Problem 9: Mass Casualty.

Your flight medicine clinic is responsible for crash response.  Your crash phone rings and base ops reports a C-130 crashed while aborting a take-off.  The plane was filled with 60 paratroopers.  You request the medical group prepare for mass casualties and respond to the scene.

1.  How will you triage casualties at the scene?

2.  How will the medical group handle the casualties?

3.  How do you prepare the medical group for mass casualties?

Answer to Problem 9: Mass Casualty

1.  Triage means to sort casualties into categories.  There are five categories of casualties at the scene of an accident: Minimal, Delayed, Immediate, Expectant, and Dead.

· MINIMAL casualties are easy to identify.  Ask every one who can, to walk to a designated point such as a green cone.  Many of the minimal casualties can then be instructed to assist in caring for those more seriously hurt.

· All other casualties will need to be assisted away from danger and then quickly assessed.  If the patient does not appear in immediate danger of respiratory arrest or exanguination, then they patient can be categorized DELAYED.

· Patients that are having respiratory difficulties, or are at risk of exanguination are handled as IMMEDIATE casualties.  Immediate casualties are rendered first aid and then sent to the hospital first.  If multiple casualties are loaded on the same ambulance, then the worst case is loaded last.

· Patients that appear to have wounds that appear terminal are categorized as EXPECTANT.  In a peacetime setting, they should probably be sent to the hospital after more salvageable Immediate cases but before the Delayed; in war they could be evacuated last.  If the base is being assaulted, the minimal casualties should be given priority over the expectant and even the delayed if they can be returned to perimeter defense.  Keeping the hospital from being over run will save more patients than letting the enemy come through.

· If the casualty appears DEAD, go on to the next casualty and return for the dead after all the living are cared for.  Performing CPR on a corpse with so many other casualties depending on you is counterproductive.

A basic tenant of triage is to not treat.  The triage officer needs to continue triage efforts until all causalities have been identified and categorized.  If a field treatment team is available, they should be directed to begin field expedient treatment.  A triage assistant should count and track where casualties are sent. 

2.  The immediate casualties should arrive first to the medical group.  Emergency room teams and surgeons should examine the casualties as they are being brought into the ER.  Acute stabilizing interventions should be performed.  Once stabilized, the surgeons should re-triage the patients, sending the most urgent surgical cases to the OR first.  Some patients that were Immediates in the field may not even need to go to the OR once they have been stabilized in the ER; if so they can be re-triaged as delayed and admitted to the ward.  All personnel caring for or transporting patients need to continually observe for a change in status and re-triage accordingly.  Patients should all check out through one discharge point in the hospital.  Here, administration people should be instructed to check with flight medicine before allowing any patient to leave the hospital; they may be key witnesses for the accident investigation.  The flight surgeon should anticipate which patients will need to have mishap exams, lab work and a 72-hour history prior to discharge.

3.  The medical group is prepared by discussing the responsibilities and flow of patients with the disaster teams at group disaster training.  It is important to remind the staff that saving life and limb takes precedence, but preservation of evidence is also an important matter.  If a civilian community hospital is nearby, then memorandums of understanding should be signed and training for disasters should be a joint effort.  Since there is a constant turn over of personnel, training needs to occur frequently to keep the disaster response team well trained.

