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                              OBJECTIVES
 

1. Theory:

    a. Model Uniform Core Criteria “MUCC”
       

    b. Review of (most) mass casualty triage systems
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       OBJECTIVES
 
2. Science: 

a. Exercise design and evaluation
b. Outcome studies

3. Practical: 
a. MCI Planning Process
b. Exercise design and evaluation

4. Special Considerations (another discussion)
a. Chem, IGSA & Nuc/Rad
b. SAVE TRIAGE



50 victims + 2 non-victims
Paramedics 1 week before, 90 min didactic

41/52 SALT verified
13.5% overtriage (50%)
3.8% undertriage (<5%)

Times 42/52, mean 15 sec/pt (5-57)

Safe low undertriage; Needs refinement, pt outcome



10-11 Manikin & 18-20 Victims
SALT verified
30 min didactic then 1 day later
2 groups, 2 locations, different population
First of 8-11 and then the last of the group
235 victim observations

Initial 81% correct Last 83%
             8% over triage                   6% over
          11%  undertriage         10% under



Conclusion

   Minimal Experience
63% had prior drill experience
29% had prior MCI experience
21% heard of SALT

  Accuracy Higher than START



22 Paramedic Students

At least 1 week prior SALT (45 min didactic & 45 min practical
At least 1 week after 25 virtual patients

3 month wash-out

At least 1 week prior SMART



SALT SMART

383/547 pt  70% (48-88) 506/544 pt  90% (72-100)
6.8%   over 1.8% over
23.2% under 5.1% under

Virtual Reality 
SMART more accurate than SALT













      RESULTS

402/495 Completed

92% practiced a structured triage
8% gestalt (gut feeling)

 



CRITICAL APPRAISAL of LITERATURE

Study population: reasonable for MCI
The education: timing, content
The scenario: replicates an MCI
Then the data points: compared to valid
Computer Sim, Blended, Live
Consensus v. Delphi





FICEMS

State & Local EMS
Improve MCI Triage Capabilities
Based on MUCC





MCI Exercise Design
 

Education, Training, Maintenance
Exact Aspect of MCI
Triage, Transport, Destination
Triage, Treatment

over-, under-
and at what point

Clinical Outcome
Comparisons
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Prospective: START v. ESI

80 Victims: active shooter then IED

Initial Triage Officer
EMS Transport using START

EM Nurse @ Mock Field Hospital using 5-level ESI



80 Victims: 23 black/expectant on scene

Field: 18 Red (immediate)
           14 Yellow (delayed) 
           26 green (minor)

ESI: 11 Level 1 (critical)
       20 Level 2 (severe)
       10 Level 3 (moderate)
       12 Level 4 (minor)
       3 Level 5 (minor)



56: both START by EMS and ESI
84% (47) equivocal by START EMS
14.2% (8) lower severity by START EMS
1.8% (1) higher severity by START EMS
 



Conclusion

Equivocal prioritization
START in the field & ESI nursing triage at hospital

Some under-triage using START not stat significant





233 participants
 
START ESI
Black = 0 1 = 1%
Red = 12% 2 = 34%
Yellow = 26% 3 = 51%
Green = 53% 4 = 14%
White = 9% 5 = 1%
 
ABN Vitals  
ESI (1,2,3) 43/49 = 88%
START (Red, yellow) 25/59 = 51%
 



 
INTERVENTIONS
 
ESI (1,2,3) 20/21 = 95%
START (Red, Yellow) 7/21 = 33%
 
ADMITTED
 
ESI (1,2,3) 94/96 = 98%
START (Red, Yellow) 46/96 = 48%









  FINAL THOUGHTS

Resource Consumption
Resuscitate, Stabilize, Disposition

First responder v. First Receiver
Keep as close to daily
LSI, dynamic, Transportation decisions

Planning with stakeholders
Critical Literature
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Enjoyable Learning Experience

 “Teach me and I forget,
teach me and I may remember,

involve me and I learn”

  Benjamin Franklin
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