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1. Avoid the urge to rush in and start treatment 

2. Assess the situation 

a. What caused the mass casualty situation? 

b. Estimate number of casualties ‑ to include number of  killed and seriously wounded 

c. Where are you located ‑ make note of best access route 

d. What resources will be required to deal with the situation?  Medical, Fire, Police, Special Equipment etc.  

e. What hazards are there at the disaster scene 

 3. Establish Communications with emergency personnel. 

a. Identify yourself and your expertise 

b. If first responder call `911' and let the `911' control center call appropriate agencies.  If notification has occurred call closest appropriate hospital to transmit medical specific information 

c. Transmit the data which you have gathered during your assessment. 

d. If possible tell the person you are calling how to contact you for further information 

4. Assess the Resources at your disposal 

5. Reassure casualties that help is on its way. 

6. Ensure the safety of yourself and anyone who is with you 

a. Eliminate safety hazards where possible 

7. Where possible rapidly move casualties out of the way of further harm. 

8. Determine location for a casualty collection point 

9. Utilize all availabe personnel including ambulatory and minimally injured casualties to assist you 

10. Tell everyone who can stand up to do so and to move to the casualty collection point  

11. Tell everyone who can hear you but can't move to raise their hand. 

a. If patient can't move and is subject to further injury in his/her present location have ambulatory casualties assist his/her movement to the collection point. 

12. Walk by everyone who was unable to raise their hand and determine if they can speak.  

a. If patient is able to speak coherently his airway and mental status are adequate and no immediate treatment is indicated 

b. If patient is unable to speak  and having apparent respiratory difficulty perform airway clearing maneuver and move on to next patient. 

c. If no respiratory efforts and no obtainable carotid pulse, patient is dead. Go on to next patient.

d. If major hemorrhage is present apply tourniquet or utilize available personnel (to include other casualties) to apply direct pressure. Position unconscious patients to prevent aspiration if possible 

13. Establish Immediate, Delayed, Minimal, and Expectant Categories within the Casualty Collection Point 

a. Put most experienced person in the Immediate Area 

b. Utilize casualties with first aid training to treat minimal patients 

c. When time permits, retriage patients in each category to insure proper management 

14. Initiate evacuation of `immediate' patients as soon as evacuation assets are available 

a. Utilize the `scoop and run' principle when evacuation assets exceed medical assets 

b. As the evacuation proceeds obtain a good patient mix of `immediate' and `delayed' patients on each ambulance 

15. As more experienced help arrives be prepared to assume a less important role. 

16. Be innovative. Use what works.  

17. Remember that by definition you have inadequate resources to provide optimal care to every patient so utilize the principal of the greatest good for the greatest number. 

18. None of these suggestions are to be construed to be hard and fast rules. Like the infantry school solution, the correct solution to a given mass casualty situation will be dictated by the terrain and the situation. 

