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a Hospital

Deployment Scheme

by J. Baniel, Z. Ram, A. Karni and D. Schindel

oxicological mass disasters

have occurred frequently in

the past and constitute a pet-
manent threat in urban areas. From
the standpoint of hospital planning,
sproal considaration is needed to
treat a large number of poisoned
casualtics in 2 refatively shon period.
Several unique medical aspects char-
actenze toxicological mass disasters:
casualties present a single disease .
entity with many “‘borderline’ cases,
most medical personnel are unfamiliar
with the problem and casualties pre-
sent a potential contamination hazard
to the hospital. A hospitat deploy-
ment scheme is presented recommend-
ing Decontamination, Triage and sim-
ple Treatment Algorithms to meet the
medical and organizational challenge
of such a mass casualty situation. A
further spectfic deployment scheme
for treatment of organophosphorus
agents poisoning is described to illus-
trate the principles presented.

Toxicological disasters have
become a -onstant and threatening
hazard in  -rindustrialized world,
resuliing « 1 the years in thousands
of poison  casuallies. The severe
incidear 976 in which an entire
o h14 »wed 10 Dioxin,
= disaster in
Jhoewhands died

DOCUMENTO
ORIGINAL EN
MAL ESTADO

of methylisocyanate poisoning, dem-
onstrate the vulnerability of our soci-
e1y 10 these accidents and emphasize
the need for proper handling and
planning in advance of such events.
From the standpoint of hospital plan-
ning, special consideration is required
and adegquate measures taken to cope
with a situation in which, in a rela-
tively short time, a large number of
poisoned casuvalties require immediate
treatment.

The majority of casualties of a
toxicological accident present a
single disease entity'.

Toxicological mass disasters can
be characterized by certain distinct
features. Analyzing these specific
points can help 1o organize a hospital
deployment scheme 10 meet the medi-
cal and organizational chalienge
posed by these events.

The majority of casualties of a
toxicological accident preseni a single
disease entity since, in most instances,
a single chemical is responsible for
the symptoms of the victims. Thus, a
large number of patients will present
different degrees of a single clinical
syndrome requiring a limited range of
therapeutics.

A unique group of casualuies will
be those who were mildly exposed and
consider themselves poisoned despite
the lack of any objective symptoms.
These casualties comprise a popula-
tion **at risk,"”” in need of repeated
medical evaluation and suneillance.
At the acute stage, no treatment is
needed and onls correct assessment
and supervision must be prosvided in
any disaster management scheme for
this group.

A further problem to bhe over-
come is the inevperience of most med-
ical personnel with clinical tonicology
and the treatment of potson victims.
This, and the possibihty that the chni-
cal course of the poisoning will be
highly dynamic and require prompt
initiation of specific antidoial ther-
apy, deserve special attention. Rele-
vant clinical information and gud-
ance must be readily accessible to
hospital personnel 1reating such
casualties, who may be coniaminated
by a persistent toawc chemical and
become a rish to medical staff and
facilities. This unique hazard of toai-
cological disasters warrants the use of
a special decontaminaton facility and
the wearing of protective clothing by
personnel in close ¢ontact with the
casualties before they are decon-
taminated.



