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A study on the disaster medical response in the fire accident

at the women’s hospital
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N O

Objective: The purpose of this study is to report the activities of Disaster Medical Assistance Team and national emer-
gency medical center in the fire at a women'’s hospital on December 14, 2019, and to suggest an improvement plan for

the special disastrous situation.

Methods: We reviewed the transfer records of national emergency medical center, medical records of regional emer-
gency medical center, and records of each patient’s prognosis of the women’s hospital, retrospectively. Triage of casual-
ties was conducted according to SALT (Sort, Assess, Lifesaving Interventions, Treatment/Transport) method.
Results: The fire was extinguished early and there was no victim with significant carbon monoxide intoxication. Among
228 casualties, there were 143 patients of the women’s hospital. Two patients were classified as immediate, 55 patients
including pregnant women, newborns, and mothers were classified as delayed, and 171 casualties including newborns
and mothers were classified as minimal. Among 66 newborns, 40 newborns were transferred to the regional Emergency

Medical Center, and a second triage was conducted by doctors there.

Conclusion: Although there was no significant victim, physically and socially susceptible people such as pregnant
women, newborns, and mothers were included in this accident. We recommend establishing a standard of disaster

response for special population and improving our capability at a national level.
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Capsule Summary

What is already known in the previous study
There have been many papers on the activities of the
Disaster Medical Assistance Team. Although many
problems have been pointed out, disaster response
capability has been improved gradually in cooperation
with the National Emergency Medical Center.

What is new in the current study

Current standard of disaster response is lacking in a
special situation. Because casualties including pregnant
women and newborns are physically and socially sus-
ceptible, we need to establish a detailed manual of disas-
ter response for special population.
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Table 1. Process of disaster response in the fire at the women'’s hospital

Time  Event

10:07  TheFire Defense Headquarters received the first fire report and ordered dispatch.

10:10 119 Emergency Medical Service (EMS) team arrived at the scene of thefire.

10:11  On-site 119 EMS team requested Disaster Medical Assistance Team (DMAT) dispatch.

10:13  National Emergency Medical Center (NEMC) received the fire report.

10:14  NEMC requested dispatch of 1st DMAT from the regional emergency medical center.

10:16 NEMC requested for dispatch of Public Health Center, and requested for additional ambulance and association of
Central 119 Rescue Headquarters.

10:22 119 EMSteam assumed that the initia point of fireisthe heating wire of the first-floor ceiling.

10:23  1st DMAT of regional emergency medical center dispatched.

10:24  Large number of mothers and newborns were rescued and they were on the rooftop. NEMC started checking the
capacity of regional hospitalsto give medical treatment.

10:28  Public Health Center dispatched.

10:29 119 EMSteam confirmed that there is no baby left in the newborn unit.

10:33  No damage of human life was confirmed

10:34  Firewas extinguished.

10:35  1st DMAT arrived. There were more than 200 people on the rooftop, and a patient with vaginal bleeding was on
the rooftop.

10:46 A pregnant woman who was preparing for delivery in the operating room was transferred to another hospital.

10:48  Anambulance for avictim with vaginal bleeding was prepared in front of the building. DMAT started to check the
condition of newborns who were rescued early.

11:00  Casuadlties started down by elevator from the rooftop.

11:03 DMAT found avictim with vaginal bleeding, and she was transferred to another hospital with urgency.

11:09 DMAT was checking the condition of each patient.

11:11  Additional personnel including 2nd DMAT team was requested to NEMC.

11:14  NEMC requested 2nd DMAT dispatch.

11:35  Transfer of patients after recent surgery and delivery, and pregnant women was done by DMAT.

11:52 NEMC discussed massive transfer of newborns to regional emergency medical center.

12:08 30 newborns and 30 mathers remained. All remaining newborns and mothers were planned to be transferred to
regional emergency medical center for 2nd triage.

12:16  Thetransfer of 30 newborns and 30 mothers to the regional emergency medical center has begun.

12:26  2nd DMAT arrived and began to make alist of patients with simple smoke inhalation

13:29 NEMC reported that there were 91 patients at regional emergency medical center. NEMC requested support of
milk powder and blankets for newborns and ordered to move to regional emergency medical center for supporting
personnel in preparation for the second transfer.

13:49  Transfer of patients with simple smoke inhalation was started.

14:10  1st DMAT withdrew from the scene.

14:16 NEMC requested additional information of regional hospitals and medical resources for the second transfer from
regional emergency medical center.

14:22  2nd DMAT withdrew from the scene.

16:39  Second transfer status at regional emergency medical center was reported.

17:44  Scene ended.
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7 §A USUtE DMAT E3F o] de] &ide] o) A HE Sw AR EFethH(Table 2). o] WL Buf
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DMATSY €% $3 54 &5 29 15 3xE 24, HE 7o A4t S o® 7E e 7
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2= 9l (Table 2). EA A9 AR e 219 AlAetgl A o] FE it o]
T 59 T T A0 3 Fold 19 2 Hd oF
o] AW g o, Aol A A 71 7bsEgI T (Table 3).
Table 2. Result of 1st triage at the scene of the fire
Triage No. Remarks
Immediate 2 Patient preparing for C/S under anesthesia
Patient with vaginal bleeding after C/S
Delayed 8 Preterm labor
3 Post-myomectomy patients within 5 days
12 Post-C/S patients within 5 days
12 Newborns of post-C/S patients within 5 days
10 Post-NSVD patients within 3 days
10 Newborns of post-NSVD patients within 3 days
Minimal 44 Newborns after 3-5 days
42 Mothers 5 days-after C/S and 3 days-after NSVD
85 Patient’s family, outpatients, hospital workers, etc.
Total 228

CI/S, cesarean section; NSVD, normal spontaneous vagina delivery.
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Table 3. Transfer reports of the women’s hospital inpatients
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Fig. 1. Transfer of newborns from the women'’s hospital.
EMC, emergency medical center.

Delayed Minimal
Triage Immediate  preterm Post- Post-C/S Post-NSVD Total
labor myomectomy Mother Newborn
other Newborn  Mother Newborn

Hospital A - - 2 4 3 7 7 30 30 83
(regional EMC)

Hospital B 1 - - 5 6 2 2 4 5 25
Hospital C 1 3 - 1 1 - - 2 2 10
Hospital D - 1 - 1 1 1 1 3 4 12
Hospital E - 1 - 1 1 - - - - 3
Hospital F - - - - - - - 1 1 2
Hospital G - 2 - - - - - - 2
Hospital H - 1 - - - - - - - 1
Go home - - 1 - - - - 2 2 5
Total 2 8 3 12 12 10 10 12 14 143

C/S, cesarean section; NSVD, normal spontaneous vaginal delivery; EMC, emergency medical center.
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Appendix 1. SALT (Sort, Assess, Lifesaving Interventions, Treatment/Transport).

S Wak
Assess 3rd

Step 1: Sort:
Global Sorting

Wace/Purposeful Movement
Assess 2nd

Still/Obvious Life Threat
Assess 1st

| Step 2-Assess:
Individual Assessment

- Lifesaving |
Interventions;

® Control major hemorrhage
|® Open airway (if child
consider 2 rescue breaths)
'® Chest decompression
|® Auto injector antidotes

Minimal

Likely to survive
given current
resources?_

Expectant
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Appendix 2. UmpSTART (Simple Triage and Rapid Transport).

JumpSTART Pediatric Multiple Casualty Incident Triage

Yes

SECONDARY TRIAGE |

Spontaneous

Position airway

Spontaneous m
breathing

breathing _— No "

Yes

APNEA

Palpable
pulse?

o EXPECTANT

5 rescue breaths

APNEA W

Respiratory

Spontaneous * breathing

rate <150r>45

Palpable No

pulse?

Nourological

Inappropriate “P” (e.g., posturing)
or “U°

IMMEDIATE
Neurological Assossment
A Alert
IMMEDIATE v Responds to
Verbal Stimuli
p Responds to
Painful Stimuli
Unresponsive
U |to Noxious
IMMEDIATE Sl

assossment
(AVPU)

“A” V" or Appropriate “P”
(e.g., withdrawal from painful stimulus)

Use JumpSTART if the patient appears to be a child.

DELAYED

Use an adult system, such as START, if the patient appears to be a young adult.



