greatest number of survivable patients to treatment facilities
in the shortest amount of time.

Incident managers know that a scene has to be secured
and patieﬁts safely extricated before complete treatment
and transport can be carried out effectively. A medical
sector must be established early to implement specialized
triage, treatment, staging and transportation areas. These
arcas must be ready to receive, treat, process and transport
patients in an expeditious and controlled manner as soon as
they are extricated from the scene.

The incident commander must feel confident that the
operational plan and sectors established in the first few
minutes will function smoothly throughout the incident so
he or she can focus on bigger issues. An EMS sector officer
also must be in place early to coordinate the medical sector
and allow the incident commander to deal with other

aspects of the incident.

Without preplanning, training, and well-developed oper-
ational and equipment checklists, MCI operations can dete-
riorate rapidly. Having supplies and equipment prepared in
advance of a large MCI and ready to deploy will help opera-
tions run smoothly.

There are many practical and inexpensive approaches to
equipment deployment and personnel management.
Personnel must be routinely familiarized with the contents
of MCI kits, instructed in their effective deployment and
encouraged to utilize MCI principles on a daily basis if they
are to be prepared when the Big One hits.

Some emergency personnel have compared a successful
MCI response to a perfectly conducted orchestra. But a good
MCI also can be compared to a thought-out and organized
customer service plan that has flexibility and coordinated
demand response factored into its daily operations. When
you attend a wedding reception that goes off without a
hitch, watch a kindergarten teacher execute a beautiful hol-
iday musical with 35 strong-willed students, or watch 200
hungry firefighters move through a cafeteria line in less
than an hour, you can appreciate the need for a plan of
action to be developed in advance and executed accordingly.

The identification of key command personnel
who will be in charge of specific sectors is
the first priority at an MCI. Asking someone
to report to “the chief in the white helmet” is
destined to add to scene confusion and fail-
ure when there are five white helmets
moving around the scene. The use of color-
coded vests or other identification greatly
adds to scene coordination and control, and
will prevent rescuers from freelancing in non-
assigned activities at an incident.




can be purchased and lettered inexpensively. Many uni-

form and medical equipment suppliers also sell color-
coded vests specific to individual needs. Coordinate with your
neighboring departments and EMS agencies to ensure that all
vests meet the standardized color codes utilized throughout
your region. The most important requirements to specify when
choosing vests for your command personnel are easy visual
reference and 360-degree visibility.

Make sure an assortment of vests is carried on each piece of
emergency apparatus for rapid deployment by first arriving per-
sonnel. Don’t make personnel wait 15 minutes for the arrival of a
supervisor's vehicle, rescue truck or mass casualty resource unit
to institute the use of command vests.

Different colored extra-large football vests or nylon bibs '
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The immediate identification and track-
ing of personnel is imperative. This
motor vehicle accident generated more
than 15 rescuers around a single patient
due to a lack of coordinated resources.

officer on the flight deck of an aircraft carrier from a

half-mile out by the 2-inch lettering across the front
of his vest? Don't expect personnel to see the small print
on a vest when they are more than 50 feet away. Also, be
aware that the lettering on identically colored reflective
vests will get washed out in bright sunshine or at well-lit
nighttime operations. However, lettering is secondary to
the visual impact of the color, so consider color-coding
your vests by specific function.

' Can you imagine a pilot trying to pick out a landing
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