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Complexity of Major Incidents
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Why Triage?

Find the critically inured and
rapidly transport to correct
hospital




What Do You Fear?

Under-triage?

Over-triage?
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How to Triage?

« Clinical gestalt?

* Triage Tool?




What kind of Tool?
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Major Incident Phases




‘Numbers Game’
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Why do Trauma Patients
Die?

Trimodal Distribution of Death.

Or
Consistent Curve of Death.

« Some death inevitable
» Others preventable

Mins

%

40% airway
25% blood loss
20%
Hours Days Weeks
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What Are Life-Saving Interventions?

Bleeding
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Traige Priority & Identification
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Catastrophic Pyl
Haemorrhage LESJ > n
. Apply Tourniquet/
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NHSE Triage Task & Finish Group Walking FVES| n
» Set up to revise Sieve :
Airway (open) (No )
» Evidence Based Breathing —
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Paediatric Physiology

Peri-arrest baby

 Respiratory Rate = 12
 Pulse Rate = 60

P2 ?




Triage Dead versus Deceased
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Breathing?

How long do you check for?

Bandwidth ‘.

« QOutcomes in Traumatic Cardiac Arrest
Coronial Inquest

Responder welfare
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MHS Major Incident Triage Tool (MITT)
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MHS Major Incident Triage Tool (MITT)
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Catastrophic :
- Taurmigusd
Eleeding Haomostatic
\ Packing

Major Incident Triage waikng 3
Tool (MITT) Y

Ereathing
Automatic P1 for Infants wm" raay f Récired

« Difficult to assess

. Decompensate Pty I? Recover
' BT
 Emotive
Aged Over >
2 Years
Physiology scientifically based "/
(MPTT-24)
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** In Children (<12 years] who are not breathing ™

IFf resaurces allow, conaider 5 Reacus Braalls il Jubmersion { Immareion ! Smoeke Inhalation



Field Test MITT

Physiological values

e Can't “count and do’

 No watch

* Using & losing mobile phones

Arithmetic is VERY poor

Bandwidth




‘Numbers Game’
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Rapid Triage Tools

Careflight
WALKING?
lm
OBEYS
VES COMMANDS?
PULSE?

PRIORITY 2

N

PRIORITY 1

RAMP
YES '
e RAMP Triage Model
(Rapid Assessment of Mentation and Pulse)
Casualty without signs
of obvious death
y
NO Casualty follows
-commands?
BREATHES WITH
OPEN AIRWAY?

DEAD Expectant/
Deceased
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TST

(Ten Second Triage)

Walking first

‘Severe Bleeding’

Simple assessment of response
If “Talking’
Penetrating torso injury check

Ten Second Triage (TST) NHS
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CFPR if Resources Allow
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TST

(Ten Second Triage)

If not “Talking’
Check for ‘Breathing’

No one is Dead

« Breathing or Not Breathing same
care

Incorporates LSI

Ten Second Triage (TST) NHS
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Field Test TST

Major Incident
« 37 casualties
* 11 Index patients

Mixed trauma
* Blunt & penetrating
« Blast, ballistic & burns

Mixed Emergency Services
 Ambulance

« Police

* Fire Rescue
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Field Test TST

Qualitative

« Simple
 Effective
« Gave confidence

* Do LSl and move on
« Shared Model

« Common Language
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Field Test TST

Quantitative

Very quick to LSI
« TST 6 minutes

Mean Time to Triage/Patient
« TST 10. seconds
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Advanced Clinicians

Key Triage Roles.

» Support decision if MITT
required after TST.

« Reprioritise P1

« Review Silver ‘Not
Breathing’
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All P1 Are Not the
Same!
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All P1 Are Not the
Same!

Who's the

PeeWunniest of
P1°s?




Expectant P4 v P1 Hold

P1

But unlikely to survive as
overwhelmed.

Controversial

Consider futility?

P1 (Hold)
e Senior clinician decision




The Context



Manchester Arena
22nd May 2017







 Response
* Preparation
« Each victim.

Lessons identified to
Improve response.

Hard hitting
Wide ranging

Looking at all aspects:

Mmancnester
arena

Manchester Arena Inquiry
Volume 2: Emergency Response

Volume 2-1I

Report of the Public Inquiry into the
Attack on Manchester Arena
on 22"* May 2017

Chairman: The Hon Sir John Saunders



Thousands of hours of
evidence.

o Written
e Oral
* \Video

* Multiple expert
reports

* Witness testimony

Recommendations
Total: 149

Mmancnester
arena

Manchester Arena Inquiry
Volume 2: Emergency Response

Volume 2-1I

Report of the Public Inquiry into the
Attack on Manchester Arena
on 22"* May 2017

Chairman: The Hon Sir John Saunders



Recommendations
« Many across Emergency
Services

12 (76) Monitored
Recommendations

Mmancnester
arena

Manchester Arena Inquiry
Volume 2: Emergency Response

Volume 2-1I

Report of the Public Inquiry into the
Attack on Manchester Arena
on 22"* May 2017

Chairman: The Hon Sir John Saunders



Timeline of Response

1 minute police in City
Room

11 minutes 15t paramedic at
scene

22 minutes 18t paramedic in
City Room

28 minutes 1t ambulance at
scene

44 minutes HART
paramedics in City Room

1 hour 8 minutes last living
casualty from City Room

> 4 hours last casualty from
CCS

Mmancnester
arena

Manchester Arena Inquiry
Volume 2: Emergency Response

Volume 2-1I

Report of the Public Inquiry into the
Attack on Manchester Arena
on 22"* May 2017

Chairman: The Hon Sir John Saunders



Remember

22 lives lost
The hundreds injured

* Physically
» Psychologically

Their families, friends

All those affected

The twenty-two who died

Alizon Howe
Angelika Klls  Marcin KLis
Chiloe Rutherford Lism Curry
Courtney Boyle
Eilidh MacLeod
Elaine Mclver
Grorgina Bethany Callander
Jane Tweddle
Jeshir Arkinson
Kelly Brewster
Lisa Lees
Martyn Hakan Hett
Megan Joanme Hurley
Michelle Kiss
Mill Jones
Dilivia Paige Campbell-Hardy
Philip Tran
Saffie-Rose Roussos
Sorrell Leczhowski
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The Victims

« 22 deceased
« 20 Unsurvivable

Majority 2-6m
* Others 9, 14 & 20m

2 cases survivability
was debated




‘The Care Gap’
Narrowing the Gap

» Get sufficient resources
« Get resources in quickly

Filling the Gap

* Any resources present deliver
basic care




NHSE Task & Finish Group Output

Two New Prehospital Tools

1. Major Incident Triage Tool (MITT)
 Replacement of NASMeD Sieve

for healthcare

2. Ten Second Triage (TST)
 For all responders

Manchester Arena Inquiry  Volume 2: Emergency Response

Mﬁge tools
R112  The team led by Philip Cowburn has devised a t

lool. It already has the support of NH5 England

services should consider intreducing the Major
Triage Tool as a matter of urgency.

R11Z The team led by Philip Cowburn has devised a t

Ten Second Triage. The National Ambulance Re

Second Triage.

designed to replace the existing systems of primary and
secondary triage. It is known as the Major Incident Triage
. The

National Ambulance Resilience Unit and all ambulance

Incident

ool

that is designed for use by a wide range of emergency
responders in a mass casualty situation. It is known as

silience

Unit, the College of Policing and the Fire Service College
should consider as a matter of urgency whether all of

their frontline staff should be trained in the use of Ten

20.108

20.109 to 20115

41



Trauma I ﬁ
OmlineFirst, March 6, 2023 $ S G E

© The Author(s) 2023, Article BEeuse Guidelines

L]
https:/dol.org/ 10.1177/14604086231156219 JOU rn al S

Editorial

Ten second triage: A novel and pragmatic approach
to major incident triage

Organisational Buy In

J. Vassallo 1'2., P. (Tou'burn3'4’5, C. Parkﬁ'?, D. Bull:'-'., s. Harriss, C.G.

Launched Aprll 2023 I\'[{:-rang'm, and J.E. Smith -1
Educational packages
ASSOCIATION OF
Open Access AMBULANGE ’ ‘
E I d : CHIEF EXECUTIVES / T};E ROYAL COLL}E:GE
Roll out in JU|y 2024 ng an e A ,//‘ SDIEJLBJSS(E(H)NS O
@ Working Together - Saving Lives
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Clinical Response to Major Incidents

B CRMI

Thank You
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