BASIC

DISASTER LIFE SUPPORT®
COURSE PRESENTATION

Session 1 — Lesson One

Disaster Basics

Learning Objectives

= Discuss each component of the PRE-DISASTER Paradigm™ as it
pertains to all-hazards disaster preparedness.

= Discuss each component of the DISASTER Paradigm™ as it pertains to
all-hazards disaster response and recovery.

= Discuss health-related aspects of all-hazards disaster preparedness,
including risk analysis, population vulnerability assessment, health
system surge planning, and legal and ethical considerations.

= Describe principles for all-hazards disaster response and recovery with
attention to situational awareness, incident management, health care
facility surge management, continuity of
operations, and after-action review.
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Background

= Qver 200 million disaster
deaths occurred worldwide
in the last century

= Health professionals play a
critical role in disasters

= All-hazards principles and
practices are important

Michael Rieger/FEMA
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Categories of Disaster

Natural

T = BDLS® v.3.2




All-Hazards Preparedness

A uniform approach to prepare and respond
to any given hazard or event that may

affect the community regardless
of cause...

... to do the greatest good for
the greatest number of
potential survivors

Thinkstock
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The PRE-DISASTER Paradigm™

Planning and Practice
Resilience

Education and Training
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PRE-DISASTER Paradigm™
Planning and Practice

= At-risk populations
= |dentify stakeholders
= Develop a valid plan

= Training and education/
exercise and drills

Aaron Skolnik/FEMA

= Plan review and revision
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PRE-DISASTER Paradigm™
Planning and Practice

Risk Analysis

Understand the
consequences

Assess potential
vulnerabilities

When we understand our vulnerabilities,
we can mitigate and plan for them
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PRE-DISASTER Paradigm™
Planning and Practice

Continuity of Operations
¢ Each stakeholder mu&jd’éntify mission-critical
gp— . 4
functions to meet the'demands .
P ™ 8
S Continggrjséx«gﬁnning must support these mission-
..~critical fung;tibns
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PRE-DISASTER Paradigm™

Planning and Practice m

Health System Surge @
= Surge capacity

Where do you put the
extra patients?

= Surge capability

How do you take care of
them?
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PRE-DISASTER Paradigm™
Planning and Practice

Plans must follow legal
and ethical principles

Plans are guided by
acceptable scientific and
medical practice

Plans must aid decision
making
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PRE-DISASTER Paradigm™
Resilience

Ability of individuals and
communities to adapt and
overcome adversity due to
disaster

Ruth Kennedy/FEMA
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PRE-DISASTER Paradigm™
Education and Training

Essential to the workforce
and community
Competency based
Standardized
Setting performance

expectations

Ruth Kennedy/FEMA
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The DISASTER Paradigm™
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Always ask
Are my needs > resources?
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The DISASTER Paradigm™
Detection

= Situational awareness:
— Is a disaster present?

— What has happened?

— What is needed now? -
Casey Deshong/FEMA

Detection is awareness!

— Whom should | call?
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The DISASTER Paradigm™

Incident Management Incident
Commander
Public
Info Officer

Planning Logistics Operations Finance
(“Thinkers”) (“Getters”) (“Doers”) (“Payers”)

1

‘ National Incident Management System |

‘ C d and Control ‘
Improves Coordination and C ication and
Reduces Redundancy
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The DISASTER Paradigm™
Incident Management

Communication is challenging:

Establish plans and
protocols

Establish key relationships

Understand the equipment

Elissa Jun/FEMA

Drill and exercise

|

Information Sharing

Effective = Timely + Accurate
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The DISASTER Paradigm™
Incident Management
« Educate and inform the community
« Reduce fear and panic
» Guide and direct

Risk communication
« Controlled message is important and vital

One voice ... one message.
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The DISASTER Paradigm™
Safety and Security
Priorities:
1st—Self and team
2nd — Uninjured public
3rd — Casualties
4th — Environment

Action steps: mitigate a dangerous or threatening
situation
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Sean Covant, MD/ Preston Fedor, MD

The DISASTER Paradigm™
Assess Hazards
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Support is logistics:

The DISASTER Paradigm™
Support

What do | have?
What is needed?
Where is it?

When will it arrive?

What if it is unavailable?

Don Jacks/FEMA

The DISASTER Paradigm™
Triage and Treatment

Disaster triage must...

= Work with a large number of casualties
= Be easily performed

= Prioritize both treatment and transport

= Be standardized

TRIAGE TAG

DECEASED
EXPECTANT
Minimal

Immediate

‘Tom Lehman, NTC-W
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Walk
Assess 34

Wave/Purposeful Movement
Assess 2"

still/Obvious Life Threat
Assess 1%

SALT Mass Casualty Triage

Step 1-Sort:

Sort
Global Sorting

Assess

Lifesaving interventions
Treatment/transport

~ Control major hemorrhage
~ Open airway f child,

consider 2 rescue breaths)
~ Chest decompression

~ Obeys commands or makes

purposeful movement? Alyes | Minor lyee
~ Has peripheral pulse? (ARYeS ) injuries [—-» Minimal
~ Not in respiratory distress?

Breathing |15 |

only?
~ Autoinjector antidotes e e
o No INo
Deec Likely to sur res | di
given current resources mmediate
No
LSls: Lifesaving interventions Expectant

The DISASTER Paradigm™
Triage and Treatment

Casualties overwhelm available resources

DEAD

Goal of disaster triage:

Do the greatest good for the greatest number of
potential survivors
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The DISASTER Paradigm™
Triage and Treatment

Treatment continues until:

= All casualties have been
transported from scene

= Available resources have
been exhausted

Comfort care is treatment!
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Special Considerations

= Unique or special medical needs populations
— Age: Including the very young and the very old

— Functional or access needs secondary to motor,
sensory and cognitive limitations

= Unique social situations
— Cultural, religious, or ethnic communities
— Language usage

— Rural or isolated communities
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The DISASTER Paradigm™
Evacuation

= Relocation due to disaster
= Getting affected to safety

= Transportation methods

Win Henderson/FEMA
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PRE-DISASTER Paradigm™
Recovery

Following disaster, community
needs:

1. Relief
2. Rehabilitation

3. Restoration

Leo Anderson and Steve Sumwat/FEMA
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