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Turkey Is a great nation

can be judged by the way
its animals are treated.”



The largest host country of over
2.7 milllon Syrian refugees

Ahmet, my guide: we must help them
as they are our neighbours.



Crisis:

Demand >>> Service available

Bad timing always



Crisis Care = Substandard Care
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Disasters in Hong Kong
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Explosion in Taiwan






Fire accidents in China









When and how did crisis management
start in Hong Kong?



1992 - 1993




Security Bureau Circular No. 3/2007

CONTINGENCY PLAN
FOR NATURAL DISASTERS

(INCLUDING THOSE ARISING FROM
SEVERE WEATHER CONDITIONS)



Security
Bureau

HA Hospitals

with AED NGOOs




Prevention d

Law enforcement
Drills/Training
Standardization of training,
eguipment and protocols



Event Management -

Location (time)
Service
Overall Demand



Post-event Evaluation



Advance planning is
cruciall anticipation e.qg.
Airport Accident, Railway

Manpower and resources
be prepared




PublicEngagement the use

of lay-volunteers e.g. St.
John Ambulance, Red Cross.

Ensure that a plan for
managing volunteeiis
training and drills




At the hospitalsand institutional level
expanastaff capacity

contingencyplans




Develop a strategy to
acquireadditional equipment/ supplies




- pmid B 2
Develop a communication o
Process 12 & ™

staff, volunteers and L3 D
communityunderstands S
4 1= ) U




Decrease the number of routine care activities
that are performed.

Decrease documentation of care.

Decrease stringent rules about privacy and
confidentiality to facilitate

ransfer of information between health care
providers.




Cancel elective procedures and appointments.

Restrictvisitors and limit hospital entry to a few

key entrances and plan for increased security
needs.



Palliative care
1. patient care@hysical
symptommanagement
2. psychologicasymptom
management
3. supporfor family and
closepersons
4. spiritualsupport
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Hong Kong
after that sad incident
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START Adult Triage

" Ableto
. walk? -

o

-~ Spontaneous

<

breathing
APNEA
Yes
/"""'----Respira(ory >30
Rate IMMEDIATE

e

“ Perfusion ™

- Radial pulse absenl1 m
or capillary refill > 2 sec

Radial p*nlse or capillary

present refill < 2 sec
h Doesn't obey
Mental commands
4 status IMMEDIATE
lObeys commands

¥

DELAYED

Yes
—m—.[ SECONDARY TRIAGE ]

No Spontaneous
_———p Position airway
breathing

Triage Categories

DUV ULN §ack Triage Tag Color

e Victim unlikely to survive given severity
of injuries, level of available care, or
both

o Palliative care and pain relief should
be provided

LGBV Red Triage Tag Color

e Victim can be helped by immediate
intervention and transport

e Requires medical attention within
minutes for survival (up to 60)

e Includes compromises to patient's
Airway, Breathing, Circulation

DELAYED Yellow Triage Tag Color

e Victim's transport can be delayed

e Includes serious and potentially
life-threatening injuries, but status not
expected to deleriorate significantly
over several hours

m Green Triage Tag Color

o Victim with relatively minor injuries

e Status unlikely to deteriorate over days

e May be able o assist in own care:
"Walking Wounded"
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Ambulance Inciden
Officer




Casualty
Clearance
Station



