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Laocal
Committee
Extra-stadium Extracrdinary
Intre-stadium Resources Besources
resources (Assist. ta multiple (Assist. to
L victims} Catastrophes)
L L]
s Reinforced Local Natonak |
Lacal responsibility Responsibility Fespansibility ’

SKILLS MEDICAL DOCTOR NURSE ASSIST.
COORDINATOR

Crisis managemem

INSTITUTION | ORGANIZATIONAL RESPONSIBILITIES

Leadership

Organizational skilis

Asaistance in
Catastrophes

Basic Life Support

Advanced Life support

Assistance to
POLITRAUMATIZED

‘Triage technics and
procedures

Communications ﬂ! ﬂ

FIFA Datermines the scenarles.
COMMITEE Establishes the genaral framewark of the medical asistance to]
players, visitors and spectators.

NATIONAL Defines the minimum assistance reguirements in each site.
COMMITEE Controls how these requirements are accomplished.
Distributes extracrdinary resources.

LOCAL Executes the minimum requiremsnts.
COMMITEE Makas faaslble the deployment of the extraordinary resousces
Reparts about the results.
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Mass casualities Management :
The role of Physicians
The experience of SAMU
de Paris

SAMU de France

Pr. Plerre CARLI, M.D
* SAMLU de France
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[EMS and mass casuaities}

Advantages of the physicians on scene :
« Efficient medical care

+ Medical control on scene
before hospitalisation

Classical prehospital care
strategy for disaster

Moving the disaster to the hospital is not a efficlent managemert
{DISASTER SCENE]

Tume to definitive care
= geverat hours

SCOOP \ AND RUN

NEAREST TRANSFER

HOSPITAL
\.\

HOSPITAL "B"

On scane time = minutes

HOSPITAL "C"| |

SAMU « White Plan » rationale
For major incident In Paris

Timae Is given to hospitals to prepara definitive care

[DISASTER SCENE]|
. CRITICAL CARE Time on scane
TRIAGE UNIT . TRIAGE = 1.2 hours
| CONTROLLED
HOSPITAL ADMISSIONS

Access to definitive care

MIcu No Imterhospital transfer

ICU Iy EMERGENCY ROOM
HOSPITAL “A" HOSPITAL B HOSPITAL “C"

Interhospital patient transfer : a quality
improvement indicator for prehospital triage
in mass casualties

Leibavicl at Al Am J Emeng Wed 1997, 13, 341,
+ Seven suicidal bus bombings in Israel
+ 473 victims 74 = 16 % died at scene
+ Indications for interhospital transfer n= 28 ;

Life saving procedure during transport 14
Insuffictent locat resources 8

Triage errors §

Efficient triage, care on scene and controlled evaguation
reduce secondary transfer
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[Terrorists can strike anywhere]

[The aim of the terrorists|

+ To kill or injure as many innocent peopie
as possible

* To strike anywhere in public places

* To have the maximum impact on the
media

The « White Plan »

Figure of a lot of
victims ..
+ Organisation : SAMU, Hospitals

* Alert : phone n® 15

* Aim : ALS on scene
control of hospital admissions

Major importance in large urban area

0] =T

The « Red Plan »

e . ] TIME =0 POLICE '
. Organisation : Fire brigade SAMU
{FIRE BRIGADE|
. Atert : phone n°18
OISASTER
. Aim : Search an rescue

i [ The first minutes of the White and l
Closely linked to" White Plan"

the Red Plan on scene




f Implementation of the Triage Unit on scene ]

TIME = minutes

- N
—_—
DISASTER Triage ALS
AREA Area
f—
Short "' Noria ® J
TPOLICE CONTROLLED AREA |

|White Plan on scene|

[FIREBRIGADE SENIOR OFFICER)

RED PLAN [SAMU SENIOR MD

TRIAGE

; MEDICAL
RESCUE| —*|ADVANCEDLIFE | =" nicpa TORING |

SUPPORT

FIRST PRIORITY :
MICU
SECOND PRIORITY :
EMT AMBULANCE

ron

[Medical Chain of Evacuation |

HOSPITAL 1

|The first EMS physician on scene]

TIME = hours
r ~ * immediate information to SAMU headquarters
—_— » First evaluation of the number and the severity
DISASTER Triage ALS Leng "Noria” of casualties
AREA
— Area \ + Need of back up
Avanced * Place for implementation of the Triage Unit
Short ™ Noria ™ Command
Post HOSPITALx n The first physician on scene does not
provide care to an individual patient |
[ POUCE CONTROLLED AREA | raw reaw

“Poste Médical Avancé”

+ Position selected carefully :

As near as possible of the disaster scene
Safe place : no hazard during patient care
Large enough for patients and medicai teams

Convenient for evacuation : entrance / exit

‘“Poste Médica! Avancé” _

+ Fieid based medical facility deveted to triage
emergency care and preparatlon for transport

« All patients are transported to the unit and
registered at the entrance

+ None can leave without medical control and
notification of hospital destination

Mass casualties situation Is aiready controlled on scene

raw
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