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Primer Course for Clinical Skills in Disasters

|
|
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Lecture 1: Disaster Medical Response

e Definition of disasters

e Classification of disasters

e Principles of disaster management

e Disaster response system of Hong Kong

What is disaster?

We see 110000 patients a year in QMH AED, of these
about 25 % come by ambulance.

Is it disaster?

- BaDaRRal

7 astronauts dead

1 Feb 2001

Is it disaster?




Cambridge Advanced Learner’s dictionary

An event which results in great harm, damage or death, or serious difficulty

e American College of Emergency Physicians

World Health Organization (WHO)

‘A medical disaster is an occurrence when the destructive effects
The result of a vast ecological breakdown in the relations between man and 5 of natural or man made forces overwhelm the ability of a given

his environment, a serious and sudden disruption on such a scale that the Y area or community to meet the demand for health care’
stricken community needs extraordinary efforts to cope with it.

US Federal Emergency Management Agency (FEMA)

An occurrence of a natural catastrophe, technological accident, or human caused i’
event that has resulted in severe property damage, deaths, and/or multiple
injuries.

HKSAR Disaster Statistics

HA deﬂnition *Natural Disasters from 1980 - 2010
. Need ;oﬂ:escue lifT and el.'nergfency servlice ) l N ol e s e : 7‘ 53
. excee e normal capacity of one single receiving hospita L Set SR e
R . i No of people killed: 512
Average killed peryear: .
. Threat o ; :
No of people affected: 51,131

. Need > Resource

Average affected per year: e

Economic Damage (US$ X 1,000): 542,443

Economic Damage peryear (USSX1000) 17498




HKSAR Disaster Type

Drought

Epidemic . b
Ext. temp. 2

Flood

Mass mov, wet ' z

weem ECRRSRERR  E -

wildfirs

o 1o 20 3o 40
Ocourance

Impact by Disaster Type in HK

*Fatality *Top 10 Natural Disasters Reported
Killed People Affected People
Disaster Date ' Killed no. of people) Disaster Date Affected (no. of people)
Epdemic 2003 28 Storm 2010 15,000 RN
Flood 1997 g0 EEE Wildfire 1982 9,000 NS
Mass mov, wet 1982 5 B Flood 1544 4,017 N
Starm 1383 2B Storm 2003 3511 EEE
Storm 1991 2 # Mass mov, wet 1982 2,915 b
Edtreme temp. 1387 108 torm 1383 1545 ?
1989 - Flood 1338 1,857 =
982 o Flood 1992 1,628 @
3 o Epidemic 2003 1,456 B
4 g Storm 1389 1,87 ®

1385

Risks ahead

. Political conflicts: mass gathering
. Urbanization: densely populated
. Socioeconomic: heavy traffic / travel

. Outside: nuclear plant at Daya Bay

. In addition...

Better be prepared by knowing disaster medicine.



Classification of disasters: | Conceptual model
Natural versus man-made

60007 P = Type of Examples
Event R £ System
5000 -
0 Namral | Flood. carthauake, humecane, fomado, fypbote, lond: Ve e
4000 shide. tsunamn. 1ce stom. drought. waldfire, eps-
Natural denuc, disease 4
3000 .
o Acaidental | Chenucal spill accident, mdustrial
I e 5 oy ¢ o
2000 B Totl acadent, radiological meident. nuclear incident. ex- i ::I:::::lement
1000 plosion. utility outage -
i Cil Pubhc 4 . protest. civil disturbance.
Political strike, mass tmmugration
Temonst: Chenucal attack. brological attack. radiological at- ¥
Crmunal tack nuclear anack, hugh-explostve arack! war, elec- Rinlic hasith
tro-magnetic pulse
Other Inanguration, State of the State, major sporting
event, sumnut conference, cyber attack
. . . . . L3 Ll
It is not just an increase in medical effort Paradigm shift

needed but a different approach.
“ALLFORONE” vs “ONE FORALL’
- Number

. Variety
. Multi-disciplinarity

- Task multiplicity

. Initial disorder

. Initial surge in demand for resource

Source: Dr P Aitken and G FitzGerald

. Disruption of infrastructure

. Effects on healthcare system and community




All-hazard approach
DUAL WAVE
e o S . Different hazards cause Before disaster:

Casualties arrive in a dual wave similar prOblemS.

Early victims 30 minutes with less
severe injuries
. ldentification of all hazards

: likely to be faced by a
community followed by the
application of arrangement
which will cater for all
events as much as
possible.

Self extricate
Bystanders
More seriously injured in second

wave (60 — 90 minutes) by which
time beds occupied

During/ after disaster:

Bystanders

Emergency Services ’

Source: Dr P Aitken and G FitzGerald

Prevention ~ Preparation / planning

. Can we prevent (natural) or (man-made) disasters?

= ? .
If not, can we reduce the damage caused: . Networking:and engagement

- Opportunity to resolve issues in advance

Disaster plans (HKSAR vs HA)
Evacuation plans

Drills and exercises

Mutual aid agreements
Resource inventories
Education and awareness




HKSAR Major Contingency Plans
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HA Major Contingency Plans

R
e e
Fie fdn e Frvedts Tecs Hep
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Radiological | Chemieal &
Incident l Biological

Civil Disaster
HA

saster Contegency Plan (Ot

Zudaines on Setting up Help Dask (Ot 2013)
op Cir 162014 ~Manual for Emergency Palient Comveyance

Op Gir 1002 ~ Procedwes 1o be adopted during e hoisting of
Black Ravnstorm Signal and Tropical Cyclone Warning Signal
No, 8 of above (Mar 2002)

Dp Cir Q07 - Sevice Networking of Bum Sevice

Incident

Government

Gontingency Phan for Naltual Disasters (S8)
Ermergency Response Operaton Outaide HK (SB)

mal Secunty Situations (SB)

gency Telephane Directory (SB)
T

Standing Instructions for Cmi Disasters (DH)

Procedural Guide for e departmental Help Desk at Scene of a
No_ 3 of Higher Alamn, of ofhwy Major Emergency incidents
and at Hospral (HAD)

[Annex Land 1

Emergency Contact Telephone Numbers

Trste Yo vy

‘Business Support Services

Translated Cue Cards. Consent Forms and information Sheets

HA Overseas support team




- review the workability
~ of contingency plans
— review coordination as

well as information
flow within and outside
the government

e ]

« Antiviral / Vaccine
+ Personal protective
equipment

Rescue/ Response

Key principles:

. Command (and control)
. Safety

. Communication

. Assessment
- Triage

. Treatment
. Transport

Control



The 1-2-3 of safety

1. self
2.s5cene

3. sUrvivors

Communication

- The message: clarity

. The means: note vulnerability of normal

channels

. The manner: pathways of communication

. Communication failure is the most common

cause of failed disaster response

1995 Oklahoma City Bombing
Hospital called in ‘code black”
their disaster active code
EMS understood this as code
for overloaded and sent them
no patients resuilting in
overload of nearby hospital

Assessment (of the scene)

- Major incident

. Exact location

. Type of incident

. Hazards

. Access / egress

. Number of casualties
- Emergency services

Triage

. Cornerstone of medical support of casualties

- Sorting of casualties into priorities for treatment

- A dynamic process

- Must be repeated at every possible stage




S Treatment
On-Site Triage S
Prioritize and categorize casualties to enable timely rescue,
treatment and evacuation in a orderfy manner - . .

. Do the most for the most

. Skills / severity / scene time

e @' Fire Services Department

355 The Govemment of the Hong Kong Speciel Adminiiratve Hegion RED (urgent): Casualties who
require immediate life-saving - - . Containing the disease and reducing its spread
interventions
. - vector control

- isolation and quarantine

- vaccination and anti-viral prophylaxis
3

GREEN (Minor}: Individuals who
require minimal or no medical care - social isolation

- border control

- PPE

Legal framework for containment of infectious disease

Transport

Prevention and Control of Disease Ordinance (Cap. 599)

¢Provide for the prevention and control of infectious diseases - Right patient: right place: right time

eEnable compliance with the requirement of the International Health
Regulations (2005) promulgated by WHO < Means

e Disease surveillance: statutory notification
e Investigation: power of entry and examination . Route
e Place sick persons, contacts and carriers under medical surveillance,

under isolation or quarantine -
- Barriers

*QOrder disease control measures

Disinfection
Disinsection
Derat

e|solation of places or articles




HKSAR Emergency Response System

The system was developed in 1996

events having severe
and widespread
nd widespread

conseguences such
as effectsof a

typhoon.

& Three Tiers

-~

. an event with [riény
casuzlties e.g. fireina
high rise building

rescuing a person from a
car crash

Symposium on Emergency Preparsdascs and
Marogement of tass Fetaliies

TREIBERER TFmER
FLOW CHART ON GRADUATED RESPONSE TO EMERGENCIES

HKSAR Disaster Response

Security Bureau Duty Officer /
Emergency Support Unit

L]

Roles of HA

rescue — recovery - restoration

The Department of Infection, frmerzency and Contingency was born
after the reform of the Hospital Authority Head Office in 2006.

The nomenclature has reflected our mission that shed the new light
of the corporate initiative onto combating with infectious diseases,
enhancing the emergency response and contingency planning.
















