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The delivery of emergency medical services (EMS) to victims of traffic 
accidents, fires, heart attacks, etc., takes place each day on a routine basis 
throughout the country. In the vast majority of cases to which an EMS system 
responds, only one, or at most three or four, victims require treatment simul- 
taneously. 
rescue units and ambulances respond to one call after another and hospital 
staff work continuously, but, for the most part, an EMS system is primarily 
designed to handle emergencies involving only a handful of victims at any one 
time . 

There may be busy nights or certain peak hours during which 

There are occasions, however, on which an EMS system is called upon to 

Depending upon the nature and extent of the injuries and 

Not only are there more victims requiring simultaneous 

respond to an emergency situation involving a large number of casualties; 
i.e., 50 or more. 
the availability of resources, a mass casualty situation may temporarily over- 
load an EMS system. 
medical attention, there are also more emergency units responding to the 
situation. The activities of these various agencies and their personnel must 
be coordinated if the EMS operation is to be carried out smoothly and 
efficiently. 

A number of communities have developed plans for interagency coordination 
of activities in mass casualty situations. These communities tend to be those 
in which the potential for various types of mass casualty situations is 
relatively great. For example, communities in the Midwest tornado belt, the 
West Coast earthquake belt, and those surrounding major international air- 
ports, have developed such plans. However, most of these plans are rather 
limited in scope, involving the coordination of only two or three emergency 
agencies, such as police and fire, or hospital and ambulance company. In addi- 
tion, the majority of these plans are concerned only with those EMS agencies 
which normally respond to emergency situations within the political boundaries 
of a given community. 

Mass casualty situations do not always occur conveniently within community 
boundaries. 
between two communities or between a community and a surrounding unincorporated 
area of a county or township. When this occurs, several different police 
departments, fire departments, and ambulance companies may respond to the scene, 
and hospitals in two or more communities may receive patients. 
are frequently no plans €or extensive interagency coordination at the community 
level, there are also very few plans for overall coordination at the county 
or state level in such situations. 
location where the jurisdictions of emergency agencies overlap, coordination 
of activities more often occurs in an ad hoc fashion, rather than according 
to some predesigned arrangement. 

Occasionally, they may occur at a location which marks the boundary 

Just as there 

When a mass casualty incident occurs at a 
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Since 1975, the Disaster Research Center (DRC) has been engaged in a 
study of the delivery of EMS to victims of mass casualty incidents through- 
out the United States. These incidents have included both natural and man- 
made disasters, such as tornadoes, floods, explosions, and plane crashes. 
Many of these incidents occurred within the boundaries of a given community, 
however, some occurred at locations where the jurisdictions of several EMS 
systems overlapped. The latter cases offer a unique opportunity to examine 
the ways in which EMS activities are coordinated when multiple emergency 
agencies respond. In the remainder of the paper we will examine, in some 
detail, four mass casualty situations which occurred across jurisdictional 
boundaries and will attempt to determine how coordination of EMS activities 
was achieved and what problems, if any, were encountered in the process. Fi- 
nally, we will offer some recommendations concerning how coordination of EMS 
activities in such situations might be improved in the future. 

Before proceeding with the case descriptions, a brief discussion of data 
collection and analysis is in order. Since its inception in 1963, the Disaster 
Research Center has employed a qualitative methodological strategy in studying 
disasters. Such a strategy involves conducting in-depth, semi-structured 
interviews with representatives of the various agencies responding to the di- 
saster, collecting a wide assortment of documents (disaster plans, operations 
critiques, and agency information brochures), and participant observation of 
disaster operations. 
employed during the course of this present EMS study. Most of the information 
presented in this paper is derived from approximately 40 hours of tape-recorded 
interviews with representatives of various police departments, fire departments, 
ambulance companies, and hospitals. Each of the interviews was examined for 
information pertinent to the coordination of EMS activities, with special 
attention given to information bearing on direction of rescue and treatment 
activities at the mass casualty site, control over distribution of patients 
to area hospitals, and inter-agency communications. 

All of the above data collection techniques have been 

Having briefly delineated the methods of data collection and analysis 
used to obtain the information for this paper, we may begin our examination 
of the four mass casualty situations. 

Case I. Public Transportation Mishap 

This incident occurred on the boundary between a major Northeastern city 
and a smaller university town. 
three rapid transit trains in a tunnel during rush hour. There were no 
deaths as a result of the accident, however, approximately 130 persons suffered 
injuries in the mishap and were taken to four hospitals within the city. The 
most extensive injuries were fractures of the extremities and skull fractures, 
but most of the injuries were of a minor nature. 

The accident involved a rear-end collision among 

A large volume of manpower and equipment responded to the emergency call; 
units from three police departments, two rescue units of the city fire depart- 
ment, a unit from the university town fire department, and numerous public, 
private, and volunteer ambulance services. A total of 19 ambulances were 
present at the site. 
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According to all available accounts, there was no overall coordination 
of EMS activities at this mass casualty site. Representatives of all three 
police departments present at the scene were unable to provide information 
concerning which department was responsible for overall direction of police 
rescue operations. A representative of the medical community's disaster 
committee went inside the tunnel to offer assistance to victims rather than 
remaining outside to direct the distribution of patients to various hospitals. 
There was apparently little, if any, effort to triage victims at the scene. 
The city police, among the first at the scene, merely loaded victims into 
their vehicles and transported them to the nearest hospital (Hospital A) 
which was approximately two blocks from the accident site. City fire depart- 
ment emergency medical technicians (EMT's) managed to administer some first- 
aid to the more seriously injured victims before they were transported to the 
hospital. 
had been led to safety by police and fire department personnel, made their 
way on their own to the nearby hospital. 

A large percentage of the victims were ambulatory and, once they 

One result of the lack of coordination in this incident was that the 
hospital closest to the scene (Hospital A) received the majority of the pa- 
tients from the accident, in part due to the massive onslaught of patients 
who walked to the hospital. 
and ambulance vehicles were also taken to this hospital, and the vast majority 
of the injuries were of a minor nature, the demand placed upon this hospital's 
emergency room was one of volume rather than of emergency. 
very fact that many of the injuries were not serious also meant that these 
victims could easily have been transported to one of the other twelve hospi- 
tals in the city. 

Since most of the victims transported by police 

However, the 

Another problem in this incident involved a breakdown in communications. 
The city hospitals are supposed to be notified of any incident involving 
large numbers of casualties through a central radio network, however, Hospital 
A's first notification of this accident came when the first seven patients 
arrived at the emergency room entrance. 
central radio network only after the next dozen or so patients had arrived. 

The hospital was notified by the 

Fortunately Hospital A has the staff and equipment to deal with a 
large volume of emergency cases when the need arises. However, a more 
coordinated effort at the scene and a more reliable communications network 
would probably have allowed the entire operation to flow more smoothly and 
efficiently. 

Case 11. Tornado 

At approximately 5:30 p.m. on a Sunday afternoon, a tornado touched 
down in a small unincorporated suburb of a major Midwestern city. 
75% of the homes in this suburb were damaged by the storm, two persons 
were killed and 30 others were taken to three area hospitals for treatment. 
Most of the injuries were minor in nature and included lacerations, frac- 
tures, and a few head and back injuries. Only eight persons were admitted 
to a hospital; the remainder were treated and released. 

Roughly 



4 

The area in which the tornado occurred is unincorporated, meaning 
essentially that there is no local police or fire department with undisputed 
jurisdiction over all emergency situations in the suburb. Ostensibly, the 
County Sheriff's department in normal times has a legal responsibility 
to protect life and property in the suburb, and the State Police are 
responsible for patroling the state highways in the area. Fire protection 
for this area is provided by several nearby fire departments belonging to 
surrounding small municipalities. There are several hospitals located 
in surrounding communities but none in the suburb itself. Thus, the 
available emergency resources for the community are plentiful, but must 
be called in from outside the community. 

On the night of the tornado, the County Sheriff's department, State 
Police, a unit of forest rangers, and officers from four surrounding local 
police departments responded to the tornado call sent out over the state- 
wide police emergency radio network. Fire equipment and ambulances were 
sent in from two local fire departments and civil defense units from four 
communities provided assistance in the form of additional manpower for 
search and rescue operations. 

There are several'somewhat divergent views concerning the extent of 
coordination of activities at the scene. According to representatives 
of the County Sheriff's department, an emergency in an unincorporated area 
automatically comes under their jurisdiction; hence, they were responsible 
for directing all police activities at the scene. However, a State Police 
spokesman said that it was the State Police who provided overall coordination 
and direction of activities at the scene. 
was presented by a regional civil defense coordinator, who felt that there 
was a total lack of coordination at the disaster site. A multitude of 
police and fire departments converged on the scene without any clear-cut 
direction, and although personnel and equipment were plentiful, both were 
often in the wrong place at the wrong time. 
one of mass confusion. The civil defense coordinator further indicated 
that one of the results of the lack of coordination at the site was that 
five persons were taken to one hospital when they should have been taken 
to another. In his opinion, without any direct supervision, ambulance 
drivers were transporting patients to the hospital with which they were 
most familiar rather than to that hospital closest to the scene or best 
equipped to handle the patients. 

An altogether different view 

In other words, the scene was 

Notification of hospitals that the disaster had occurred did not 
Two of the hospitals 

(The third hospital received 

appear to be a major problem in this situation. 
were notified via their hospital-ambulance radio network that a tornado 
had touched down in a nearby community. 
only one patient by personal request and therefore was not extensively 
involved in the EMS operation). 
which received the majority of the casualties reported that they were 
unable to contact any official in charge at the scene in order to determine 
the number of victims they might be receiving. 
for 150 patients and received only 23. 

However, the personnel at the hospital 

As a result, they prepared 
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In this situation, it is probably safe to assume that there was no 
overall coordination of EMS activities at the scene. The ranking State 
Police official probably coordinated State Police activites, and the rank- 
ing Sheriff's Department official probably coordinated his department's 
personnel. Ambulance personnel apparently transported any victims they 
were able to locate on their own or to whom they were directed by a police 
official. Hospitals were notified that a mass casualty incident had occur- 
red, but were left in the dark with respect to the number of casualties 
there were. As a result, the hospital mentioned above mobilized more staff 
and equipment than needed to handle the emergency. 

Case 111. Mass Traffic Accident 

The accident, which occurred at approximately 11:OO p.m., was caused 
by poor driving conditions resulting from a freezing rain storm on an 
interstate highway on the boundary between a medium-sized northeastern 
city and a smaller incorporated town. Slippery road conditions produced 
a chain reaction pile-up involving a total of approximately 60 vehicles 
and 120 persons. Most of the injuries resulting from the accident were 
of a minor nature; i.e., cuts, bruises, and lacerations; however, several 
of the victims suffered fractures and head injuries, and one victim's leg 
was amputated. There are several reasons for the lack of exact figures 
available concerning the total number of injuries. One is that the mass 
traffic accident was only one of many accidents which occurred that night 
due to the slippery road surfaces. Some of the area hospitals receiving 
victims from accidents throughout the county were unable to keep track 
of which victims were coming from which accident. 
lack of exact figures is that 36 persons were taken to a downtown buiLding 
where they were cared for by members of the local Red Cross chapter. 
Although minor first aid was given to some of these victims, no records 
were kept of the number or nature of the injuries. Given the figures that 
were available, however, it is safe to say that at least 75 persons suffered 
injuries which were considered serious enough to require some form of 
hospital treatment. The vast majority of the victims seen by the five 
hospitals involved were treated and released. 
were admitted to hospitals. 

Another reason for the 

Only about a dozen persons 

The various emergency units responding to the scene of the accident 
included the city police department, the county sheriff's department, the 
State Highway Patrol, the city fire department, the privately-owned city 
ambulance company, three volunteer fire departments and three volunteer 
ambulance companies from the surrounding area. Altogether, several hun- 
dred emergency personnel and over 40 emergency vehicles were present at 
the accident site. 

Once again, there is some question as to which agency was in charge 
of coordinating the overall rescue operations at the site. As previously 
mentioned, the accident occurred on an interstate highway at the boundary 
between the city and the small town. From a law enforcement perspective, 
the State Highway Patrol is generally considered to have jurisdiction 
over mishaps occurring on state highways, and, in fact, an on-duty state 
highway patrolman was involved in the pile-up. However, since the accident 
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occurred at least partially within the city limits, the city police chief 
defined the situation as one which came under his jurisdiction. 
to representatives of most of the EMS agencies contacted, it was this 
city police chief who formally took charge of the situation. The State 
Highway Patrol and Sheriff's department personnel present at the scene 
apparently provided assistance to the city police under the direction of 
the police chief. 
department's communications center was responsible for coordinating the 
activities of the various emergency agencies present at the scene. The 
sheriff's department does have more extensive communications capabilities 
involving a larger number of city, county, and state agencies than does 
the city police department. 
have been primarily responsible for relaying messages and alerting various 
county agencies to respond, it would appear that actual coordination of 
activities at the accident site was under the direction of the city police 
chief. 

According 

According to one informant, however, the County Sheriff's 

Thus, while the Sheriff's department may 

According to a standing agreement between the city police and fire 
departments, a traffic accident automatically falls under the police de- 
partment's jurisdiction unless there is a fire at the scene. Since this 
accident did not result in a fire, although the potential for one was 
great, the city fire department's responsibilities were limited to aiding 
in the extracation of victims and being on the alert for the possibility 
of a fire. The three volunteer fire departments were called to the scene 
by the county's fire control board following a request for additional 
manpower and equipment by the Sheriff's department. 
who coordinated the activites of the volunteer fire departments or whether 
their activities were coordinated with those of the city fire department. 

It is not clear 

While the police and fire departments were primarily responsible for 
the extracation of trapped victims, ambulance personnel devoted their efforts 
to victim transportation and the provision of on-site first aid treatment. 
A division of labor emerged between the city's commercial ambulance company 
and the county's volunteer ambulance companies. 
company transported approximately 17 victims to hospitals, but once the 
more seriously injured patients had been removed from the scene, the 
commercial company's personnel remained at the scene to triage and treat 
the remaining victims, while the volunteer ambulance companies handled 
the bulk of the transportation. According to one informant, the person- 
nel of the cormnercial ambulance company, who are all trained EMT's, were 
better equipped to handle triage and treatment than the relatively un- 
trained volunteer ambulance personnel. 

The commercial ambulance 

With respect to the distribution of patients to hospitals, the usual 
patterns of coordination failed to materialize. 
the emergency rooms of the five city hospitals receive emergency patients 
on a rotating basis to prevent overloading any one emergency room. 
rotation system, which is controlled by the dispatcher of the commercial 
ambulance company, broke down on this occasion, and over half the patients 
were taken to one hospital. In addition, some of the volunteer ambulance 
personnel failed to contact the fire control center to report their loca- 
tions or the nature of the injuries they were transporting. The result 
of the breakdown in the rotation system was that the hospital receiving 

Under normal circumstances, 

The 
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the largest number of casualties was in a state of temporary emergency 
overload for several hours. 

In addition to the breakdown in the hospital rotation system, the 
usual procedure for hospital notification was not strictly followed during 
this incident. Normal operating procedure calls for the dispatcher of 
the commercial ambulance company to inform area hospitals about any large- 
scale emergency. In this case, one of the hospitals was first notified 
of the accident by the police and only later contacted by the ambulance 
dispatcher. 

Once again, there is little evidence of any general overall coordina- 
tion of EMS activities at the site of the mass traffic accident or between 
the site and the receiving hospitals. 
been some degree of coordination among certain clusters of agencies; for 
example, among the various law enforcement agencies and between the 
commercial and volunteer ambulance services. What little coordination 
of activities there was appears to have emerged throughout the course 
of the incident rather than along the lines of some preestablished plan 
or design. 

However, there does appear to have 

Case IV. Chemical Explosion 

This explosion, involving a railroad tank car which contained a highly 
volatile chemical liquid, occurred at a chemical plant located in a medium- 
sized northeastern city. When exposed to air, this liquid is converted 
into a gas which, if inhaled, produces severe respiratory difficulties. 
If exposure to this gas is highly concentrated or prolonged, the result 

occurred on a Sunday evening, when the number of employees present at the 
plant was at a minimum. 
the explosion affected persons in an area up to three miles from the 
explosion site before it dissipated. 

is pulmonary edema, congestive heart failure, and death. The explosion , 

However, the chemical vapor cloud produced by 

Four persons were killed in this incident. Though all four were in 
close proximity to the tank car at the time of the explosion, they died 
from gas inhalation rather than from the actual blast itself. The vast 
majority of the approximately 100 persons who suffered some form of in- 
jury as a result of the explosion were taken to two area hospitals and 
were treated for gas inhalation. 
enough to be admitted to a hospital, while the remainder were treated and 
released. 

Only 15 persons were injured seriously 

This case is unique in that we are dealing with what might be termed 
a two-location mass casualty incident. 
within the city limits and was handled by the city EMS agencies. 
the vapor cloud also produced a large number of casualties in the surround- 
ing county which were handled by the county EMS agencies. Thus, in this 
case, our primary concern is with the city-county coordination of EMS 
activites. 

The initial explosion occurred 
However, 
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Within the city itself, the agencies responding to the explosion 
included the city police department, the city fire department, and all 
three of the city's commercial ambulance companies. The city police de- 
partment was primarily responsible for controling traffic around the plant 
area. Unlike the other three cases presented above, the police department 
was relatively inactive in delivering or coordinating EMS activities at 
the site of the incident. In fact, according to one informant, the city 
police did not arrive on the scene until one hour after the explosion had 
occurred. The first agency to respond to the scene was the city fire 
department. In addition to extinguishing a fire ignited by the explosion, 
fire department personnel administered oxygen to many of the gas inhalation 
victims awaiting transportation to the hospital. 

Transportation of the injured was handled by the three commercial 
ambulance companies in the city which, according to normal operating pro- 
cedures, receive calls through the city fire department on a rotating 
basis. In this case, one of these companies did not receive the official 
call to respond until one hour after the explosion had occurred. 
having heard the initial report of the explosion over the police radio, 
this company had already dispatched all of its available vehicles to the 
scene. The three ambulance companies sent a total of seven ambulances 
to the explosion site. Ambulance personnel established an aid station 
near one of the plant gates, where, as victims were brought out of the 
plant, they were given oxygen before being transported to the hospital. 
According to one informant, cooperation and coordination of activities 
among the ambulance personnel was extremely good due to preexisting pro- 
fessional and informal ties among the staff of the three Companies. 
The senior EMT present at the scene was in charge of triage and treat- 
ment activities. 

However, 

All of the victims from the plant itself and those persons in the 
immediate vicinity of the plant who were overcome by the fumes were taken 
to the same hospital. This hospital treated a total of 57 persons, 16 
of whom were admitted. None of the informants contacted at this hospital 
was able to provide information about how the hospital was notified of 
the incident. In fact, these informants indicated that the hospital 
staff was not officially informed of the nature of the incident, nor of 
the type of gas involved, nor of the number of casualties they might 
expect to receive. Most of the information the staff did receive came 
from the victims themselves or through contacts with ambulance personnel 
during the course of the emergency. 
situation for approximately three hours. 

The hospital was in a peak emergency 

Twenty minutes after the explosion occurred, the county fire control 
center received a call for ambulances from a shopping center approximately 
three miles from the plant. This shopping center was the second site of 
the mass casualty incident, as persons Leaving these businesses to go to 
the parking lot were quickly overcome by the gas. Most of the stores in 
this center were closed, and only a food store, a movie theatre, and a 
bowling alley were open at the time. The county fire control center dis- 
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patched rescue trucks and ambulances from four volunteer fire companies 
to the shopping center and alerted two hospitals in the county, only one 
of which was actually used. 

The county fire control dispatcher was aware of the explosion and 
the resulting vapor cloud and therefore sent emergency vehicles equipped 
to handle gas inhalation victims. Victims from the shopping center were 
taken to a second hospital outside the city, where a total of 38 persons 
were treated, nine of whom were admitted. While none of these victims 
came from the explosion site, it is not known how many were from the 
shopping center and how many were from the residential area between the 
shopping center and the city limits. The casualties were similar in 
nature to those within the city, although the respiratory difficulties 
were generally less severe. While this hospital had been informed by the 
fire control center that the victims were suffering from gas inhalation, 
they were not informed of the chemical properties of the gas. Members 
of the hospital staff recognized the odor of the gas on the victims' 
clothing, however, and initiated treatment on the basis of their own 
observations. 

The county hospital staff contacted the city hospital by telephone 
to inform them that they were rapidly becoming filled to capacity and 
could not take many overflow victims from the plant itself. 
the county hospital's supply of oxygen outlets was rapidly becoming de- 
pleted. A county civil defense officer present at the hospital relayed 
this information to the county fire control dispatcher who, in turn, dis- 
patched 19 pieces of fire equipment with portable oxygen dispensers to 
the hospital. 

At one point, 

However, most of the equipment was not needed. 

Although the EMS agencies in the county were aware of the explosion 
and emergency situation in the city, the city EMS agencies were generally 
unaware of the situation in the county. According to one informant, none 
of the city ambulance personnel had any knowledge of the situation in 
the county until one of their dispatchers advised them not to take any 
victims to the county hospital because it was nearly filled to capacity. 
After the initial emergency period at the plant was over, the seven city 
ambulances were largely sitting idle at the plant gate for several hours. 
One informant felt that one or two of the city ambulances could have been 
sent to the county to provide assistance there after the initial emergency 
period at the plant. 

Another informant expressed concern over the lack of ambulance cover- 
age for the remainder of the city during the peak emergency period at the 
plant. He felt that there was a need for a cooperative agreement between 
the city and county so that a county ambulance could be moved up to cover 
the city in the event that all city ambulances were occupied with a mass 
casualty sit uat ion. 

In this fourth situation, the lack of a central county-wide cormnuni- 
cations network and EMS plan meant that the city and county EMS agencies 
were largely engaged in independent operations.when the situation appeared 
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to call for mutual cooperation and assistance. 
agencies were aware of the problems in the city, representatives of 
these agencies indicated that they would not respond to a call within the 
city unless requested to do so. 
the city ambulance companies, would have provided assistance to the 
county but were largely unaware of the situation. 

While the county EXS 

The city EMS agencies, and in particular, 

Discussion 
It is probable that there were no serious medical consequences as the re- 

sult of the four specific situations we have just described. At least, we ob- 
tained little information that either directly or indirectly suggested major 
negative effects on the quality of the medical attention and treatment that al- 
most all disaster victims received. On the other hand, there was certainly 
delay in some cases in both transporting victims and their examinations at the 
hospitals. It is not difficult to visualize a variety of complications in 
medical care and treatment if the nature of the injuries had been more serious 
in all four instances. It is obvious that there was, and probably still is 
today, considerable potential for all kinds of unfortunate medical problems 
in disaster-related EMS in the localities described if there were another mass 
casualty situation only slightly different from the ones that actually occurred. 
In addition, there were unnecessary strained relatlions, perceptions that not 
everyone had acted correctly, and general overall feelings that something was 
amiss both within and between various components of the EMS systems involved 
in all four cases. 

Thus, while what occurred in the four specific instances described may 
not actually have been too bad from a medical viewpoint, the cases can be used 
to identify those difficulties for which improvements might be instituted. 
The purpose of this paper has been the identification of existing problems 
in the delivery of EMS in mass casualty situations occurring across jurisdic- 
tional boundaries. In the four cases presented, three analytically separable 
but empirically interrelated problems stand out as being both recurrent and 
significant . 
1. Minimal eoordination of On-site EM9 Activities 

There was no overall coordination of EMS activities at the scene of 
any of the four incidents. The minimal coordination which did occur tended 
to develop among certain clusters of agencies, such as between police and 
fire departments or between commercial and volunteer ambulance services. 
This limited coordination of efforts generally resulted from previous 
experience in other situations or emerged spontaneously during the course 
of the emergency. 
along the lines of any pre-established plan of operations. 

There was no evidence of on-site coordination following 

2. Breakdown in the Existing Communications Network 

In most cases, the primary on-site EMS response units, police, fire 
department and ambulance company, were notified almost immediately that 
the incident had occurred and were on ehe scene within minutes after the 
initial call. In only one incident, the explosion, did any primary re- 
sponder report not receiving immediate official notiification of the inci- 
dent. 
components of any EMS system, the hospital, was frequently not informed 
that a mass casualty incident had occurred. 
hospital's first notification came when the first patients began arriving 
for treatment. 

The major problem involving cormnunication was that one of the major 

In several instances, the 
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3. Lack of Coordination Between the Mass Casualty Site and the 
Rec e iving Hos p i t a1 s 

In even those cases in which the receiving hospitals were officially 
notified that an incident had occurred, they frequently were left in the 
dark with respect to certain essential information, such as the nature 
of the incident, the nature of the injuries, and the number of casualties 
they should expect to receive. Attempts to contact someone at the scene 
who might have been able to provide the information generally proved to 
be unsuccessful or pointless, since there was often no one at the scene 
who possessed such knowledge. 

Before offering some general recommendations concerning ways to im- 
prove the delivery of EMS in future mass casualty situations, an additional 
point must be made. 
are not restricted to those mass casualty incidents which occur across 
jurisdictional boundaries. 
incidents, most of which have occurred within a given jurisdiction, in- 
dicate that the same problems occur in almost every mass casualty situation. 
Thus, the occurrence of an incident where jurisdictions overlap may merely 
serve to exacerbate problems which tend to develop no matter where the 
incident occurs. This indicates that we should focus our attention on 
improving the coordination of EMS activities generally before we attempt 
to improve coordination in a multiple agency response situation. 

The three recurrent major problems discussed above 

Analyses of numerous other mass casualty 
;k 

Conclusion 

There are a number of ways to improve the coordination of EMS activi- 
ties in a mass casualty situation. First and foremost, there must be some 
degree of planning for such events--often easier said than done. Planning 
requires money, time, and concerted efforts on the part of the various EMS 
agencies in a particular area. 
level, since the majority of incidents call for a response by EMS agencies 
located within a particular community. However, since there are occasions 
on which an incident occurs at a location where community boundaries meet, 
inter-community plans or even county-wide plans should also be developed. 

Planning should begin at the community 

EMS plans may vary along a variety of dimensions, but there are 
several basic elements which should be incorporated into any EMS plan 
for mass casualty incidents. 

1. Designation of On-site Coordinators of EMS Activities 

Decisions must be made about which person or persons will assume 
responsibility for the overall coordination of on-site EMS activities. 
In some cases, it may be possible to assign this responsibility to one 
particular individual who has the position or expertise in the area of 

;k 
A paper by Judith A. Golec and Patrick J. Gurney entitled, "The Problem 
of Needs Assessment in the Delivery of EMS" discusses some of the problems 
encountered by EMS agencies in 18 mass casualty incidents studied by the 
Disaster Research Center. 
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EMS to be able to direct rescue, triage, treatment, and transportation 
activities at the scene. 
or senior EMT of an ambulance company. However, the coordinator should 
be someone whose authority will be recognized and whose directions will 
be followed by all EMS personnel responding to the incident. 
cases, one overall coordinator may not be sufficient. 
be the case when the incident is diffuse as opposed to focalized and/or 
when a large number of separate EMS agencies respond to a situation. 
In such cases, a different coordinator might be designated for each type 
of agency responding to the situation; that is, a coordinator for all 
law enforcement personnel, a coordinator for all fire department personnel, 
and one for all ambulance personnel. 
is selected, overall coordination of on-site activities can be accomplished 
in one of two ways: 

This person might be a police chief, fire chief, 

In many 
This will generally 

If the multiple coordinator option 

1) Each type of agency can be assigned a specific task area. 
For example, law enforcement agencies can be assigned to handle 
traffic control and search and rescue; fire departments can 
be assigned the task of victim extracation as well as fire 
control and prevention; and ambulance companies can be assigned 
the tasks of triage, treatment, and transportation of victims. 

(2) The multiple coordinators can establish a central command post 
so that they can coordinate with each other while directing 
on-site activities through portable communications equipment. 

2. Establishment of a Central Communications Network and Notification 
System 

In many areas EMS agencies have extremely limited communications 
capabilities. 
cations networks, most fire departments, ambulance companies, and hospitals 
are severely limited in their abilities to communicate with other EMS 
units. Messages must be relayed through several channels, creating confu- 
sion, inaccuracy in reporting, and information gaps in the process. There 
is a desperate need for primary EMS response units to have direct communi- 
cations links with one another so that each agency may be kept informed 
of the activities of all other agencies involved in the response. 

While most law enforcement agencies have extensive communi- 

Even in areas where such a central communications network does exist, 
special provisions should be made for hospital notification. 
do not have either the available staff or the desire to constantly monitor 
a central emergency radio channel. 
the other EMS agencies can be assigned the task of alerting receiving 
hospital emergency rooms about the incident by telephone or through a 
direct line. 

Many hospitals 

Communications personnel from one of 

3. Provision for Coordination of Activities Between Site and Receiving 
Hos p it a1 s 

By improving coordination of EMS activities at: the scene of the inci- 
dent and by establishing a central communications network and notification 
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procedure, many of the problems involved in site-hospital coordination 
will be alleviated. More extensive coordination of activities at the scene, 
especially with respect to the distribution of victims to hospitals will 
reduce the possibility of any one hospital becoming overloaded with serious 
casualties. The establishment of a central communications network and 
notification procedure will alleviate the problem of hospitals suddenly 
finding themselves in the midst of an emergency situation without prior 
notification and hence without adequate time to mobilize personnel and 
equipment. More extensive on-site coordination and better communications 
capabilities will also facilitate keeping hospitals informed of the nature 
and number of casualties they will be receiving. 

It should be noted at this point that, although EMS planning is impor- 
tant, it is not sufficient in and of itself to insure a coordinated response 
to a mass casualty situation. 
and to familiarize EMS personnel with their respective roles in a given 
situation. While internal disaster drills are held by all accredited 
hospitals and many fire departments, mass casualty drills involving all 
community EMS agencies are a relatively recent phenomenon. Drills in- 
volving more than one cornunity or an entire county are extremely rare. 
While drills do not possess the urgency of the actual situation, they do 
provide familiarity with the plan and an excellent opportunity for testing 
out certain arrangements and for making necessary revisions. 

Plans must be practiced to be perfected 

While this paper has focused primarily on EMS delivery in mass casual- 
ty incidents occurring across jurisdictional boundaries, it is hoped that 
some of the information provided and recommendations offered may prove 
useful to EMS agencies and planners at the community level as well as at 
the county and state levels. 
task involving a variety of agencies, all of which must work together in 
order to maintain the provision of high quality emergency medical care 
to victims of mass casualty incidents throughout the country. 

EMS delivery is an essential life-preserving 


