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DISASTER STUDIES APPLICATION

o Amitrak Traun Dera

o Naarast hospital was & sl rgral fatility

o 148 patunts

* Local hospdal overwhelmad and sygnt
countios respondod with ambuiances
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WELCOME & INTRODUCTION
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DISASTER STUDIES APPLICATION

31 10 ability 5 secept 50

15 munules notice ) Stralegy

i

. U tor sludies: § l( ) )

ransport CLOS[SY nodical (acility ) » "
= Of that BOS only J0% will be admdisd . > \J (\)

I
'-:l‘ iofl ol the scone will '.~'“—|"4:f.”l'J
by EMS - {
o Of that 20%. BO% will be sdmitted Illl 1
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ta: Every siowd factty

reads 10 Dé ready 1o an MCI and care needs 10
be taken 10 not be overwhelmed by GREEN or
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* Nowod 10 pre-designata layout
o Kary s 10 Tacilitate trisge and Now of patients

* Layoul maps should be creatod and slored

with the supohes cache for quick relfaronce

* Minar trastmant arsd should Do sOMmawnal

soparstndg rom immediate & delayed arnas

o Cots are only nasded or immediate &
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BACKGROUND

* Multiple past situations In Flonds and across the natlon resulted in MCls

« With increasing Florida population comes an increasing potantlal for incldenls

« Shortages of and turnover In stafl necessitate revisiting MCI capabllities
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Liks the Incident Command System (ICS),
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staffing is scalable S i §
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Facilltly Lockdown

Accass Control using barricades, signs,

parsonnal
Traffic Control, especially near ED
Crowd Control

Patient Securily

Ongoing Assistance 1o Law Enforcement
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BACKGROUND

MCls not Just imited 1o urban araas

New approaches are neaded X 4
= - MASS CASUALTY
COVID-19 provided hespitals in Florida with TMAUMA TRIADE |
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an opportunity lo seo how ready they are for
an MCI

While technology is b

arp needed, which leads u the
*15 'l 50" MCI Response Stralagy

Florida
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* Disaster Lead: (Extarnal) AN
* Charge: ( Internal): RN
* Setup & DECON:
* Triage: RN

* Minor Treatment Area Team:
2 RNs + MO + Raglstrar + RT

* immediate Treatment Area:
2'RNs + MD + Reglstrar + RT

EMERGENCY DEPARTMENT

hs/CCTs

* Delayed Troatment Area Team:

2

2 RNe + MD + Ragistrar + RT
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HICS IN A BoX

Heospital Incident Command System (HICS)
foals co-located with supplies

HICS Vests in a Binder

HICS Forms Filad and Easily Accesuible
Incident Response Guides

HICS Job Action Sheets

Organization sllows for quick deployment
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* Koap it Simpled
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RESOURCES - 15 ‘TiL 50 MCI Guibe
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CONTACT INFORMATION
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FUTURE OF 15 ‘TiL 50
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INITIAL ACTIVITIES ~- SEQUENCE
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RESOURCES ~ 15 ‘TiL 50 MCI TEMPLATE
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