




















 

















 









 

















 

































 





















































 





























 





 

































 





























 













 





































134 I Part 5 Special incidents 

17.4 Reception phase 

Command 

The reception phase of the major incident should be controlled locally by the senior emergency physician and co-ordinated at 
the regional burns unit by the burns co-ordinator. Action cards for these roles are shown at the end of the chapter. 

Triage 

A physician or nurse with experience in the assessment of burns should assist with initial triage decisions. All patients should 
have an assessment of their burn injury using a Lund and Browder chart. All patients should be considered for carbon 
monoxide and/or cyanide poisoning or airway injury by heat, vapour or smoke. 

An important function of burns triage is the identification of those patients for whom there is no chance of survival. It is 
generally accepted that when the sum of the percentage burn plus the patient's age exceeds 100 then the chances of 
survival are significantly reduced; ifthe patient has additional injuries (particu larly an inhalation injury) then the prognosis is 
even worse. A suggested triage tool is shown in Table 17.4. This may be used either at the scene or at the receiving hospital 
to triage patients to the most appropriate unit. Further assessment by a burns surgeon is advisable to clarify and adjust initial 
triage decisions. 

Table 17.4 Burns triage 

Age+ percentage burn 

<35 

35- 100 

>100 

Send to 

District general hospital 

Regional burns unit 

District general hospital 

Those with respiratory/inhalation burns should ideally be identified at the scene and sent to a hospital with critical care 
facilities. 

Treatment 

All patients should be treated using standard resuscitation guidelines. The Parkland formula should be used to guide initial 
fluid resuscitation. Patients requiring fluid resuscitation should be catheterised to guide future fluid requirements. All patients 
at risk of inhalation injury must be assessed by a physician competent in burns airway assessment. 

The care of patients treated in hospitals without resident burns cover may be assisted by a visiting burns assessment team 
(BAT) or burns incident response team (BIRT). 

Transport 

It is very likely that some patients will require secondary transfer to specialist burns units. This decision should be made by 
liaison with the BAT/BIRT and the receiving units. Transport may be required to other regions necessitating long transfer 
times. It is essential that patients are transported in as stable a condition as possible by staff experienced in inter-hospital 
transfer. Such personnel may be available from within the referr ing hospital or may need to be requested from the tertiary 
centre. 

The role of burns units 

Specialist burns units may play a role in both the reception and definitive care phases of a major incident. 

Burns units will also play a key role in the preparation and response to a major incident of this type. It is likely that more than 
one tertiary unit will be affected by any incident. 
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Burns units must make plans forthe rapid expansion of facilities through local measures or via liaison with othertertiary units. 
Burns units should be able to provide a BAT/BIRT to receiving hospitals. Complementary arrangements between tertiary 
centres to provide mutual support during major incidents should be in place. 

On being informed of a major incident involving burns the tertiary centre should appoint a burns co-ordinator as noted earlier. 

17.5 Recovery and support 

It should be recognised that a burns major incident will have long-term ramifications. Arrangements to provide the predicted 
increased rehabilitation capacity should be made early. In addition, specific psychological support may be required by both 
burns victims and the staff treating them. 

The response to the major incident should be audited to determine whether patient care was optimal. 

17.6 Summary 

• Although burns major incidents are rare their effect may be devastating 
• Good planning and preparation are essential if optimal casualty care is to be delivered 
• All hospitals with emergency departments and all tertiary burns units should plan for a major incident involving burns 
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Planning 

An incident involving a large number of children may require a regional, multi-regional or even national response. Health 

authorities must ensure that all hospitals in the region have adequate plans forthe management of children in major incidents. 

Mechanisms for alerting and supporting specialist centres must be in place. Close lia ison between the pre-hospital services, 

receiving hospital and specialist children's services must take place. It is vitally important to know the local specialist network 

support that is available, such as specia list paediatric transport services, burns networks and paediatric critical care networks. 

Equipment 

Children are involved in many major incidents and specialised equipment is widely available. Specific arrangements may 

need to be made to ensure supplementation of hospital supplies from specialist children's hospitals. As discussed in Chapter 5, 
prearranged pick lists may assist the resupply of disposables; one possible list for children is shown in Table 18.2. Consideration 

should be given to checking stocks of tranexamic acid and specialist equipment such as pelvic binders and Kendrick splints. 

Table 18.2 Example of resupply picklist for disposable equipment needs per ten children 

PaedExamGown Each 10 Venflon20 Box (50) 

OxMask (Paed) Each 20 Venflon18 Box (50) 

POPSlab 7.5 Box Jelco20 Box (50) 

Transpore 2.5 Box(12) Sucker (Paed8) Each 20 

Para tulle 40m Sucker (Paed10) Each 20 

Velband 7.5 Box(12) 2 Centline (Paed) Each 5 

TractKit (Paed) Each 10 UrinCath8 Each 5 

Airway 0 Airway 10 UrinCath10 Each 5 

Airway 00 Airway 10 SwivConn Packet (10) 

Airway 1 Airway 10 UltiporSQ405 Packet (6) 

Airway 2 Airway 10 Gloves (Sm) Pair 30 

Nebuliser (Paed) Each 5 Gloves (M) Pair 30 

ETI2.5 Tube 5 Gloves (L) Pair 30 

ETI3 Tube 5 Gloves (NSm) Box (100) 

ETI3.5 Tube 5 Gloves (NM) Box (100) 

ETI4 Tube 5 Gloves (NL) Box (100) 

ETI4.5 Tube 5 Tap3Way Each 5 

ETI5 Tube 5 ABGSyr Each 20 

ETI5.5 Tube 5 Tourniquets Each 2 

ETI6 Tube 5 NGT8 Tube 5 

ETI6.5 Tube 5 NGT 10 Tube 5 

DefibPads Pairs 5 Yankeur (Paed) Each 20 

ECGElectr Bag (25) Syringe 2ml Box (100) 

ECGElectr (Paed) Box (120) Syringe 5ml Box (100) 

Stethoscope Each 3 Syringe 10 ml Box (100) 

Penlight Each 3 PerDialCath Each 2 

Scalpel 15 Box (10) Clipboard Each 2 

Giving Set (Paed) Set 20 Pens: black Each 25 

CathBags Each 10 Pens: red Each 25 
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18.3 Reception phase 

Command 

When an incident involving children has been declared it is vital that the hospital co-ordination team (HCT) makes an early 
assessment as to the capacity of the hospital to deal with the paediatric casualties. This is facilitated by the appointment (if 
available) of a senior paediatrician who can advise the HCT on paediatric issues. An action card for the senior paediatrician is 
shown at the end of this chapter. 

Triage 

The triage sieve and triage sort are based on adult physiological values. As children have higher pulse rates, higher respiratory 
rates and lower blood pressures, they will usually be over-triaged using these methods (Table 18.3). 

Table 18.3 Normal values for children for respiratory rate (RR) , heart rate (HR) and blood pressure (BP) 

Guide weight RR at rest 
(kg) Breaths HR BP systolic 

per minute, Beats per minute, 
Age Boys Girls 5th-95th centile 5th-95th centile 5th centile 50th centile 95th centile 

Birth 3.5 3.5 25-50 120-170 65-75 80-90 105 

1 month 4.5 4.5 

3months 6.5 6 25-45 115- 160 

6months 8 7 2Q-40 110-160 

12months 9.5 9 70-75 85- 95 

18months 11 10 20-35 100-155 

2years 12 12 20-30 100-150 70-80 85-100 110 

3years 14 14 90-140 

4years 16 16 80-135 

5years 18 18 80-90 90-110 111 - 120 

6years 21 20 80-130 

?years 23 22 

8years 25 25 15-25 70-120 

9years 28 28 

10years 31 32 

11 years 35 35 

12years 43 43 12-24 65-115 90-105 100-120 125-140 

14years 50 50 60-110 

Adult 70 70 

In incidents involving small numbers of children over-t riage is un likely to be a significant problem as there may be practical 
and humanitarian reasons to remove children from the scene at an early stage. However, in incidents involving large numbers 
of children, this systematic over-triage may adversely affect the overall response as no effective prioritisation will occur. To 
compensate for this inherent flaw, a paediatric triage tape has been developed that modifies the triage sieve according to 
children's norma l physiologica l variables. 
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The paediatric triage tape uses the concept that, between the ages of 1 and 10 years, length is directly proportional to age, 
weight and vital signs. From this a series of modified triage sieve algorithms have been produced using the best available 
guidelines for normal ranges of vital signs. These algorithms are arranged in boxes on a li near waterproof tape that is laid next 
to the chi ld. Where the child's heel touches the tape will be the corresponding algorithm for that length of chi ld (Figure 18.1 ). 

This system means that triage officers can more accurately assess the physiological derangement in ch ildren and, in add ition, 
there is no need to remember all the variables as they are written on the tape. This system relies on the ava ilabi lity of the tape. 

(a) 

(b) 

Figure 18.1 a and b Paediatric triage tape. (a) Source: Reproduced with permission of TSG Associates LLP (England) 
www.smartmci.com 
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Many clinicians perceive difficulties in the assessment of injured or ill children. Certainly, those unfamiliar with the assessment 
of children, may get triage wrong. The clinical judgement used in the preliminary, primary and secondary surveys should be 
aided by the senior paediatrician whose responsibility it is to co-ordinate the care of children. 

Treatment 

Many clinicians used to working with adults find dealing with children difficu lt. In particular. they may be unfamiliar with the 
normal physiological and psychological responses of children to illness or injury. In addition they may be unskilled in specific 
resuscitation skills such as intravenous or intraosseous access. If possible it is good practice to assign a member of the 
paediatric staff to assist treatment teams in the ED with these difficulties. 

A number of other issues may complicate the response: 

• Families: Major incidents may involve more than one family member. Ideally members of the same family should be kept 
together although this may not always be possible if the patient's injuries require specialist care 

• Media: A very high level of media interest is to be expected in any incident involving children 
• Psychological aspects for staff unfamiliar with dealing with acutely and potentially severely injured children 

In hospitals with little or no on-site paediatric support, the mobilisation of a paediatric assessment team (PAT) from a specialist 
centre should be considered at an early stage. An action card for this team is shown at the end of this chapter. 

18.4 Definitive care 

It is highly likely that in an incident involving large numbers of children may require additional help from regional services 
such as paediatric intensive care units (PICUs) and paediatric surgical units. Hospital planners must liaise with these networks 
to agree a method for support during an incident. 

The role of specialist children's services 

It is very likely that regional paediatric services will be stressed during a major incident. This will result from an increase in the 
need for critical care beds (which are usually in short supply) and in the need for the transfer of critically ill or injured patients. 
These are both specialist areas requiring skilled and specifically tra ined staff. 

Specialist regional paediatric services should plan for how they are going to support their own, and other, hospitals. Support 
will be needed in terms of: 

• Resuscitation of children in the reception phase 
• Selection of patients for specialist care 
• Transfer of high-dependency patients 
• Paediatric surgery 
• Paediatric critical care units 

A large incident will requ ire more than one region, or network, to provide this ass istance. 

The care of ch ildren involved in a major incident may be improved by the presence of a PAT to provide assistance to the 
receiving hospitals of a major incident. The PAT is based around a PICU retrieval team. 

Action cards for the PAT shou ld be ci rculated to potential members prior to an incident occurring to ensure individual 
preparation . Members of the PAT should be encouraged to attend cou rses on major incident management. 

The role of the PAT should be clear to the receiving hospital. 
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18.5 Recovery phase 

Incidents involving chi ldren may be more likely to result in psychological morbidity than incidents involving adults. Al l staff 
involved in the response must be alert to such problems in themselves and their col leagues. 

18.6 Summary 

• Paediatric major incidents present organisational and clinical cha llenges to planners 
• Few hospitals are capable of receiving larger numbers of seriously ill or injured child ren 
• Triage is complex in paediatric major incidents 
• Specific arrangements must be made to deal with incidents involving large numbers of children 
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Senior Paediatrician Action Card 

SENIOR PAEDIATRICIAN 

Responsibilities 

1. Coordination of the provision of paediatric services 
2. Paediatric staffing 
3. Operational debriefing of paediatric staff involved in the major incident response 

Immediate action 

1. Assume the role of senior paediatrician 
2. Determine available paediatric facilities and/or other potential clinical areas where paediatric casualties may be 

safely manged - contact ward, critical care unit, etc. 
3. Liaise with senior nurse paediatrics 
4 . Liaise with senior physician and senior emergency physician and determine the need for a paediatric assessment team 

from the regional paediatric centre 
5. Identify a suitable paediatric triage officer 
6. Proceed to the emergency department and advise on the management of children 
7. Liaise and task the paediatric assessment team on arrival (with medical co-ordinator) 

Priorities 

1. Provision of paediatric services at receiving hospital 
2. Consider the need to call for a paediatric assessment team 
3. 24-hour rostering of paediatric staff as necessary 
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Paediatric Assessment Team Action Card 

PAEDIATRIC ASSESSMENT TEAM 

Each team wil l consist of: 

1. Paediatric intensivist 
2. Paediatric critical care unit nurse 
3. Paediatric surgeon 
4. General paediatrician (if none at receiving hospital) 

Responsibilities 

1. Paediatric support to the receiving hospital 
2. Direction of transfer teams for critically ill/injured ch ild ren 

Immediate action 

1. Cal l-out procedu re - transfer by ambulance 
2. Determine bed state for paed iatric crit ical ca re unit/specialist/general number of beds in region 
3. Determine need at receiving hospital on the basis of information received: 

• Number of casualt ies 
• Number of paed iatric casualt ies 
• Type of casua lties (e.g. injuries/illness) 

4. On arriva l at receiving hospital find medical co-ordinator and liaise w ith on-site sen ior personnel: 

Paediatric surgeon 

Paediatric nurse 

Senior adult surgeon 

Senior nurse 

Paediatric critical care unit Senior doctors in resus/critical care unit/theatres 

General paediatrician Paediatric co-ordinator/medical triage officer 

5. Identify patients in need of specia list services 
6. Determine the need for transfer of surg ical teams 
7. Ass ist in the resuscitation and management of injured chi ldren 
8. Determine who needs to be transferred and how inter-hospita l transfers wi ll be safely conducted 
9. Discuss patients with regiona l centres 

Priorities 

1. Paediatric support to the receiving hospital 
2. Direct ion of transfer teams for crit ical ly ill/injured ch ildren 
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This template annexe of local highlights has been prepared for use in conjunction with Major Incident Medical Management 
and Support. The practical approach in the hospital. 

The core text has been prepared to provide an internationally recognisable approach to major incident management. In 
order that the text can be enhanced to contain country- or area-specific informat ion, we have used the concept of 'Loca l 
highlights' boxes. 

A local highl ights annexe wi ll be available for each country where the HMIMMS course is offered. This will be provided in its 
local form for course participants, and all of the sets of local highlights will be ava ilable via the ALSG website at www.alsg.org. 

In some countries there is no national approach to certain aspects of major incident management and where this is the case 
we have indicated this in the appropriate section. In these instances you should take the time to investigate the regional or 
trust approach (as appropriate) where you are. You will then be in a position to produce a truly personalised version of the 
core text. 

Major Incident Medical Management and Support: The Practical Approach in the Hospital, Second Edition. 
Edited by Kevin Mackway-Jones and Simon Carley. 
© 2019 John Wiley & Sons Ltd. Published 2019 by John Wiley & Sons Ltd. 
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Chapter 1: The epidemiology and incidence of major incidents 

Major incident definition 

Number of major incidents per year 

Types of major incident 

Number of casualties per major incident 

Number of serious casualties per major incident 
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Chapter 2: Are we ready for the next major incident? 

Planning guidance 

Chapter 3: The structured approach to the hospital response 

Hospital command and control structure 

Hospital safety 

Key areas 
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Chapter 4: Planning for major incidents 

National guidelines 

Chapter 5: Major incident equipment 

Disposable items supply 

Chapter 6: Training 

Local variance and/or local clarification to HMIMMS guidance for this chapter. 

Chapter 7: The scaleable hierarchy concept 

Local variance and/or local clarification to HMIMMS guidance for this chapter. 
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Chapter 8: The clinical hierarchy 

Local variance and/or local clarification to HMIMMS guidance for this chapter. 

Chapter 9: The nursing hierarchy 

Local variance and/or local clarification to HMIMMS guidance for th is chapter. 

Chapter 10: The management hierarchy 

Local variance and/or loca l clarification to HMIMMS guidance for th is chapter. 

Chapter 11: Declaring a major incident and activating the plan 

Major incident messages 
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Chapter 12: The reception phase 

Local variance and/or local clarification to HMIMMS guidance for this chapter. 

Chapter 13: Triage 

Local variance and/or local clarification to HMIMMS gu idance for this chapter. 

Chapter 14: The definitive care phase 

Local variance and/or local clarification to HMIMMS guidance for th is chapter. 

Chapter 15: The recovery phase 

Local variance and/or local clarification to HMIMMS guidance for this chapter. 
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Chapter 16: Incidents involving hazardous chemicals 

Information sources for chemical incidents 

Guidance on response to chemical incidents 

Specifications of HazMat personal protective equipment 

Regional and national equipment provision 
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Agencies delivering early input 

Source of treatment advice 

Agency responsibility for follow-up of staff and patients 
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Chapter 17: Incidents involving a large number of burns 

Number of burns units and burns critical care unit beds 

Training 

Chapter 18: Incidents involving large numbers of children 

National guidelines for the needs of children in major incidents 





Glossary 

ALS Advanced Life Support 

APLS Advanced Paediatric Life Support 

ATLS Advanced Trauma Life Support 

BAT Burns assessment team 

BIRT Burns incident response team 

CAT Chemical assessment team 

CH a PS Chemical Hazards and Poisons Service 

CRT Capillary refill time 

CSCATTT Command 
Safety 
Communication 
Assessment 
Triage 
Treatment 
Transport 

CT Computed tomography 

DH Department of Health 

ED Emergency department 

EP Emergency physician 

ETT Endotracheal tube 

GCS Glasgow Coma Sca le 

GP General practitioner 

HCT Hospital co-ordination team 

HLS Helicopter landing site 

Major Incident Medical Management and Support: The Practical Approach in the Hospital, Second Edition. 
Edited by Kevin Mackway-Jones and Simon Carley. 
© 2019 John Wiley & Sons Ltd. Published 2019 by John Wiley & Sons Ltd. 
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HMIMMS 

HPA 

MedicALS 

MIMMS 

MLSO 

MMT 

MR 

MST 

NAPSTaR 

NGT 

NHS 

ODP 

Pl 

P2 

P3 

PAT 

PEW Cs 

PHE 

PHPLS 

PHTLS 

PICU 

PPE 

RR 

RVS 

SBP 

TRTS 

UN 

Major Incident Medical Management and Support: the practical approach in the hospital 

Health Protection Agency 

Acute Medical Emergencies 

Major Incident Medical Management and Support 

Medical laboratory scientific officer 

Mobile medical team 

Magnetic resonance 

Mobile surgical team 

Neonatal, Adult, Paediatric Safe Transfer and Retrieval 

Nasogastric tube 

National Health Service 

Operating department practitioner 

Priority 1 (immediate) 

Priority 2 (urgent) 

Priority 3 (delayed) 

Paediatric assessment team 

Practical exercises without casualties 

Public Health England 

Pre-hospital Paediatric Life Support 

Pre-hospital Trauma Life Support 

Paediatric intensive care unit 

Personal protective equipment 

Respiratory rate 

Royal Voluntary Service 

Systolic blood pressure 

Triage Revised Trauma Score 

United Nations 
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chemical incidents (cont'd) 
training 120 
transport 124-5 
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treatment 122-3 
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special major incidents 5 

children 
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specialist services 144 

children, incidents involving large 
number 139-45, 140, 142 
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additional 49-50 
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cancelled patients 109 
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failure 16 
hospitals 24 
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systems 31-2 
training deficiencies 13 
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consultant haematologist 91 
consultant pathologist 92 
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consultants 50 
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establishment 18-19 
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counselling 

chemical incidents 125 
patients 113 

creche facilities 95 
creche manager 74 
criminal investigation 89 

death 100 
debriefing 112-13 

chemical incidents 125 
declaring major incident 81-2 
decompensation 4-5 
decontamination facilities 119 
decontamination of patients 119, 122-3 
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life-saving first aid 123 
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equipment 28 
medical/non-surgical 109 

diagnostic services 92 
Director of Pathological Services 91 
dirty area 120 
discharge 94 
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documentation of casualties 19 
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duty manager, standby alert 82 
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capacity increase 25 
chemical incidents 120 
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families 144 
finance and operations 112 
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safety 16 
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senior manager 65 
senior nurse 55 
staff alert 84 
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hotel services 93 
hotel services manager 74, 93 
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bed occupancy 129, 132 
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nurses 63 

interpreters 95 

junior doctors 50 
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key personnel, special incident telephones 
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laboratory services 91-2 
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major cases 87, 88 
major incidents 
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declaring 81-2 
definition 3-4 
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response to major incidents 
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hierarchy 65-74, 66-71, 75-7 
services 93-5 
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additional 72-4 
essential 72 

media 
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incidents involving large number of 
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staff alert 84-5 
telephone availability 31-2 
training courses 35 

medical co-ordinator (MC) 18, 18, 48, 50 
casualty statements 90-1 
clinical support services 91 
command and control 24 
function 40, 43 

medical support, chemical incidents 121-5 



Mettag label 1 OS 
middle grade doctors SO 
minor cases 87, 88 
mobile medical team (MMT) 17, 34 
mobi le phones 31 
mortuary 92 
mortuary manager 73 
multi-agency exercises, large 36 

National Audit Office reports 12-13 
natural disasters S, 5 
NHS Blood and Transplant (NHSBT) service 119 
NHS Decon Unit 119 
NHS England guidance 11, 24 
non-clinical support services 109 
non-medical (surgical) response 108-9 
notes 

keeping 89 
pre-prepared 19 

nursing roles 40 
additional S9 
essentia I S8 

nursing staff hierarchy SS-60, 56-7, 61-3 

occupational health departments 12S 
operating teams 49, S l , S8 

action card 54 
definitive care phase 108 

operating theatre ava ilability 107 

P (priority) system 98 
paediatric assessment team 144 

action card 147 
paediatric crit ical care units 144 
paediatric services, specialist regional 144 
paediatric triage tape 142-3, 143 
pagers 84 
pathologist, consu ltant 92 
pathology services 92 
patients 

cancelled 111 
identification 19 
logs in chemical incidents 120 
movements 19 
numbers planned for 7-9 
peer support 113 
records 19 
safety and quality 111 - 12 
uninvolved in incident 109 

peer support 113 
pharmacy 92 
planning for major incidents 12, 23-6 

aims 23-4 
burns incidents 132 
chemica l incidents 118 
children's services 141 
compliance 12 
incidence 6 
number of patients 7-9 
principles 23 
priori ty 11 
self-reported 13 

plans 11 
activation 81, 82-6, 84 
alert/delay 82 
audit 113 
common framework 39-40 
comprehensibility 23 
comprehensiveness 23 
content 23 
in-hospital 24-6 
testing 12-13 

poisoning 49 
police, traffic control 93 

police casualty documentation team 19, 90 
portering 92 

prioritisation of tasks 72 
staff communications 31 
volunteers 9S 

practical exercises without casua lties (PEWCs), 33 
practical skills training 33 
pre-hospital phase 17 

equipment 28 
multi-agency exercises 36 
protective equipment 27 
training courses 36 

preliminary survey 102 
press conferences 94 
press officer 41, 72, 7 4, 94 

action card 77, 94 
press relations 94 
press room 94 
primary survey 102-3 
property bags 90 
property of casualties 19, 90 
protective equipment, personal 119, 120 
psychiatric staff, patient counselling 112 
psychological morbidity 

discharged casualt ies 89 
incidents involving large number of 

children 14S 
psychological support 112 

radiation, special major incidents S 
radio 

links 31 
staff alert 84 

radiologist, consu ltant 91 
radiology 91 
radiology co-ord inator 48, 49 
reception area 18, 19 

porters 92 
preparation 87, 88 

reception phase 17-19, 87-9S 
burns incidents 134-S 
clinical care 89-91 
discharge during 89-90 
equipment 28 

records 19 
recovery phase 20, 111-14 

incidents involving large number of 
children 14S 

reflection 112-13 
relatives 

creche facili t ies 9S 
enquiries 94 
social workers 92 

religious officers 72, 73, 9S 
reporting area 8S, 86 
reporting hierarchy 89 
resolut ion 11 1- 12 

finance and operations 11 2 
human resource 112 
infrastructure and supply 11 2 
patient safety and quality 111 - 12 

resource allocation 19, 20 
respi ratory rate 100 
response to major incidents 11 -12 

assessment 16 
command lS-16 
communication procedures 16 
equipment 27 
phases 17-20 
plans see planning for major incidents 
safety 16 
structured approach 1 S-20 
triage 16 

resupply, pre-arranged 92 

resuscitation 39 
drugs 92 
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prior to transportation 104 
rinse-wipe-rinse procedure 122, 1 23 
Royal Voluntary Service (RVS) 90 

safety 16 
chemical incidents 120-1 

scaleable hierarchy concept 39-42 
common framework for major 

incident 39-40 
hospital co-ord ination team 40 
scaleable hierarchies 40-1 

secondary survey 102-3 
security staff 93 

communications 31 
signs for traffic control 93 

self-triage 121 
senior acute physician 108 
senior admissions officer 19, 73, 90 
senior anaesthetist, operating teams 107, 108 
senior anaesthetist theatres 49, SO 
senior bed manager S9 
senior catering manager 77, 8S 
senior critical care physician 48-9, SO, S8, 108, 109 
senior emergency physician 18, 18, 40, 48, SO, S8 

action card 126, 136 
burns incidents 134, 136 
casualty documentation 90 
chemical incidents 120 
clin ica l care in reception phase 89 
management plans 103 
responsibility 40, 41, 48 
triage S8, 103 

senior emergency physician majors 48, SO, S9 
senior emergency physician minors SO, S 1, S9 
senior emergency physician resusci tation 

48, SO, S9 
senior enquiries officer 72, 73, 94 
senior laboratory co-ord inator 48 
senior manager 18, 18, 6S, 74 

action card 75-6 
management services 93 
responsibility 40 
sca leable hierarchy 41 
staff alert 84 

senior nurse 18, 18, 58 
action card 61-2 
catering requirements 93 
hospital coordination team SS 
Priority 1-3 areas S9 
responsibility 40, 58 
standby alert 82 

senior nurse crit ica l care 58, 108, 109 
action card 63 

senior nurse discharge area 94 
senior nurse discharges 41, 59 
senior nurse emergency department 48, 50, 

58, 59, 74, 120 
action card 127 
reception phase 89 
standby alert 82 

senior nurse majors 59 
senior nurse minors 59 
senior nurse paediatrics 59 
senior nurse receiving wards S9 
senior nurse resuscitation 59 
senior nurse thea tres 49, 50, 58 

operating teams 108 
senior supplies manager 74 
theatre avai labili ty 107 

senior nurse wards 41, 58 
senior paediatrician 50, 59, 142, 144 

action card 146 
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senior pharmacist 50, 92 
senior physician 19, 20, 48, 49, 50, 59 

definitive care phase 109 
treatment teams 89 

senior porter 41, 72, 92 
senior radiographer 49, 91 
senior security manager 41, 73 
senior security officer 93 
senior social worker 73, 113 
senior supplies manager 73, 74, 92 
senior surgeon 19, 48, 50, 59, 108 

action ca rd 52-3 
intervention order 104 
operating teams 51, 108 
operating theatre availability 107 
responsibilities 49 
scaleable hierarchy system 41 
sterile supplies 93 
transfer of critically ill patients 109 
treatment control 107 
treatment teams 51 

senior surgeon theatres 50 
operating teams 51, 58 
theatre availability 107 

senior surgeon wards 50 
senior telephonist 72 
senior transport manager 41, 74, 94 
simple major incidents 4 
smoke 

airway injury 134 
inhalation 109 

social disorder 6 
social work 92 
social workers, patient counselling 113 
special major incidents 5 
specialist operating teams 51, 58 
specialist surgeons 108 
sports stadium accidents 6, 7 

multi-hospital response 9 
patient number planning 8 

staff 
adequate 19 
allocation 17 
call-in 83, 84 
communications 31-2 
contacting 83, 84-5, 84 
contaminated patient transfer 124 
creche facilities 95 
debriefing 112-13 
delegation 39 
identification 85-6 
induction 86 
key 24,83 
logs in chemical incidents 120 
precedence over survivors 16 
protection 27 
reporting 85 
selection 23, 24 
tasking 24-5 

standby message 82 
sterile services manager 73 
sterile supplies 93 
structured response 15-20 
supplies 93 
support services 

clinical 109 
non-clinical 92-3, 109 

surgery 
critical time of response 108 
life-saving 104 
order of intervention 104, 108 
planning 108 
priorities 1 08 

surgical response 107-8 
survivor groups 113 
switchboard 31 

plan activation 83 

T (treatment) system 98 
tabards 85, 86 
tabletop exercises 33, 35-6 
tannoy systems 84 
team co-ordinator 48, 58 

operating teams 107, 108 
reception phase 89 
transfer of critically ill patients 109 
transfer teams 90 

telephones 31, 32 
television, staff alert 84 
terrorist attacks 6 
theatre sterile supplies manager 93 
toxidrome 123 
traffic control 93 
training 33-6, 34 

aims 33 
burns management 133 
chemical incidents 120 
commander 17 
exercises 33-6 

levels of 34 
in-hospital courses 35 
large multi-agency exercises 36 
media 35 
mobi le medical team 17 
personal 34-5 
tabletop exercises 35-6 

transfer 90 
burns casualties 134 
chemical casualties, risks to staff 124 
critically ill patients 109 
incidents involving large number of 

children 144 
resuscitation prior to 104 
secondary 35 

transferteams 51, 90 
allocation 109 
porters 92 

transfusion co-ordinator 49 
transport 17, 94 

chemical incident casualties 124-5 
transport manager 94 
transportation 

accidents 6, 7 
resuscitation prior to 104 

treatment 1 7 
reception phase 89 
responsibility for 41 

treatment teams 19, 39, 41, 50, 51 
paediatric staff 144 
primary/secondary surveys 103 
reception phase 89 
responsibilities 48 
transfer teams liaison 109 
triage 103 

triage 16, 19, 97-106 
aims 97 
burns 133, 134, 134 
categories 89, 98, 102, 103 

expectant 98-9 
chemical incidents 121, 7 2 7, 7 22 
clerks 90 
cruciform cards 105, 106 
definitions 98 
exercises 35 

dynamic 35 
paper 35 

history 97 
incidents involving large number of 

children 142-4 
intervention order 103-4 
labelling systems 99, 105, 706 
methods 99-103, 103 
multi-use labels 105 
notes 19 
preliminary survey 102 
primarysurvey 102-3 
priorities 98-9, 107, 101 

changing 105 
reception phase 89 
responsibility for 41 
secondary survey 102-3 
secondary transfer 35 
senior emergency physician 48 
sieve 99-100, 100, 103, 105, 106, 121, 127, 

122, 142 
paediatric modified algorithms 

143 
sift 121 
single card labels 105 
sort 100-2, 101 , 103, 121, 142 
status 105 
timing 97 

triage nurse 58 
triage officer 19, 143 
Triage Revised Trauma Score (TRTS) 99, 100, 

701, 101 , 103 
TRTS (Triage Revised Trauma Score) 99, 100, 

107, 101 , 103 
types of major incidents 6-7 

uncompensated major incidents 4-5 

vapour, airway injury 134 
vehicles 

contaminated patient transfer 
124-5 

see also ambulances 
victim groups 113 
VIP visits 94 
voluntary caring organisations 90 
volunteer co-ordinator 72, 73, 95 
volunteers 

portering 92 
registered 95 
utilisation 95 

wards 
porters 92 
predesignated 25 

waste materials, disposal/storage 121 
workload appraisal 87 
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