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on movement of paticnts and their destinations will come from the Medical
Emergency Operations Centre, through the Medical Controller.

12. Assume command of the medical resources on-site, and ensure that
through the process of appropriatc triage, the principle of doing the
greatest good for the greatest number is effected. This assumes that assess-
ment and distribution of resources will take precedence over definitive
trecatment of individual casualties.

13. With the arrival of Disaster Medical Teams on-site, determine the most
suitable tasks for tcams and team members, having in mind that in the
main, tcams will stay and work within the triage and treatment arcas, and
not at the ‘impact’ site.

14. Consult with the Ambulance Commander on the possible nced to deploy
some medical tcam members to the impact site (o treat trapped casualtics
during their extrication. This must be carefully disciplined to lessen the
risks of further injury to victims and to health workers in a potentially
dangerous environment. a

15. Maintain supervision of medical team personnel to ensure adequate
relicf. Note that in some situations it may be necessary to demand that
some (cams or team members relinquish their roles against their
wishes.

16. Debricf tcam(s) at the conclusion of action prior to their return to basc.
Note need for operational debricfing as well as possible critical incident
stress debriefing and possible subscquent counselling.

Appendix
TRIAGE LABELS AT DISASTER SITES

seemmmmem. Gordian W O Fulde

There are four main triage categories with the following coloured labels to be
used. Every victim should have a coloured label before leaving the site.

White/Black The deceased should be tagged and left in place for police,

forensic evidence, and identification.

Green Walking wounded. Thesc should be sent to an exact and
secure location some distance away, where any deterioration
can be picked up. Also there, they will be identified, and
support scrvices will help. Often these victims can help cach
other with first aid.

Orange Patients who need an intervention before they are trans-
ported to a health care facility, but their condition is not
immecdiately life threatening.

Red These need immediate attention to preserve life.
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Nm The Seriously Ill Patient:
Tips and Traps
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It is the purposc of every emergency department to ummnmr.,‘nm:wn:ma. diag-
nosc and treat, both definitively and symptomatically, the patients who walk or
are whecled through the door. .

The ultimate responsibility for this belongs to the medical officer. In order to
cope when faced with a variable number of patients whose conditions vary in
severity, an organised approach is essential. ) )

There must be triage (sorting). This is often done by a mcnn_:nm.:v. :mioa
nurse for whom triage is the sole duty. The triage nurse must _S<.a._===na_m8
access to the medical officer for life-threatening situations or decision-making
help. The triage nurse should be sited so that each patient (ambulance or
walking) is assessed on arrival and directed o the appropriate area in the
department wherc necessary care can vn v3<_ann.

Throughout Australia a National Triage Scale is used.

Must be seen
Immecdiately

2 - Within 10 minutes
3 Within 30 minutes
4 Within 60 minutes
5 . Within 2 hours

’

Patients are seen mnnoamzn., to their triage rating. It is a guidc-only, so beware;
Category S can be sicker and need to be upgraded urgently.

Category
1
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