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INTRODUCTION

A pre-planned, unified approach can provide a fluid guide for Emergency Medical Service (EMS) providers in the event of a mass casualty incident.  The guide can be modified and molded to fit small incidents as well as large ones.  Regardless of its flexibility, the guide must be utilized routinely if providers are to be proficient in the management of a mass casualty incident.  It is federally mandated that all fire and EMS personnel, as well as all other public servants, be trained in the National Incident Management System (NIMS).  It is also mandated that incidents be managed using a Unified Incident Command System (ICS) as defined by NIMS.  This is to ensure that everyone involved in the incident, in whatever capacity, will be able to operate under the same guidelines.  
PURPOSE

The purpose of this plan is to provide guidance to EMS providers and agencies so that there is order in what quickly becomes chaos.  Without an organized directive, providers may be doing tasks and treating patients at will, jeopardizing patient care as well as the safety of all involved.  The ultimate goal of this plan is to provide a mechanism so that those patients who are the most seriously injured, but have a strong chance of survival, are treated first and transported to an appropriate facility for continuing treatment.

DISPATCH AND RESPONSE

As a mass casualty incident occurs and the initial call is made to the local emergency dispatch or 911 center, there is a certain amount of information that the dispatcher receives that should be provided to those agencies who are initially responding.  In addition to the routine information this would also include known hazards and special situations.  As this information is provided to the first responding units, additional personnel and resources should be requested and dispatched.

Travel information such as road conditions, open and closed routes, and any other pertinent information should be provided to agencies as they are responding.

Upon arrival of the first EMS unit, initial triage (START) must begin.  Every ambulance must be equipped with a triage kit consisting of red, yellow, green, and black surveyor’s tape.  There should be a sufficient amount of each color tape.  Also, the kit should include triage tags with string and marking devices which will write in all weather conditions.  Each agency should have a minimum of 75 triage tags on hand. 
The EMS provider who has the highest level of training on the first arriving EMS unit will assume the role of triage officer.  The triage officer shall be responsible for initial triage and treatment until additional EMS units arrive on the scene.  Initial treatment is limited to that which is necessary to stabilize those conditions which are an immediate threat to the patient’s life (airway, breathing, circulation).  It must be noted that those patients who are in or go into cardiac arrest are considered dead on arrival.  The triage officer shall perform initial triage on all patients as he or she performs initial assessment and treatment.  Patients are placed into one of four triage categories (red, yellow, green, black) based on this assessment.  The triage officer shall tie a piece of surveyor’s tape on each patient that corresponds to the patient’s triage category.

As additional EMS units arrive on the scene, the triage officer should establish a secondary triage area where additional and more definitive treatment can occur.  There should be a treatment area established for each triage category.  This area should be suitable in size to accommodate the patients and equipment needed, and to provide ample room for the technicians to provide any treatment or procedures necessary.  Each area should be well marked with a suitable FLAG or other indicating device for each triage category.  The triage officer should be easily identifiable by way of a vest labeled “Triage Officer.”

COMMAND POST

A command post, utilizing Unified Command, should be established as early into the incident as possible.  It should be clearly identified by a flag and alternate color warning light.  The command post must have good communications capabilities and be large enough to accommodate a representative from all agencies involved in the incident.  It should also be equipped with all items necessary to convey proper incident command.  This includes all incident command vests, extra triage tags, surveyor’s tape of various colors, pens, pencils, clipboards, notepads, and a various assortment of office supplies.
INCIDENT COMMAND

The incident commander (fire or EMS) must assume his or her duties immediately into the incident.  The incident commander must identify other needed officers (communications, transportation, etc.) as early as possible into the incident.  He or she should remain at the command post so that all efforts are coordinated within the incident command system.  The incident commander must also coordinate all management activities with governmental agencies (such as health departments, environmental quality, hazardous materials, etc.) that may be involved with the incident.

EQUIPMENT AND LOGISTICS

As EMS units arrive on the scene they should report immediately to the staging area or the incident commander, depending on locality structure.  If reporting to the staging area, any portable EMS equipment that would not be needed during transport should be off loaded and organized by equipment type.  For example, all portable O2 units would be placed together, all splints would be placed in a separate stock pile and so on.  The equipment pool should, if possible, be located near the treatment areas.  The equipment officer is responsible for securing and organizing any EMS, rescue, or any other patient care and supplies resources that might be needed during the operations.  

A logistics officer should be appointed by the incident commander.  This person will be in charge of procuring any resources (other than patient care) that might be needed, such as food and rehabilitation supplies.  These resources should be anticipated prior to any incident, with arrangements being made to acquire through thorough preplanning.
TRANSPORTATION

As EMS units off load equipment at the equipment staging area, they should be directed to the transportation officer and the vehicle staging area.  All ambulance drivers must be instructed to stay with their vehicle.  This is to ensure that as patients are prepared for transport, the ambulances will be ready as well.

The transportation officer must coordinate his or her efforts with the communication officer to direct patients to the appropriate recovery facility.  The transportation officer must maintain all transport records and complete the corresponding area of the triage tag so that each patient can be tracked after leaving the scene.

COMMUNICATIONS

A communications officer should be identified early into the incident.  This person will be responsible for all on-scene communication between agencies, providers, and incident commanders; as well as communication between the scene and the medical facility providing medical control.  A mutual aid radio channel should be used for communications between responding agencies and the scene.  Separate “fireground” frequencies should be used for on-scene communications.  A separate frequency should be used for on-scene to medical control communications.  Medical control must be notified early into the incident so that communications between medical facilities can be established so that they may activate their own MCI/Surge Capacity plans, as well as determine the numbers and types of patients they can accept.  All communication must be in clear text and the use of signals and codes should be avoided.

SAFETY OFFICER

A safety officer is a vital and staple position for all MCI incidents.  The safety officer is not only responsible for ensuring the safety for patients at an MCI, but is also responsible for the safety of all providers at an incident.  It is the safety officers responsibility to continuously observe any and all operations at the scene, and immediately stop the hazardous action or have the hazardous situation corrected as soon as it is identified.  

PUBLIC RELATIONS / MEDIA OFFICER

A public relations officer can be a valuable asset during an MCI.  The media can be used as a resource to get vital information to the public.  A public relations officer will be responsible for providing factual information to the media as approved to be released by the incident commander, thus taking that responsibility off of the incident commander.
REHABILITATION

Depending on the size of the incident as well as weather conditions, a rehabilitation area may need to be established for emergency services providers.  The area should be away from the incident if possible.  Here providers should be able to rest, receive proper nutrition and medical care or address any personal needs that may occur.  A variety of services may be needed for the rehab area.  These may include physicians, nurses, physician’s assistants, nurse practitioners, physical therapists, CISM, and anyone else who may be needed to provide for the well-being of providers.  Consideration should be given for the activation of the Southwest Virginia Medical Reserve Corp., APPENDIX A.
RESCUE

A rescue officer should be identified if rescue operations are going to be needed.  This person must coordinate all rescue efforts as well as work with others in the incident command system (equipment, logistics, etc.) to procure equipment and rescue specialists that may be needed.

CISM

The Council’s Critical Incident Stress Management team, appendix B and Highlands Community Services, appendix C, should be activated as early as possible.  The teams will respond to MCIs when requested to provide on-scene diffusings and to coordinate debriefings as is necessary.  The teams will require a secure structure, preferably near the rehab area, for its operation during and following the mass casualty incident.

AIR MEDIVAC

Air medivac services will be utilized as deemed necessary by the triage and transportation officers.  A landing zone large enough to accommodate all air ambulances that may be needed will be created. The landing zone should be far enough from the scene so that rotor wind and noise does not affect the scene, patients or personnel.  Patients may have to be transported to the landing zone by ground ambulance.

MORGUE

Depending upon the number of patients who are dead on arrival or have injuries that are non-survivable, a mobile morgue should be established.  Morgue operations should be coordinated with the locality’s Coordinator of Emergency Management.  Each agency should be familiar with their local Emergency Operations Plan prior to the incident.
 DISASTER RESPONSE VEHICLES
The Regional Disaster Response Vehicle is housed at the Bristol Life Saving Crew, appendix D.  Grayson County also has a Disaster Response Vehicle which is housed at Independence Rescue Squad, appendix E.  Due to possibly lengthy travel times, incident command should call for the units as early as possible.  An additional resource to the region is available through the Far Southwest Virginia Hospital Preparedness Commission.  The Commission has several regional disaster trailers available to respond to long term mass casualty incidents, appendix F.
HOSPITALS

As previously mentioned, the primary receiving facility should provide medical control.  To do this, the hospital must be notified early in the incident so that it can be properly staffed with regard to the number and type of patients that it can receive.  Based on information received from the scene, medical control will be able to contact other hospitals to determine available beds, supplies, and medical specialties that will be available.  Additionally, they should determine the numbers and types of patients the neighboring hospitals can accept.  Early notification will allow the hospitals to recall off-duty staff so that they can be prepared.  WebEOC may also be available on site to keep a visual on the hospital capacities. 
CRITIQUE

Within a brief period of time following the termination of the incident a critique should be held.  All agencies that participated in the incident should have representation at the critique.  The purpose of the critique is not to point fingers, but instead to identify both weaknesses and strengths as well as to identify those areas where changes must be made.  The critique is one of the most valuable tools following an MCI, allowing all involved to better prepare for future incidents.

Weapons of Mass Destruction
Weapons of mass destruction (WMDs) can be classified into three different categories: biological weapons, chemical weapons, and radiological weapons.  

This plan will address the regional EMS response to each.

BIOLOGICAL AGENTS

The use of biological agents (germs and viruses) to cause harm is not a new concept.  Civilizations have used biological agents against their enemies for hundreds of years.  The unique problem with biological agents is that the extent of their use and effects is not often known until several days to weeks after their release because of their incubation period.

In the event of a release of a biological agent, the primary function of EMS agencies will be to transport sick patients and patients exposed to the agent to the hospital.  EMS agency personnel must follow body substance isolation measures as set forth by the Centers for Disease Control and the Virginia Department of Health.  This may include the use of gloves, gowns, masks, and eye protection when treating and transporting sick or exposed patients.  In addition, EMS agency personnel may need immunizations as recommended by the CDC or VDH.  As with any WMD or biological attack, ALL surrounding hospitals will be notified immediately of pending patients and exposures.  This will allow each facility to prepare for decontamination of patients if needed, as well as warn facilities of the possibility of “walking wounded”.  This will in turn offer protection to each hospital to assist in preventing them from becoming contaminated unknowingly.
Other than the treatment and transport of sick or exposed patients, EMS agencies may be called upon to provide assistance to the Virginia Department of Health or area hospitals in any other manner as requested.

CHEMICAL AGENTS

Since most EMS agencies do not have the training or equipment to handle patients who have been exposed to a chemical agent, their primary responsibility will be to treat and transport patients after they have been properly decontaminated by either hazardous materials personnel, Virginia Department of Emergency Management personnel, or any other qualified agency personnel as designated by VDEM.  Those EMS personnel who are properly trained and equipped to handle patients exposed to chemical agents will work with VDEM officials or their designated agents to perform proper decontamination procedures.  In addition, EMS personnel may be designated to provide assistance to area hospitals, shelters, or other resources as directed by the incident commander.

RADIOLOGICAL AGENTS
Since most EMS agencies do not have the training or equipment to handle patients who have been exposed to a radiological agent, their primary responsibility will be to treat and transport patients after they have been properly decontaminated by either hazardous materials personnel, Virginia Department of Emergency Management personnel, or any other qualified agency personnel as designated by VDEM.  Those EMS personnel who are properly trained and equipped to handle patients exposed to radiological agents will work with VDEM personnel or their designated agents to enact proper decontamination procedures.  In addition, EMS personnel may be designated to provide assistance to area hospitals, shelters, or other resources as directed by the incident commander.

TRAINING

When funds allow, the Council will sponsor training for emergency service agencies and personnel (EMS, Fire, Law Enforcement, etc.) on weapons of mass destruction.  The Council, in cooperation with the Virginia Department of Emergency Management, has intentions of providing this training in each fiscal year.
EQUIPMENT
As agencies and personnel are properly trained on the subject of weapons of mass destruction, the Council will provide assistance, when requested, to help secure any needed equipment either through the Rescue Squad Assistance Fund, or any other available resources.
Appendix A
Southwest Virginia Medical Reserve Corps request procedures:
The Southwest Virginia Medical Reserve Corps deploys volunteers to assist with public health crises.  Deployment of volunteers must be requested through the appropriate Health Director.
· Cumberland Plateau (Counties of Dickenson, Russell, Tazewell and Buchanan)



Dr. John Dreyzehner



276-889-7621



john.dreyzehner@vdh.virginia.gov
· Lenowisco (Counties of Lee, Scott, Wise and City of Norton)



Dr. John Dreyzehner



276-889-7621



john.dreyzehner@vdh.virginia.gov
· Mount Rogers (Counties of Washington, Smyth, Grayson, Bland, Carroll, Wythe and the cities of Galax and Bristol)

Dr. D. Craig Smith


276-781-7450


craig.smith@vdh.virginia.gov
In the event that the request is made after regular business hours, the Director or the Director’s Emergency Response Coordinator may be contacted through the Southwest Virginia Hotline at 1-866-315-6052.

Medical Reserve Corps volunteers may:

1. Assist with medical support to persons in shelters

2. Assist with surge capacity at local hospitals

3. Provide volunteer health care professionals to assist in emergency situations when local resources are exceeded.

4. Provide volunteer health care professionals to assist in epidemic control measures.

Appendix B

Critical Incident Stress Management Team activation protocol:
The Southwest Virginia CISM Team is a volunteer organization providing assistance to public safety (EMS, fire, police, healthcare, or other public safety) providers who have experienced a traumatic event and need assistance coping with the emotional and psychological effects of that event.  The team is activated by contacting Central Dispatch at (276) 676-6277.  When an agency requests activation of the Team, Central Dispatch should use the following protocol:

1. Dispatch will attempt to make contact with one of the team leaders (in order beginning with the clinical coordinator).  Dispatch should provide any available incident information along with contact information for the individual requesting the CISM Team.  Please allow a reasonable time period between contacts (10 minutes) to allow the CISM Team member to respond.

A. Charlie Smith


Home:

(276) 628-3251

Clinical Coordinator
Cell:

(423) 341-4544

B. Oscar Valentine 

Home:

(276) 773-3855

Cell:

(276) 768-8263

C. Tom Nestor


Cell:

(276) 733-8384

Home:

(276) 728-3651

D. Sharon Hall-Alderson
Work:

(276) 889-3785

Home:

(276) 794-7075

Cell:

(276) 701-4554

2. If Dispatch is unable to make contact with one of the individuals listed above, please contact the Southwest Virginia EMS Council Executive Director Greg Woods at (276) 628-4151 ext. 27 during office hours (M-F, 9:00 a.m.-5:00 p.m.).  If the Director is unavailable, please contact the Administrative Assistant at ext. 22.  After hours, contact Greg Woods at (276) 623-9077 (home) or (276) 608-6142 (business cell) or (276) 685-9397 (personal cell).

3. Please follow this call tree until you speak to a person.  Please do not leave a message as your only method of contact.

4. Anyone only needing general information about the CISM Team should be referred to the Council office at (276) 628-4151.

Appendix C

Highlands Community Services activation procedure:

Highlands Community Services will be dispatched out with the Critical Incident Stress Management Team.

During business hours:


John Counts



(276)628-9504



(877)510-5034

After business hours:



Washington County Central Dispatch



(276)676-6277 (for on call worker)



John Counts



(877)510-5034
Appendix D
Bristol Life Saving Crew Disaster Vehicle Activation Procedure:

Contact:


Bristol Virginia Central Dispatch


(276)645-7400

Appendix E
Grayson County Disaster Response Vehicle Activation Procedure:

This vehicle is housed and operated by Independence Volunteer Rescue Squad.

Contact:


Grayson County 911


(276)236-4375

Appendix F
Far Southwest Virginia Hospital Preparedness Commission Disaster Trailers Activation Procedure:
These trailers are located at Wellmont Bristol Regional Medical Center, as well as other locations throughout Southwest Virginia, and are geared toward long term incidents.

Contact:


David Rasnick


Wellmont Bristol Regional Medical Center


(423)844-1121 (Have Mr. Rasnick paged)
