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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-

From the Section of Emc TRy Modicin
Department of Internal Mediane, Uni
versity of Califormia, Bavis dohool ot
Medicine, Sacramento Medical Center

Presenled at the annual Universty As-
sociation for Emergency Medical Sers-
ices meeting wn Philadelphia, Pennsyl-
vanla, May 1976

Address for reprints Charles J  Fisher,
Jr, MDD, Asmistant Professor and Director,
Section of Critical Care Emergency
Medicine, Saciamento Medieal Center,
2315 Swockton Boulevard, Sacramentu,
Calfornia 95517

J{ED 6:1 (Jdn) 1977

scant role as do ~abotage and vl
disturbantes

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

Lichy, el

tation are fallibie

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

10/21



