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MCI RESPONSE 
Potential Danger 

• Major and catastrophic incidents are a 
potential in any community.   

• With the great variety of natural and 
man-made disasters that face us 
everyday, something major can happen 
almost anywhere. 

• Whether it is a natural disaster or 
terrorist incident there can be 
significant impact on the community 



• Emergency physicians are at the front lines of any disaster, whether 
it’s a multi-car crash on the highway or a mass shooting at a mall. 

• Emergency physicians are critical ın thıer ability to respond to 
disasters 

• There are legitimate concerns about disaster readiness. 



Defınıtıons 

•MCI: 
• is any incident in which resources, (personnel and 

equipment…..etc) are overwhelmed by the number and 
severity of casualties. 



 



4-pillar strategy 

• WHO’s Health Action in Crises (HAC) elaborated a strategy to build 
the capacity of the health sector and communities in emergency 
preparedness and risk reduction.  



4-pillar strategy 

• assessing and monitoring 
baseline information on 

the status of health 
emergency preparedness 
and risk management at 

regional and country levels 

• incorporate emergency 
preparedness and risk 

management in ministries of 
health 

• encouraging and 
supporting community-

based emergency 
preparedness and risk 

management 

• improving knowledge 
and skills in health 

emergency preparedness 
and response, and risk 

management. 
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MCI Response 

Primary concern must be to save as many 
lived as possible and protect responders 

• Response 
• First unit establishes command and sizes-up 

the scene 

• The IC determines need for additional 
resources 

• Triage 

• Treatment 

• Transport 



MCI Response 

• Scene Assesment: 
• Mass Incident Declared 

• Exact Location 

• Type of Incident 

• Hazards Present 

• Number of Casualties and Severity 

• Emergency Services Required 

 

 



MCI Response 

Scene Organization 

• Ensure an effective response 
• Secure the area (limit access) 

• Determine scene safety (is decon required) 

• Assign personnel 

• Establish staging and T-3 areas 

• Establish communications 

• Determine ingress and egress (flow of traffic) 

• Maintain records 



 



MCI Response 

Decontamination 

• PPE may be needed if the scene 
includes: 
• Nuclear 

• Biological 

• Chemical 

• Determined by HazMat Team 

• Victims must be deconed prior to 
T-3 



MCI Response 

T-3 

•Triage 

•Treatment 

•Transport 



Triage 

• The concept of triage is simply a method of quickly identifying victims 
who have immediately life-threatening injuries  

• AND who have the best chance of surviving so that when additional 
rescuers arrive on scene, they are directed first to those patients.  



START  
(Simple Triage And Rapid Treatment) 

• Developed by Hoag Hospital and the Newport Beach Fire Department  

• Relies on making a rapid assessment (taking less than a minute) of 
every patient 

•  Determining which of four categories patients should be in  

• Visibly identifying the categories for rescuers who will treat the 
patients 



MCI Response 

Triage 

• Victims are divided in the following categories: 

Immediate (RED) - Life-threatening 

Delayed (YELLOW)- 
Serious but not life-threatening 

        Walking woundedable 

Deceased (BLACK)- Includes non-salvageable 



MCI Response 

START Triage 

• Simple Triage and Rapid Treatment 

• Designed to assess a large number of victims objectively, efficiently 
and rapidly 

• Can be used by personnel with limited training 

• 30 – 60 seconds per victim 



MCI Response 

Evaluating Patients 

• START, ambulatory patients are 
automatically triaged for delayed care 

• Non-ambulatory evaluated: 
• Respiration 

• Perfusion 

• Mental status 

• R.P.M 





MCI Response 

Medical Treatment During Triage 

• Only life-threatening problems are 
corrected 

• Opening the airway 

• Attempt to control exsanguation 

• Resuscitation is not attempted 



MCI Response 

Treatment 

• Patients are re-evaluated using more in-
depth assessment 
• Secondary triage 

• Separate treatment areas; Red, Yellow, 
Green 

• Definitive/stabilizing emergency care 
• ABC’s 

• Wound care 



MCI Response 
Transport 

• Transported by triage 
determination 
• Red go first 

• Green patients made be 
transported by alternative 
means (Bus) 
• Accompanied by medical 

personnel 

• Transportation Officer 
designates facility 
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Agency for Healthcare Research and Quality 



Surge capacity 

•  is a measurable representation of ability to manage a sudden influx 
of patients.  

• It is dependent on a well-functioning incident management system 
and the variables of space, supplies, staff and any special 
considerations (contaminated or contagious patients, for example) 

Development of surge capacity requires 
augmenting existing capacity as well as creating 
capacity by limiting elective appointments and 
procedures and practicing ”surge discharge” of 

patients that can be effectively managed in non-
hospital environments.  

Effective surge capacity planning integrates facility 
plans with a regional disaster response program 
involving other area health care institutions and 

considers hazard vulnerability assessments 
(HVAs) and historical natural disaster threats.  



 

Daily Surge  
Vs. 

 Emergency Surge Capacity Plans 
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 volunteer emergency workers who have received 
specific training in basic disaster response skills, and 

who agree to supplement existing emergency 
responders in the event of a major disaster. 

The Federal Emergency Management Agency 



• The CERT training for community groups is usually delivered in 2 1/2 
hour sessions, one evening a week over a 7 week period. The training 
consists of the following: 
• Session I, DISASTER PREPAREDNESS 

• Session II, DISASTER FIRE SUPPRESSION 

• Session III, DISASTER MEDICAL OPERATIONS PART I 

• Session IV, DISASTER MEDICAL OPERATIONS, PART II 

• Session V, LIGHT SEARCH AND RESCUE OPERATIONS 

• Session VI, DISASTER PSYCHOLOGY AND TEAM ORGANIZATION 

• Session VII, COURSE REVIEW AND DISASTER SIMULATION 
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strategy to build the capacity of the health sector and 
communities in emergency preparedness and risk reduction 



 


