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Subject:  Triage During a Mass Casualty Incident (MCI)

1.
Description of the Threat/Event.  Triage is the sorting of patients based on their medical needs.  It is a fluid process beginning at the field site and continuing in an ongoing manner until treatment and disposition occurs.  VA Medical Centers (VAMCs) practice an all-hazards approach to casualty triage and treatment.  A Mass Casualty Incident (MCI) is any type of emergency that overwhelms the available resources, regardless of the number of casualties.  An MCI may result from any natural or accidental disaster or terrorist incident that overwhelms personnel, supplies and/or equipment.  Nuclear/radiological, biological, chemical, incendiary, explosive materials or any combination of these may be involved.  An example of an MCI could include a terrorist setting off an explosion in a shopping mall with a lethal chemical dispersion, an earthquake eruption along the New Madrid fault line, or a multi-vehicle traffic accident involving a tanker truck carrying chlorine.  In each incident, the local resources would be overwhelmed, and a mass casualty event would unfold. 
Even though VAMCs practice an all-hazards approach to emergency response, there are significant differences that must be identified between a Hazardous Material (HAZMAT) non-terrorist event and a Nuclear, Biological or Chemical (NBC) terrorist event.
a.
HAZMAT Non-Terrorist Event Compared to a NBC Terrorist Incident.  A terrorist attack is a deliberate hazardous material incident that has the potential to produce extremely large numbers of casualties.  These deliberate attacks can range from a simple pipe bomb placed under a tanker truck to the release of a lethal nerve agent in an enclosed space.  Current technology and labeling requirements allow first responders on the scene to quickly identify or classify many of the toxic chemicals released during an industrial HAZMAT incident.  However, only advanced detection systems allow identification of the lowest toxicological threshold concentrations for chemical agents, such as nerve agents.  Such systems are very costly and, thus, may not be locally available.  Hospital personnel must be prepared to classify the potential agent based on symptoms and presentation, and must appropriately protect their hospitals and employees through use of properly selected personal protective equipment (PPE).


In the United States, about 70% of hazardous material accidents involve only one or two victims.  In contrast, a terrorist HAZMAT incident may include dozens to thousands of victims.  The Tokyo subway attack produced 5,500 casualties, which stormed the local emergency rooms of surrounding hospitals.  Following this incident, about 10% of the first responders and many physicians, nurses and hospital support staff became symptomatic from sarin off-gassing from the victims’ clothing.  Even minute quantities of NBC agents remaining on the victim pose a serious threat to hospital personnel.


The majority of HAZMAT incidents are not considered environmental crime scenes; however, an act of terrorism involving NBC agents is a federal crime.  The incident site will be designated a crime scene, and all evidence collected (i.e. clothing and foreign particles) will be key components of the response to allow identification of the perpetrator(s).  Interagency coordination at the local, state and federal levels is an absolute necessity for appropriate handling of the NBC terrorist incident.  The hospital incident management system will need to be implemented, and hospitals will need to quickly deploy administrative and public relations personnel to a designated location in order to provide accurate and timely information.  (Note to Writer:  See sample Chain-of-Custody Readiness Plan in the Emergency Management Program Guidebook, Section 7.)


Hospitals must be aware that after a NBC terrorist incident/attack, there may be a secondary device present at or near the original incident site, as well as potentially at their hospital.  As an important resource for medicating the effects of an NBC attack, hospitals inherently represent secondary targets.  Secondary devices may be of the conventional high-explosive type or may be constructed to deliver additional nuclear, biologic or chemical materials.


(See Attachment A - HAZMAT Non-Terrorist Event Compared to a NBC Terrorist Incident.)
b.
Things to considerations prior to setting up for triaging an MCI include:
· Anticipated number of people involved.
· Is trauma associated with the incident?
· Is there a possibility of contaminants, which will require decontamination?
· If contamination is suspected, is the source isolated?
· What is the patient population involvement (i.e., adult vs. pediatric)?

The VAMC uses the Simple Triage And Rapid Treatment (START) Triage and JumpSTART Pediatric MCI Triage systems in an MCI to provide a reproducible, standardize and simplified triage process of sorting casualties, providing a rapid response and eliminating the subjective nature of triage.
(*Note to Writer:  If decontamination is required, review the sample Healthcare First Receiver Decontamination SOP in the Emergency Management Program Guidebook, Section 6.)
2.
Impact on Mission Critical Systems.  Many situations in the community can cause an MCI that has the potential of adverse impact on mission-critical systems.  By definition, an MCI is any event that overwhelms facility/community resources including staff, equipment (i.e., ventilators, cardiac monitors, etc) or supplies (i.e., antibiotics, IV fluids, laboratory supplies, anti-toxins, etc.).  It is imperative to identify procedures for facility lockdown to ensure protection of the current patients, staff and facility.  Other systems that may be impacted include Heating, Ventilation and Air Conditioning (HVAC) intake vents in relation to the staged triage/decontamination area; water delivery for associated decontamination following triage; water contaminated waste control; and transportation of “walking wounded” casualties to a location for continued observation after triage and treatment has occurred.  In a chemical event, vapor exposure requires a minimum of one-hour observation time, and a liquid exposure requires up to an eighteen-hour observation time to ensure delayed symptoms do not occur.  (Note to Writer:  See Section 7 of the Emergency Management Program Guidebook, sample Chemical Event And Terrorist Readiness Plan.)
3.
Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.  Response to an MCI will quickly overwhelm several mission-critical systems including staffing, critical supplies (i.e., antibiotics, intravenous fluids, laboratory supplies, anti-toxins) and operational space.  In addition, the release of a biological or chemical agent within or close to the facility could pose an imminent risk to the HVAC and water supply systems, if intentionally or accidentally contaminated with organisms, and add much difficulty to the triage and decontamination process.  It is important to assess the airflow pressure relationships within a facility and to determine the appropriate area for the triage and decontamination units to be set.  In an MCI, the Triage Officer is in charge of the triage process and reports to the Medical Coordinator of the event.
4.
Key Personnel and Management Responsibilities.

· Infection Control Team - Tracking of potential and confirmed cases with reporting responsibilities to the Public Health Service.  Local information resource. 

· Nursing Service and Chief of Staff - Tracking patient census, staffing utilization, triage and treat of casualties.
· Safety Officer/Industrial Hygienist - Monitoring and proper use of specialized PPE resources, as needed.  Lead role in extending availability of respiratory isolation rooms.

· Police and Security - Key role in perimeter control, incident site access and chain-of-custody issues.
· Emergency Room Personnel - Monitoring clinical patient workload.  Ensuring that other medical emergency capabilities (i.e., Cardiac emergencies) are maintained.

· Medical Service - Monitoring patient workload and recognition of potential cases. 

· Occupational/Employee Health - Monitoring occupational health conditions/risks. 

· Facilities/Engineering - Ensuring mission-critical systems are protected. 

· Environmental Management - Supports triage by providing patient litter bearers and runners, as needed. 

· Emergency Medical Response Team (EMRT) - Includes members from the Emergency Department, Environmental Management and Police and Security, Nursing, Mental Health, Environmental Services, Infection Control, Chaplin Services to name only a few. Anyone interested and willing to work as a team member is welcome to join the EMRT. 

· Mental Health Service and Chaplin Service - Supports the “worried well,” and initiates debriefing of casualties and staff as needed.
5.
Mitigation/Preparedness Activities of the Threat/Event. 
a.
Hazard Reduction Strategies and Resource Issues.  Education/drills are needed to enhance triage and decontamination procedures.  The education and training for the EMRT and Emergency Department staff must include START and JumpSTART, followed by practice drills to ensure a safe, efficient triage process.  JumpSTART was developed and is used if the victim appears to be a child.  Conversely, if the victim appears to be an adult or young adult, START is used.  During an MCI, triage provides the organizational framework that promotes the greatest good for the greatest number of casualties.


VAMCs will use START and JumpSTART Pediatric MCI triage programs as an appropriate method of triage during a hospital-based, first-receiver MCI.  START triage is an adult level, four tiered, color-coded system that utilizes a Red tag as critical; Yellow tag as delayed; Green tag as minimal or walking wounded; and Black tag as expectant or deceased.  Another way to recognize the meaning of the four levels:  Red is compared to a critical care unit; it has more resources available to provide care to the patient (i.e., staff, ventilators).  Yellow is comparable to a Medical Surgical Ward; resources are available to include staff to assess and provide care to the patient, but not as many resources as in the Red area.  Green is compared to the clinic setting; less resources are available, minimal care is still provided and patients are still observed and assessed as needed.  If the patient’s condition changes, they are moved to a different level of care as appropriate.
Decision Matrix - START Triage System

Adult Level, 4-Tiered Triage System

	
	Color
	Definition
	Hospital Equivalent Area
	Level of Resources

	
	Red
	Critical or Immediate
	Critical Care Area
	Most staff, equipment, supplies available

	
	Yellow
	Delayed
	Medical/Surgical Ward
	Less than Critical, but resources still available

	
	Green
	Walking Wounded or Minimal
	Clinic setting
	Fewer resources; staff to provide observation and first aid

	
	Black
	Expectant or Deceased
	Morgue
	Staff available only for tracking and coordination



EMRT or ED staff with basic first-aid knowledge can effectively use START or JumpSTART triage.  In START, the triage officer asks all casualties to follow a designated person to the Green area.  This reduces the number of casualties to be triaged.  The casualties in the Green area still require supervision and, depending on the situation, may require decontamination and continued observation. 

In the event of a chemical exposure, patients must be observed for one to eighteen hours.  (Note to Writer:  See sample Chemical Event And Terrorist Readiness Plan, Section 7 of the Emergency Management Program Guidebook.)  All of the victims who did not relocate will require assessment, using START or JumpSTART.  This process should take no longer than one minute per victim and will focus on three major areas:  respiratory status, pulse and neurological (or mental) status.  As the triage officer moves through each level of assessment, any condition deemed as critical (Red tag) stops the process.  The victim is tagged, and the triage officer goes to the next casualty.  (See Attachment B - START Flowchart.)

In 1995, the JumpSTART Pediatric MCI Triage program was developed to coincide with the START system.  With START, a child could not be adequately triaged, since START did not address the unique anatomy and physiology of children, including their normal physiological function, age and/or developmental status.  An example of this would be that a two-year old who normally breathes 30 times per minute would be tagged as critical using START criteria, even though this respiratory function and rate is normal for a 2 year old.  The other major difference in JumpSTART is that if the child does not have spontaneous respirations but does have a pulse, they are given five rescue breaths.  If they then regain spontaneous respirations, they are tagged Red or critical.  The rationale is that in children, respiratory arrest is more likely to occur than cardiac arrest, and by giving the rescue breaths there is a strong possibility spontaneous respirations will begin.  Also, most people will have difficulty not doing anything more for a child who is not breathing.  The steps following the respiratory assessment give specific direction to be very time-efficient and provide the best level of care.  However, if after the rescue breaths, the child does not regain spontaneous respirations, they are tagged Black.  (See Attachment C - JumpSTART Pediatric Triage.)
b.
Preparedness Strategies and Resource Issues. 
1)
During drills, triage teams work together to protect each other, the facility and the victims involved in the MCI. 
2)
Identify the appropriate number of staff to don PPE in a decontamination event and additional staff needed to be ready to relieve the working teams.  
3)
Identify the equipment necessary for a triage/decontamination procedure.
4)
The hospital receiver, triage/contamination zone must have several triage teams placed and ready to triage.  VAMC provides triage teams in groups of two to support this function. 
5)
Two members are located at the perimeter entry point (PPE required), to identify the casualties who are involved in the MCI vs. patients coming in from another source.
6)
A two-member triage team is stationed inside the triage/decontamination zone (PPE is required). 
7)
If the MCI involves casualties with trauma, there will be a two-member triage/treatment team in the triage/decontamination zone (PPE required).
8)
There will be two-member teams in each area of the decontamination tent.  (Note to Writer:  See sample Healthcare First Receiver Decontamination SOP, Emergency Management Program Guidebook, Section 6.)
9)
A two-member triage team is located in the post-decontamination area to make the final triage assessment and disposition to the appropriate treatment section -- Red, Yellow, Green or Black.  (PPE not required in this area). 
10)
Identify need and persons involved in chain-of-evidence collection.
6.
Response/Recovery from the Event/Threat.
a.
Hazard Control Strategies and Resource Issues.
1)
Implement mitigation strategies.
2)
Have additional staff ready and available to relieve triage teams, as needed. 
b.
Hazard Monitoring Strategies. 
1)
Monitor the time staff are in PPE triaging.  The time when each team member is completely donned in his or her PPE is written on the back of his or her PPE suit.  This allows the safety officers and other team members an opportunity to help identify times for changing out staff.  Time limitations for staff to be in PPE performing triage or decontamination depend on or may change due to level of PPE, weather conditions and/or response of staff to the stress level of the event.
2)
Each team is responsible for monitoring the condition of their fellow team member.  This allows the team to identify when one member may be having physical problems not necessarily related to the time in PPE.  By observing the eyes of the team member in PPE, one can identify the onset of problems and the need to request a replacement triage team.
c.
Recovery Strategies. 
1)
Clean up/pick-up of equipment, supplies and gathering of staff for debriefing.

2)
A team debriefing is necessary to allow the team to ventilate, express their feelings and concerns, and identify things done well and areas for improvement.

3)
The VAMC uses EMRT psychologists, social workers or Chaplain to lead the debriefing.

d.
See Attachment D - Key Activity Management Tool/Structure.

7.
External Notification Procedures. 

a.
VA and Other Federal Notification:  The triage area would not notify any federal agencies, but would defer this procedure to the Emergency Operations Center (EOC).

b.
Community Entities:  The VAMC is included in the community emergency communication system with a “Red Phone” in the Emergency Department to allow immediate contact with all other Emergency Departments in the community, Emergency Medical Services and the state health department.  Through this mechanism, the community would be notified of any initial disaster situation and response effort.

8.
Specialized Staff Training.  Awareness Level training is needed for all medical center clinical staff and any ancillary staff that will be working in the reception area.  The EMRT and Emergency Department staff that will be in the triage/decontamination area, regardless of the level of Personal Protective Equipment (PPE) needed, requires an Operations Level education, specific training and drills. 

9.
References and Further Assistance.

a.
VHA Emergency Management Program Guidebook.

b.
Other Resources for Domestic Preparedness Program - Triage:

http://www.ojp.usdoj.gov/odp/docs/EmergencyRespGuidelinesRevB.pdf.

http://www.fcphp.org/Preparedness%20guide/Homeareyouready.htm.

http://www.ualbanycphp.org/learning/registration/detail_Terrorism.cfm.

http://www.sph.unc.edu/nccphp/training/training_list/.

http://www.publichealthgrandrounds.unc.edu/bioter02/webcast.htm.

http://hopkins-id.edu/bioterror/info.html.

http://www.citmt.org/start/default.htm.

http://www.jumpstarttriage.com.

http://www.citmt.org/start/flowchart.htm.

10.
Review Date.

(Name)
Chief, (Service)
Attachments:

A.
HAZMAT Non-Terrorist Incident vs. NBC Terrorist Incident
B.
START Triage Systems 

C.
JumpSTART Pediatric Triage System 

D.
Key Activity Management Tool/Structure 








