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CONCEPTS, GOMPONENTS, AND CONFIGURATIONS

Mobile Triage Team in a
Community Disaster Plan

Charles J. Fisher, Jr, MD
Sacramento, California

Experience has shown poor predisaster planning, inadequate com-
munication and the absence of an on-scene commander to be common
and recurring problems during disaster rescue efforts. A mobile on-
scene triage team (MOTT) operating in Sacramento has demonstrated
the following advantages: immediate access; mobility, couvrdinated
evacuation, treatment, and disposition of mass casualty victims; control
of facility overload, and approprniate imtial disposition to definitive
care facilities. The advantages realized with this approach arise from
greater community awareness and participation 1n a coordinated plan

for medical care in disasters.
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INTRODUCTION

Mass casuallty accidents are no
longer o fear 1 the future, but are
oweurting with foghtening repulari-
ty Mass ar transit vig DO 10s, 717
and L-101 1« as well as rapid transae
by ratl are trequent contpbutors to
the mass casualty problem Tor-
nadocs, fires, hurrcanes, Noods, and
uvther natural disasters play o pnii-
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scant role as do ~abotage and vl
disturbantes

In Flonda, the crash ot an L1011
it the Fyverglades demonsoated
the need tur adcguate communica-
Lion, o transportation  and an on-
~cene commander In Calitornia an
cethguake proved that ground line
communieation and ground 1transpuor -
tation are fallible

These experiences llustrate that
pour predisaster planning, inade-
{uate or nunexistent communication,
and the absence of an on scene com-
mander are magor recurrent prob-
lems during disaster rescue efforts

SACRAMENTO EXPERIENCE

Recently 1n Sacramento, Cabifar-
nut, a et plane arashed inte an e
cream parlor occupired by children at-
tending a birthday party, a Hu-
passenpger high-<peed bus crashed
tnto a bridge abutment, and o knile

and gun fight followed a large rock
concert.

Each of these events yielded mass
casualties and a massive influx of
patients to local hospitals. Com-
munications during each ncident
farled to provide adequate informa-
tton to the hospitals regarding
number, type and severity ot an-
juries, or even forewarning of arn-
vl

For example, the Sacramento Med-
il Center was acutely overloaded
with 20 patienty reguiring nim-
mediate surgery, while other hospi-
tais capable of handhing these prob-
fema recetved none Burn patients
were sent to other hospitals only to
be transferred to the Unitersity
Burn U'nit

ORGANIZATION

A unitique of these disasters with
county health officials made it obvi-
ous that an individuahistic approach
to disaster planning was inadequate
Sacramento County health and gen-
cral services offtaials
dirport personnel, emergency physi-
ctans, admimstrators from private
hospitals, and faculty from the Uni-
versity hospital worked together to
develop a plan to maximisze re-
svurces, eapedite patient transporta-
tion to delimitive care facilities, and
minimize hospital overload mitialty,
this plan was developed for the Sac-
ramento County Metropolitan Aar-
port It has now been incorporated as

metropohitan
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part of the county disaster plan for
any muajor incident, including a nu-
clear power plant accident.

According to the disaster plan, a
mobile on-scene triage team 1MOTT)
triages casualties, coordinates com-
munication via the Hospital Emer-
gency Administrative Radio tHEAR)
network, and oversees casualty evac-
uation to specific hospital facilities.
The MOTT is compused of a senior
emergency physician, a resident, a
registered nurse, and/or a nurse's
aid or emergency medical technician.
The MOTT is based at the University
hospital which serves as the control
hospital,

The University hospital has 24-

hour fuculty:stalt and house staft

physician coveruge that makes it
capable of responding with a MOTT
within two minutes of notification.
The Sacrumento Counly communica-
tion center s responstble for dis-
patching afl ambulances and public
safety agencies tfire, polices, com-
municitting with ull hospitals via the
HEAR radiv network, and acting as
the nerve center fur the disaster
plan. The emergency physwians in-
volved arc a well-trained,
organized group that stafts the sur-
rounding community hospital emer-
gency departments 24 hours a day.

well-

Through cosperative effort, the
plan has defined which hospitals are
most capable of handling specific
problems, such as cardiothoracic,
neurosurgical, and burn. In addition,
the University haspital communica-
tion center maintains current ity
on bed and blood avarlabilny This
information is posted on a wall chart
in the Universny hospital disaster
control room. A copy 1s given to the
triage emergency
physicians on duty 'Figure 1 =0 he
can make intelbipgent, initial triage
decisions In the field even if com-
munications are terporartly inter-
rupted.

ofticer i1senior

STANDARD OPERATING
PROCEDURE FOR MOTT

A standard operating procedure for
MOTT has been developed (Frpgure 20
and distributed to appropriate mem-

bers of the disaster team.

1) Call is received 1n the control
hospital (University of Californig,

22111

HOSPITAL

Available
Blood Units

SMC

Kaiser

Sutter Gen.

Sutter Mem.

Mercy Gen.

Mercy SJ

Amer. River)

Community|

Methodist

Roseville

Mather

Waoodland

Fig. 1. Duily data form for comtmunity resources and emergency care

capubilitics.

Duvis-Sucramentu Medical Center)
CiMergengy dupul‘\inul‘at reguesting
MOTT

2 Appropriate intormation s gath-
ered and decsion 15 made whether
Liy {.ilh[mlrh MOTT.

B0 MOTE meets at the wmbulance

bay and commandevrs ambulance I

no ambulance 15 present or condi-
Liens requare ]u'llcuplvr transporta-
tion, these are dispatched v county
vumimunmication  fan  alternutive
ground transportiation system s
beiny phianned.

41 While triage team is enroute,
inhouse triage team 3T prepares
For arrival of disaster victims

5¢ Control hospitul medical coor-
dinator (CM 1n disaster control
room verities that data collected
in the past 24 hours from com-
munity huspitals regarding number
blood, wete, is

of available beds,

correct.

t; County rommunication notifies
all hospital emergency departments
of disaster alert hy HEAR radio net-
wark,

7 Husprtuls switch radios to
emergency topen) mode. At this
point, only dizaster-related com-

munications are to be transmitted.

% County communications vehicle
s dispatched to scene.

Y+ Upon arrival at the disaster
site, MOTT, tead by the on-scene
medical courdinator (senior emergen-
¢y physiciam

ia.  establishes trage site
b, starts trigging patients into
fuur categories:
I. Prwrity 1 +RED) — sal-
vagable: transport immediately
2. Priority 2 .YELLOW,» —
salvagable; transport as soon as
pussible

6:1 {Jan) 1977 Jﬁp



DISASTER OCCURS

|

1. Notification of control hospital

| \
4. Mobilization of | 2. Decision to dispatch

in-house triage team A mobile on-scene triage team
(ITT}) (MOTT)
/s AN 1
/ N
» » f
5. Verilication 6. Notitication of ail 8. County communications 3. MOTT transportation: "
of data hospitals vehicle is dispatched ground or helicopter

of past 24 hours via HEAR radio

9. Arrival of MOTT
a. Establishment of triage site
b. Triage and initial treatment
c. Establishment of ambutance staging area
d. Coordination with controf hospital
for evacuation of vichms

/ 10. Coordination of disposition of patients

11. Definitive care of victims at scene

7. Switch to cpen mode

12. Detinitive care of vicim ==
in area hospitals

i

Fig. 2. Standard operating procedure fur MOTT.

3. Priority 3 {GREEN, —
walking woeunded: transport
when possible

4. Priority 4 (BLACK:
dead or death imminent

¢. under direction of on-scene
medical ecoordinator 1OMCO: and
ambulance courdinuator estahlishes
an ambulance staging arva

d. uses open mode radio tor
OMC to reluy basic inlormation to
CMC regarding the number of dis-
aster victims and types ol injurses.

10t CMC advises of bed availabil.
ity and coordinates evacuation ol vic-
tims to urea haospitals. If the number
of victims is very large, Red Cross
and county communication will us-
sist in establishing an on-scene
treatment area while additional
medical teams are being dispatched.

11} Once initral triage 1s compleled,
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defimtive care 1s inthated while vie-
tims await evacuation.

12 Definmitive care of victims s
provided 1n area hospitals.

DISCUSSION

Abelson and Staret? in New York
have developed 4 mobile inflatable
treatment unit I MITU  which s pat-
terned after the now-famous mobile
army surgicid hospitads (MASH
usedd extensively i southeast Asa.
There as o great deal of merit Lo use
of the MUTU, particularly in the cas-
iy accessable, Temiated geographice
arca of Kennedy International Air-
port. However, the size of the vehacle
46 - 1 makes it an unwreldy rapd
respander to remote arcas. In such
instances, the advantages of a triage
team with hiygh mobility, and the
abihity tu coordinate communication
and evacuation, ts of major impor-
tance. Once developed, the MOTT

can be adapted to virtually any dis-
aster situation, be it a tanker-bus-
aute crash in the fog (as recently
happened in Sacramento), a passen-
ger plane crash, or a nuclear power
plant melt-down with release of air-
borne radisactive material.

Since thes article was written, the author
has become awure of a similar triage ap-
pruach e community disaster. Gierson
ED, Richman LS: Valley triage: an ap-
proach to mass casualty care. J Trauma
158:193-196, 1575,
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