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Tentative Schedules for the Symposium on

The Preparedness for the Mass Casualty Events and Biochemical Terrorist Attack
Venue  : Youngdong Severance Hospital

Date : November 14, 2001

Time : 1400-1730

Moderator; Hahn Shick Lee (Korea), Yuongdong Severance Hospital

Keynote Speakers

Professor Vincent Mosesso (USA)

University of Pittsburgh Medical Center

EMS response to hazmat/chemical and biological agents

Professor Yamamoto (Japan)

Nippon Medical School

Disaster plan to mass casualty and biochemical terrors in Japan

Director Jong Gu Lee (Korea)

Department of Infection Control, National Institutes of Health

What we have done and what we are going to do against the bioterrorist attack in Korea

Dr. Ken Abraham (Australia)



Prince of Wales Hospital

Experiences of Medical preparedness during the 2000 Sydney Olympic Games
Professor Joon Pil Cho (Korea)

Ajou University Hospital

Disaster preparedness for 2002 FIFA World Cup Games in Korea

PORPVAMMERUREATT RERRABFEETANLRILESOEERET S,
EMS response to hazmat / chemical and biological agents

Prof. Vincent Mosesso

University of Pittsburgh Medical Center

©®Special Consideration Terminal Objectives

List factor to be considered in planning emergency response fo a terrorist attack involving weapons of
mass destruction

Describe the unique principles of protection, decontamination, agent detection, triage, and transport in an
NBC mass casualty incident (MCI)

®Medical Disaster

A Medical Disaster occurs when the destructive effects of natural or manmade forces
Overwhelm a community’s ability to properly allocate existing resource

Inadequate or vnorganized resources during an MCI can create a Medical Disaster

Terrorism’s impact on the medical infrastructure

- World Trade Center Bombing- 6 dead, 1000 injured

- Oklahoma City Bombing — 168 dead 759 injured

- Tokyo Subway Attack- 12 dead, 5500 injured

O®MCI-Disaster Planning Lessons Learned

Triage performed by victims and bystanders

Hospitals provide most of the initial care

High risk of secondary contamination

Personal protective equipment is required

Responding resources may be untrained/ unrequested

Disaster planning must address NBC

O Special Considerations — Overview



NBC Planning Training  Command, control, communication

Personal Protective Equipment (PPE) Decontamination Detection Triage Transportation Personnel

Evidence preservation Exercising the plan

@NBC “Delta” Planning Considerations

“All hazards approach “ to disaster planning

Unique characteristics of an NBC terrorist attack must be considered

Pro-active and integrated planning, coordination, and training is essential

Must be familiar with local incident management system

@NBC “Delta” Planning 1

EMS participate in planning process

- Incorporate responsible people in the planning process

- Keep the plan simple, understandable

- Work together with hospitals, law enforcement, fire, LEPC

- Integrate EMS plan into communuity — wide disaster plan

@NBC “Delta” Planning 2

Assess current capabilities and rectify any deficiencies

Ensure plan addresses PPE. Decontamination, detection, triage, treatment, transport, and command

structure

Develop mutual aid agreements

@NBC “Delta” Planning 3

Plan to:

Train with proper equipment and other service

- conduct NBC incident exercises using PPE and decontamination
equipment

stockpile antidotes & other medications

remain viable after the incident

@Training

EMS must first train to treat the everyday HAZMAT contaminated patient

Once established, HAZMAT training should be supplemented fo include NBC

Training must be tailored the needs of the EMS providers

Train using realistic scenarios

Equipmeat training available from commercial sources

Public education should also be considered



@®Command, Control & Communications

Notifications

Community orchestrated and coordinated response based on the incident management system
- At the incident scene -

- At the healthcare facility

@Personal Protective Equipment (PPE) 1

Equipment and training mandated

- OSHA (29CFR 1910120 and 1010134)

- NIOSH

-  EPA

- JCAHO

Equipment and training mandated for ﬂl personne! who have substantial risk of exposure to hazardous
materials

@Personal Protective Equipment (PPE) 2

PPE for decontamination personnel

PPE for triage

Limitations of PPE

Staff rotation

@PPE - Chemical Protection

Level A- IDLH

Environments, fully encapsulated, requires SCBA

Level B — Chemicals or substances with inhalation hazard, requires SCBA or SAR
Level C—Known contarninants, requires air-purifying respirator
@PPE - Biological Protection

Normal standard universal precautions for most BW agents
Special protective garments usually not necessary

@PPE - Radiological Protection

Respiratory — Particulate mask (level C minimum)

Shielding

Dosimeter

@©Decontamination

Decontamination removes harmful substances

- Decon safety (PPE)



- Decon regplations

- Terms

@Emergency Mass Decon

If Chemical, blot first

If Bio or Rad, wet first

Remove outer clothing

High volume, low pressure shower with water
Keep run-off away from face

@®Definitive & Technical Decon

Definitive Decon

- performed after emergency decon

- complete removal of contamination from bod}; surface
Technical Decon

- performed on responders and their equipment
- verified w/ detection instruments

- special decontamination solutions
@Dccontamination Areas / Set-up
Location of decon area

Corridors

Ambulatory vs. non-ambulatory

Security / access

@Triage 1

Use a triage system in an MCI that parallels normal routine
Practice regularly to ensure familiarity

Triage is a continual process

Set up triage arca in safe area

- Shielded and secure

- Readily accessible

- Cold zone

@D Triage 2

“Greatest good for the greatest number of casualties”
Various classification schemes / methods

- Colors; Red/ Yellow / Green / Black



- START system

Most highly trained and experience person(s)

@START Triage

TRIAGE CRITIERIA

Respiratory status

Per/fusion and pule

Neuvrological status

TRIAGE CATIGORIES

Walking wounded - “Green” or minimal (relocate when told)
Normal findings — “Yellow” or delayed (unable to relocate)
Abnormal — “Red” or immedate

Non-salvageable = Black” or expectant

©Triage — Psychological Casualites

Disasters produce tremendous emotional and psychological stress, with large number of psychogenic
casualities.

Presenting signs could be confused with organic disease.
Psychological casualites are usually triage as minimal
@Transport

Large number of casualites.

Alternative vehicles

- Public or school busses

Request law enforcement assistance to clear traffic congestion / routes
@G EMS Personnel

Plan for the needs of the unaffected population

Rotate staff to avoid stress and fatigue

@Handling of Evidence

Maintaining evidence is critical for an investigation

- Clothing

- Embedded foreign bodies

- Decontamination runoff

Chain of Evidence must be maintained

@Exercising the Plan

Staff small — few casualites



Be realistic

Coordinate with other agencies / hospitals

Exercise frequently

DON’T WAIT FOR A DISASTER TO HAPPEN

@Key Points

“All hazard approach” to disaster planning

Review and update policies & procedures to include NBC emergency care
- Personal Protective Equipment

- Decontamination procedures

- Triage and treatment

Train and exercise frequently using realistic scenarios

Disaster Plan to Mass Casualty and Biochemical Terrors in Japan

Yasuhiro Yamamoto, MD., Ph.D., Professor of Nippon Medical School

Toru Ishihara, MD., Ph.D,, President of Shirahigebashi Hospital

Katsuhiko Sugimoto, MD., Ph.D., Associate Professor of School of Medicine, Showa University
Yuichi Koido, MD., Ph.D., Assistant Professor of Nippon Medical School

Atsushi Katsumi, MD, Vice Director of Emergency Center of Musashino Japanese Red Cross Hospital

@Surveillance for Biological Attack
* Diagnostic Surveillance or Symptomatic Surveillance
®MRTA(Movimiento Revolutionario Tupac Amara)
The thinking of hostages to be prisoners, the palace to be battle field.
(Dec. 17 1996~Apr. 22, 1997)



@The structure in case of Japanese hostages at Kirghizia.

Local headquarter

General
affairs
Squad

Coopera
-tion

Information
Squad

Information
status of
hostage’s

health

Liaison Squad

Arrangement
Transportation

Support
Squad

Logistics
Medical
drugs

@ What is collection of information for ?

Analysis, Evaluation, Prorision

@SAR system for Bioterrorism.

1. Surveillance —Sensitive Anfenna

2. Assessment —Accurate Knowledge

3. Response

©@Prepare for and respond to Outbreak of infectious diseases,

—Accurate Decision Making

—Quick Action

Accountig
Squad

Finance




