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FEMERGHNCY SERVICES

Mobile vans as disaster
scene emergency rooms

MERVANS, operated by the New York Ciry Healtl and
Flospitals Corporation, deliver triage and treatment

to victinis at multiple injury accident siies

by Ronald M. Holloway, M D., and Julius E. Stolfi, M.D.

FRIDAY, Dec. 4, 1970,
was a clear, ccol, winter day in
New York City. At approximalely
10.30 a.m. the fire department re-
sponded to a report of a building
fire at Thitd Ave and 551d St m
midtown Manhattan.

Soon afte: the start of the fire,

supervisory officiais of the Emer-
gency Medical Service of the New
Yorh City Health and Hospials
Corporation arrived on the dis-
aster scene. Shuitly thereufter, the
disaster unit stationed at Bellevue
Hospital also ai.ived with a com-
plement of physicians and nurses

This disasler unit vebicles-was a
van somewhot ja. g¢v than a New
York City ambulange and was
outfitted with medical supplies,
medications, gnd ancillary equp-
ment Howvvever; -1t confained no
treatment space.

Within 20 minutes of the van's

IN A SIMULATED emergency, patients removed trom the “‘disaster’” scene
aie taken wumedately 1o one of the two MERVANS ztationed at the cite,
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MERVANS 2 AND 3 centain space for three mobile stretcher cots. This arrange-
ment has the advantage of permitting patients to be moved from the disaster
scene, to the van, and then to an ambulance on the same cot.

disaster wunit

arrival, a temporary first aid sta-
tion was set up with the coopera-
tion of the manager of a retail
store on Third Ave By this
time the majonty of the victims
had left the scene of the fire, but
approximutely a half dozen were
brought to the store for triage and
intal  treatment by physicians
from Bellevue Hospital Even after

the center had been set up in the
store, however, patients wele he~
ing removed ditectly by ambulance
without being seen by a physician,
This situation resulted from poor
communication 1egarding the loca-
tion of the triage area.

One week after this event, an
explomion  and  fire ocewnrred n
downtown Manhattan Aguan the

Bellevue Hospital
responded and established a treat-
ment center in the lobby of a
building adjacent to the disaster
site Within a short time, however,
water began to seep into the lobby
and the disaster medical team had
to move to the lobby of a bank
rearvly 500 feel away.

An analysis of the problems in
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Ronald M. Holtoway. M.D. (ieft) is director of the Emergency Medical Service
of the New York City Health and rlospitals Corporation. He received his
bachelor's degree from Yale University, his medica! degree from the State
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ber of committees and task forces for emergency medical care and has
aulhored several arlicles dealing with the delivery of emergency health ser-
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o ——

X

£ w




A a2 RERLALAR - o

N A

J

At i,

i st . B Lal

&

dade Eoah o

{LEFT) AFTER seriously injured patients
have receved iitial treatment 1n the
mobile van, they are transferred to one
of the Emergency Medical Service's
ambhulances for transport to a hospital
(BELOW, LEFT) The Emerpency Medice!
Service provides contirous traiming for
the physicians and nurses who serve
on the disaster teams.

delivering medical care at these
fires and in symilar emergency 1n-
cidents led the Emergency Medical
Service of the New York City
Health and Hospitals Co:poration
to conclude that there was a Breat
neod for a mobile triage and treat-
ment station that could be readily
identified and that could begin to
function as soon as il arrived at a
disaster scene

The service recognized that
there 1s a lack of easily 1dentifiable
and adequate space for physicians
and other medical personnel to
triage or trest patients in most
disasler situations. Although space
usually 1s found, it may not be
located before most victims have
been cvacuated Even when it is
set up, a triage area may not be
easily visible, and policemen, fire-
men, and ambulance crews may
not know 1ts location, While 1m-
provised treatment sites are valu-
able at a scene where victims are
being evacuated slowlv, they of-
fer Lttle aid at an incident where
the patients are being evacuated
quickly.

At the time the two fires oc-
curred in  December 1970, the
Fme:gency Medical Service was
worhing with a charitable organi-
zation® on the developmeni of a
vehiele that could be used as a
moile emery ey 1o0om The first
such van was coasliucted and de-
livered to the seivice in the fall
of 1971

Because of the sive of New York
Cuity and 1ts slow traffic, 1t was
beheved that at least six medical
vehicles should be positwoned stra-
tegically around the oty to ensuie
rapid response to emergencles
The high cost of the fiist unit and
the liuck of real opecatienal ex-
perience with 1t led the FEmer-
gency Medical Service to decade 10
convert two 35-passenger buses,

*The Jullus E Stolhh Medical Educational
and Hescarch Fund, Inc,
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.sually uscd by the corporation for
nonemergency patient lransporta-
iion, into similar mobile cmer-
gency  vehicles, Although  these
units were not o be used solely
for large mwultiple casually emer-
gencies, they obviously lend them-
selves to this purpose.

Van layout

The three wunits, christened
MERVAN (mobile emergency
room van) 1, 2, and 3 have now
been placed 11 operation 1n geo-
graphically suategic locations
within the city Although MER-
VAN 1 is the most sophisticated,
all three have common feutures
These include butlt-in generators,
air conditioning, running waler,
bult-in suction and oxygen, stor-
age spuce for medications and
equipment {(including underbody
compartmentis for chaurs and scoop
stretchers), working counter space,

clectiocardiogram and defibrillat-
ing equipment, and miscellaneous
supportive eguipment, such as
two-way 1adios and exlernal spot-
lights The treatmment area of
MERVAN 1 is 8 feet by 21 feet;
the other two vans are three feet
shorter, Cerling height in all vans
18 well over six feet.

In contrast to the fixed surgical
tables in MERVAN 1, vans 2 and
3 huve thiee mobile stretcher cots
These have the advantage of al-
lowing patients 1o be moved from
the site of injuty to the mobile
cmicl gency room and then by am-
bulance to a hospital withoul
being removed from the stietcher,

Additienal vehicles wil! not be
designed untl) expetience demon-
strates the flaws, if any, that muy
exist in the umis described. One
disadvantage ahicady noted 1s the
high floor level of the vans, which
necessitates an extia effort to load

THE SPECIALLY designed MERVAN 1
conta.ns fixed surgical tables, Al vans
are equipped with built-in generators,
running water, builtin suction and oxy-
gen apparatus, and electrocardiogram
and defibriflating eguipment,

siretchers. At the scene of multiple
casualty incidents, however, help
15 always sufficient, so this is nol
expected to piesent a  serious
working problem. Anbéther disad-
vantage is the large size of the
vehicles, which makes garage stor-
age a problem. Serious thought is
bemng given to building smaller
mobile umts 1n the future.

Standard opeiation

When notification of a multiple
casually 1ncident {one Involving
five or more patients) or an inci-
dent with potential for multiple
casuallies 1s received, the Emer-
gency Medical Service dispatches
the nearest MERVAN to the emer-
gency site Depending upon the lo-
cation of the mobile emergency
van, it may respond with a team
of physicians and nurses fiom a
hospttal emergency departiment, or
it may respond alone with the
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