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GOAL:

TO SAVE THE LARGEST NUMBER OF 
SURVIVORS FROM  A MULTIPLE 

CASUALTY INCIDENT
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�ƒMass Gathering Event
�ƒHazmat Incident
�ƒBiological Incident
�ƒLoss of Power
�ƒSevere Weather

�ƒBlizzard
�ƒTornado
�ƒHurricane
�ƒFlood

Watkins Glen Speedway

What Could Be an MCI For You? 

CASE STUDIES 
FROM ACUTAL EVENTS

Super Tornado Outbreak
Asiana Airline Crash
Boston Marathon Bombing
Orlando Shooting
Las Vegas Shooting
Thousand Oaks Shooting
Schoharie Limousine Crash

Tornado Super Outbreak
Chattanooga, TN
April 27, 2011

Courtesy of the NOAA Photo Library

https://www.ncei.noaa.gov/news/2011-tornado-super-outbreak
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The Scene

On April 27, 2011, an EF4 (enhanced Fujita scale) tornado 
struck a 48-mile path across northwest Georgia and 
southeast Tennessee. Traumatic injuries sustained during 
this tornado and others in one of the largest tornado 
outbreaks in history presented to the regional Level I trauma 
center, Erlanger Health System, in Chattanooga, TN. 

Where Did They Go?

169 adults and children 
treated in Erlanger Health Syst em’s 5 area Emergency Departments
94 treated at Level 1 Trauma Center
20 at Erlanger Bledsoe 
6 at Erlanger North
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Boston Marathon Bombing
May 15, 2013

The Scene

Rescue workers and medical personnel 
were on hand to assist runners and 
bystanders rushed to help the wounded 
in the immediate aftermath
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�‰ Desert Springs Hospital (community hospital closest to the venue) 
received 55 casualties. Hospital staff had little or no experience with 
GSWs

�‰ University Medical Center (trauma hospital, six miles from venue) 
received 60 casualties initially, then approx. 25 by transfer later

�‰ Sunrise Hospital (Level 2 trauma center 4.8 miles from venue) received 
184 casualties (many more unregistered)

�‰ Most victims self-transported or arrived by private vehicle, cab, Uber, 
etc.  Less than 25% arrived by EMS

Between 625 and 800 casualties were treated at nearly every hospital 
and treatment facility in the Washoe Valley of Nevada and beyond
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MCI MANAGEMENT

�„ Identify and Sort the Injured

�„ Prioritize Treatment and Transport

Triage
French verb trier, meaning to separate, sift or select

French Battlefield Term
dating back to WWI

Wounded were divided into three categories

Those who are 
likely to live, 
regardless of 
what care they 
receive

Those who are 
unlikely to live, 
regardless of 
what care they 
receive

Those for 
whom 
immediate care 
might make a 
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�„ Primary
�„ 1st  contact (at scene or hospital)
�„ Assign triage category

�„ Secondary
�„ ongoing process that takes place

after the patient has been moved to a 
treatment/holding area awaiting 
transport.

Disaster Triage

Primary Triage

The 
Scene

The 
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BDLS® v.3.2
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The “Greens”

�† Once they walk toward you –
designate a place for them to go

�† Someone needs to tag them green

�† Someone needs to stay with them & 
keep them informed
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“START” – PRIMARY TRIAGE
RPM

Non-Ambulatory Casualties Require Additional Assessment

�„ Respiratory effort
�„ Pulses/perfusion
�„ M
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Circulatory Check…

Capillary Refill > 2 seconds = tag RED

If unable to obtain a capillary refill, check the radial pulse.
If radial pulse is absent, control bleeding and tag RED

Primary Triage

START – Perfusion/Pulse

BLEEDING CONTROL

STOP THE BLEED

tourniquet or 
wound packing

https://www.stopthebleed.org/

Adequate Circulation
Capillary Refill < 2 Seconds

Radial pulse present
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Primary Triage

A

B

C
Mental 
Status

START – Mental Status
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Jump START
Pediatric Modifications 

RPMs - Respiratory effort
�† No Respirations – OPEN AIRWAY

�„ If the patient starts breathing tag RED
�„ If apneic and no pulse tag BLACK
�„ If apneic with pulse try 5 rescue breaths
�„ If still apneic tag BLACK
�„ If starts breathing tag RED

�† Respirations < 15 or > 45 tag RED

�† Adequate Respirations 15-45 go to next step

PULSE

Jump START
Pediatric Modifications 

RPMs - Pulse

�„ No distal pulse – tag RED
�„ Pulse present go to next step 

Mental Status
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QUICK REVIEW….

�„ SORT
�„ Ambulatory/Walk = GREEN
�„ Non-Ambulatory = NEXT STEP (Airway)

�„ AIRWAY
�„ YES breathing = NEXT STEP (Respiratory)
�„ NO Breathing = Open Airway 

�„ Starts to breath = RED
�„ No breathing = BLACK

�„ BREATHING/RESPIRATORY 
�„ ABNORMAL (>30 or <10) = RED
�„ NORMAL (10-30) = NEXT STEP (Circulation)

�„ CIRCULATION – Capillary Refill OR Radial Pulse
�„ ABNORMAL/ABSENT (CR > 2  OR No Pulse) = RED

�„ Control Bleeding
�„ Normal (CR < 2 OR Pulse Present = NEXT STEP (Mental Status)

�„ MENTAL STATUS
�„ YES follows simple command = YELLOW
�„ NO can’t follow simple command = RED

Disaster Triage Systems

MASS – “Move, Assess, Sort, Send”

ESI – “Emergency Severity Index”

SALT –
“Sort, Assess, Lifesaving Interventions, Treatment/Transport”

START/JumpSTART
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Development of SALT

�„ Part of CDC sponsored project
�„ Develop national standard for mass casualty 

triage 
�„ Sort – Assess – Life Saving Interventions –

Treatment/Transport
�„ Based upon best evidence 
�„ Concept endorsed by: ACEP, ACS-COT, ATS, 

NAEMSP, NDLSEC, STIPDA

Federal Recommendations 
Released July 2013

Model Uniform Core Criteria
BACKGROUND
�„ Workgroup established to review science and develop 

list of recommended criteria for Disaster Triage 
Systems

RESULT
�„ Identifies 24 criteria – essential elements – for an 

MCI triage system
�„ Provides a standard for triage systems to increase 

interoperability 
�„ Provides guidelines for revision of existing MCI triage 

systems
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2018

�„ NHTSA released an addendum 
https://www.ems.gov/pdf/education/National-
EMS-Education-Standards-and-Instructional-
Guidelines/MUCC_Addendum_EMT.pdf

STEP 1: Global Sorting
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SALT - Global Sorting
Action 1
�„ Action:

�„ AþEveryone who can hear me please move to 
[designated area] and we will help youAÿ

�„ Use loud speaker if available
�„ Goal:

�„ Group ambulatory patients using voice commands

�„ Result:
�„ Those who follow this command - last priority for 

individual assessment

71

�„ Action:
�„ AþIf you need help, wave your arm or move your 

leg and we will be there to help you in a few 
minutesAÿ

�„ Goal:
�„ Identify non-ambulatory patients who can follow 

commands or make purposeful movements

�„ Result:
�„ Those who follow this command - second priority 

for individual assessment

SALT - Global Sorting
Action 2

72

Casualties prioritized for individual assessment

�‰Priority 1:  Still, and those with obvious life threat
�‰Priority 2:  Waving/purposeful movements
�‰Priority 3:  Walking

SALT - Global Sorting
Result
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Example

Casualty gurgles but can’t
maintain an open airway
and is not breathing 

Unresponsive

DEAD – PRIORITY 5
START

Non-ambulatory casualty 





33

Alert

Verbal

Pain

Unresponsive

Secondary Triage

Casualty Reporting,
Identification, and Tracking

�ƒ Efforts to identify and track casualties should begin 
at the scene

�ƒ Tracking officer must ensure everyone accounted for

�ƒ Systems can range from electronic system, to triage 
tag, to simply recording information on a piece of 
tape

�ƒ Allow for more information to be added to system as 
it becomes available

Triage Coding

1       Immediate/Emergent          

2           Delayed/Urgent             

3            Minor/Minimal

0           Dead/Expectant

RED
Yellow
Green
Black

ColorPriority     Treatment
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Triage Tags

�† Types of triage tags
�„ Several on the market

�„ SMART Tag

�„ METTAG
�„ SALT Method METTAG

�† Advantages
�„ Alerts providers to priorities

�„ Prevents re-triage

�„ Tracking system

�6�0�$�5�7���7�$�*
®

https://youtu.be/YCmCWzed0uA

SMART TRIAGE TAG

•Innovative folded design allows for simple 
re-triaging
•Highly visible, with Priority 1 lightstick
•Highly durable, waterproof and tear 
resistant material
•Space for structured recording of 
interventions (time allowing)
•Unique barcode for integration with 
tracking software



35

It’s a RED
that is VERY Critical

Documentation & 
Secondary Triage

SMART WMD TAG

https://youtu.be/EpK7FSukPOQ
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SMART Tag Triage System

https://youtu.be/Ttl-gsMeDcM

SMART Triage Pack Contents
�„ Dynamic Tags (20) 
�„ Dead Tags (10)
�„ Pencils
�„ Cylume Sticks
�„ Casualty Count Card/Protocol
�„ SMART Pediatric Tape

Casualty Count Card/Protocol
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The Treatment Area
ON SCENE

Casualties should be separated as tagged

Dead/Expectant 
Special Considerations

�† Establish an area away from 
other casualties

�† It should be a secure area 
away from on-lookers, 
media, etc.

�† Accessible for you and 
coroner staff
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Casualty Transport 
Hospital Considerations

�„ ~ 50% of acute casualties may arrive at the 
closest medical facilities within 60 min

�„ 50-80% may arrive within 90 min 

�„ Most arrive within 1-4 hours

# of casualties arriving within 1 hr x 2
Estimating Total Expected Casualties Calculations

Total Casualty Numbers
Hospital Planning Assumptions

Anticipated Casualties = 20% of total licensed bed capacity

Pediatric Patients = 10%-20% of Total Casualties

Severe Injuries = 20% of total number of casualties
80% transported by EMS within first hour 
10% require immediate care OR procedures 

Moderate Injuries = 30% of total number casualties
50% transported by EMS within first hr 

Minor Injuries = 50% of total number casualties
20% transported by EMS within first hour 

FLDOH

The Treatment Area
Hospital

Expanded Treatment Area Primary Location 
(Sample)

Alternate 
Location

Triage Ambulance Bay
Immediate Treatment (Red Area) Emergency Dept

Delayed Treatment (Yellow Area) Ambulatory Surgery
ED Fast Track

Minor Treatment (Green Area) Clinics, Outpatient 
Areas

DOA or Terminal (Black Area) Morgue
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Summary

�ƒ Mass casualty event occurs when number of victims 
overwhelms resources 

�ƒ Change perspective to greatest good for greatest 
number 

�ƒ Initial goal of mass casualty triage to sort and 
assess casualties to identify those with life-
threatening injuries and initiate lifesaving treatment 
and then evacuate all casualties

�ƒ Triage Process is Continuous and Dynamic

Disaster Triage
Practical 
Application

PollEverywhere
Text TRAIN187 To 37607
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Scenario
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Casualty #1

Casualty #1

�„ RR 26
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Casualty #4

Casualty #4

�„ Does not appear 
to be breathing

�„ No pulse
�„ Can’t follow 

instructions
�„ No bleeding

Casualty #4

�„ Remains Apneic
�„ No pulse
�„ Can’t follow 

instructions
�„ No bleeding
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Casualty #5

Casualty #5

�„ RR<10 no obvious 
signs of distress

�„ Peripheral pulse 
present

�„ No purposeful 
movement

�„ No visible bleeding

Casualty #6
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Casualty #8

Casualty #8
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Questions???

�„ Increase familiarity/proficiency of a triage 
methodolog (START or SALT)

�„ Increase familiarity with the SMART Tag Triage 
System

�„ Train with a standardized methodology and 
system

�„ Grow your organization’s triage & mass casualty 
response competency

Remember the goal of
Disaster Triage training 

Regional Training Centers 

Finger Lakes Regional Training Center 
Anne D’Angelo
Phone: (585) 758-7640
anne_dangelo@urmc.rochester.edu
Website:  wrhepc.urmc.edu

CNY Regional Training Center 
Kelsey Wagner
Phone: (315)464-7597 Ext: 4-7597
WagneKel@upstate.edu
Website: http://www.upstate.edu/cnyrtc

CDR Regional Training Center 
Jenette White
Phone: (518) 262-1070
whitej4@amc.edu

MARO Regional Training Center 
Connie Kraft     Phone: (631) 444-9074
Connie.Cincotta-Kraft@stonybrookmedicine.edu
Website: https://www.stonybrookmedicine.edu/MARORTC


