Flow Charts for a Mass Casualty Incident

Instructions:

Because of the complexity of these flow charts, we will reference these flow charts during the teleconference versus having these charts displayed in the presentation.

Please note that the charts are not in the proper number order. Please arrange the charts in the proper number order after printing them.
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Hospital(s) can manage the incident without help from other hospitals





Mass Casualty Incident: any one hospital is overwhelmed and needs the assistance of other hospitals
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All Hospitals are required to adopt the 8 levels of the Incident Command System that are highlighted above so that there is consistency among all command centers whether at the scene, hospital, state or national levels. This is also required by the National Incident Management System of all hospitals, who receive federal preparedness funds. 








Mass Casualty Incident: All Hazards 
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Mass Casualty Incident: All Hazards


Hospitals





See Page 3





See Page 4
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Mass Casualty Incident: Nerve Agent 
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 Identification of an


Outbreak of Infectious Disease 





Clinical Decision Threshold One





Astute Clinician





Clinical Decision Threshold Two
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Clinical Decision Threshold Three





Local Health Department
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Prophylaxis and/or post-exposure treatment 
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