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A disaster results from the
between a hazard and
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- Don 't occur every time at
community is exposed to a hazard

Hazard impacts an area and does
not affect to community in any way,

it is not disaster.
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1. Internal Hazard: such as loss of power,
fire structural ,functional

2. External Hazard:
. direct impact

. Indirect impact
*Flood, Fire




a uAa

ASLUIUNITAIAMITAYNUR

AUNIAN
- -
id@sadnAny

U5uilga AR

[=Y

ANsUszfinanudsdunmsida Aoy
Disaster Assessment

na(}é) X ANNADLUAN (V)%
DISASTER RISK = - .

AMNAINITD I UNIsAaANITNUNY ©

Disaster
Risk

Tanavisaaanailuldlanmenisnllawmenisal

WA ATULAZ TN NI TNHANTEN U TUN A LN

FONDTIATBNTNTY UATVTANTNERY Ldun19a"e
NITLIALEL AINNGEYLAL A

I3 a n:
asAdsznauTumsdsstinAnuiday

Ln19dsziNuNg (H)
2.7115UTLLHUANNADUUAN (V)
3.n19UsELHUANANIN ANNFINITD (O)

4. n155U52RIUTETTITULNEINULAINLE (P)




Risk Assessment =

- Identify and assess risks?

- What is the likelihood of
something occurring?

- If something were occurred,
what would be the loss?

Risk assessment : Survey building

-Site of building

-Landscape

-Building materials and structure
-Fire protection

-Utilities (water, electrical, etc)
-Security

-Communication system

Risk Assessment

Where are the biggest risks?

What can we do to reduce or
minimize the risks?
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Risk category

Category | probability
High

High

Low

Low

effect example

High Fire, flood, -

typhoon, roof leaks

Low

High

Theft, vandalism

Explosion,
earthquake

| Collapse of
| bookshelf, of ceiling
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Objectives of disaster planning

“*To protect people, staffs, materials
“+To avoid a disaster

“*To reduce possibility of a disaster and
reduce effects if it happens

“*To expedite response and recovery
effort in an organized and systematic
manner
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Planning activities

Review policies and procedures for disaster
and emergency

Write the disaster plan

Train staff

Conduct pre — planned tests of the plan
Review and report every emergency
Modify plan from drills and experience

Update plan regularly




Disaster
the goal of good plan:

“*Response rapidly
“*Assess rapidly

“*Decide on the need for
escalation of response

Disaster Mitigation in Hospitals

“*Improved design of new healthcare
facilities

“*Retrofitting of old healthcare facilities
“*National policy and guidelines
“*Hospital Disaster preparedness Plan
“*Testing the plan

“*Revising and updating the plan

“*Vulnerability analysis
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A plan

that is not test can be worse than

no plan

Nurses's role in disaster plan

»The nurse makes personal and family
preparation. Family meeting place, evacuation
plan, food and water supplies..

»Maintains certification in disaster training and
participates in disaster drills

Hs familiar with the triage system of the health
care facility in which he or she is employed

»Aware of the clinical and public health
responses to emerging infectious diseases such
as SARS, HaNz

>Recognizes and responds to CBRNE

Hospital preparedness planning

»Train personnel

»Testing of plans, personnel,
systems, procedures

Hospital role in a disaster :
Emergency department

1.Provision of disaster management teams

2.Acting as the receiving hospital for
casualties from a disaster

3.Triage in mass casualty situations

t,.Receiving hospital for patients transfer
from other disaster affected health care
facility
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4 characteristics of
Mass gathering

Pre plan event
Group exceeding 1000 persons
Crowds with common interest

Correction of healthy individuals
(medical care usually for minor
emergency)




Medical Care at Mass Gathering

\\III

Focuson3
llIness
Injury

Infectious disease outbreaks

Police Hospital

600 beds
Level lll Trauma Center

Board Certified ED
physicians

ATCN trained Emergency
Nurses

Trauma Surgeons on staff

Fully staffed ICU

Hospitalists on staff . _
Annual ED visits — 50,000 SOl

MASS GATHERING DISASTER
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Potential sites for
Mass gathering medical care

-proximity to the site

- Cluster approach
- Effective triage as
early as possible

- Continuity of
effective medical
care from the site

of the emergency
to the hospital




What is HICS?

The end goal of
HICS is to provide
comprehensive
emergency
management in four

areas Mitigatio ﬁecovery

Preparedness

HICS

ospital
ncident
ommand

ystem

What is HICS?

Hospital Incident
Command (HICS) is a

to help hospitals
manage an emergency
incident more effectively
and efficiently.




Hospital Incident command system

Does not replace individual and
specific emergency response plans.

But

Provides the framework and
structure for all emergency response
activities

The Five Main Functions

Incident Commander
|

Logistics Finance Planning
Chief Chief SO
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Vulnerability & mitigation plan

Imeline

I

duration




HIRA (hazard identify and risk assessment)

e Age, crowd size
e Potential criminal activity

* Alcohol or drug involved

. ;"Iﬁdoor/outdoor
o traffic

. Day/night
e Period of time

e Summer.
e Winter

Hospital Response to this event....

Code External Triage . _
called overhead Communications with

Field EMS triage officer

Incident Command consistent.

Early notification of the

_ severity of injuries.
ED prepared for Injured

patients immediately Evacuation planning

Hospital Emergency
Preparedness
Coordinator called in

Risks/Vulnerabilities for Police Hospital

Violent persons entering hospital as a result of crime victim
being admitted

Mass Casualty Incidents as a result of a hazardous materials
release

Mass gathering disaster
Loss of Electricity
Fire

Evacuation of the hospital due to fire, hazmat release near
the hospital, flooding.

Incident Command decision

-Level of response
needed is
determined with
input from ED
physician and staff.

-Triage area is set up
and assignments
made.




Police Hospital Level of Response

Level 1 -
Level 2 —.

Number of victims large
enough to disrupt the

normal health care
service




response required

- Hospital lockdown initiated ,Incident Commander
and staff are assigned to attend all doors.

- Incident Command opens war room and all staff not
doing direct patient care report to war room.

- All elective procedures are cancelled.

- All inpatients are assessed for possible early
discharge and Hospitalist is notified.

- Hospital PIO assignment area and location of press
area is designated.
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Post impact needs

eInitial need — rescue and saving lives
*After 36 hours — potable water
sAfter 48 hours — food

eLater — need for shelter

Recovery plan
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Pitfalls

-Communication, information process
-Conflict
-Document

-Training




-
O
>~

v
-
a_

c

=






