DISASTER MEDICAL SYSTEM POLICY TEMPLATE

CASUALTY TRACKING AND REPORTING


Disaster Medical System

Casualty Tracking and Reporting

Function 2: Assessment of Immediate Medical Needs

Element 2.2: Gathering, evaluating, reporting and disseminating assessment information

Guideline 2.2.1: Information Sources

Guideline 2.2.2: Information Elements

Guideline 2.2.3: Information Reporting

Function 4: Coordination of Patient Distribution and Medical Evacuation

Element 4.1: Patient dispersal system

Guideline 4.1.1: Support Movement of Casualties from Scene to Facility

Guideline 4.1.2: Assist Transfers among Facilities

Guideline 4.1.4: Evacuate and Receive Casualties

CASUALTY TRACKING AND REPORTING

I. PURPOSE

The purpose of this policy is to provide direction for the development and use of patient tracking mechanisms at different levels in a disaster or MCI.

II. AUTHORITY

Health and Safety Code, Division 2.5, Sections 1797.150-152

III. DEFINITIONS

A. Field level refers to a level within SEMS that means at the scene of the incident, including during transport to a permanent or temporary treatment facility.

B. Patient Dispersal point means the facility or agency designated in the Medical/Health Disaster Plan to respond to requests for patient dispersal during multiple casualty incidents or disasters.

IV. POLICIES

A. Casualties treated at the field level will be tracked according to triage tag number and category of triage.

1. Transport providers will record the total number of patients transported and each patient’s triage tag number, triage category, field site of origin and destination.

2. Receiving hospitals or receiving destinations will record the number of patients received by triage number, triage category and will attempt to further identify them as time and resources allow and as provided in the facility’s disaster plan.

B. Casualties treated at receiving facilities, whether permanent or temporary will be tracked, when possible, by name and assigned a medical record number as provided in the facility or Operational Area Disaster Plan.

1. As the management structure of the receiving facility is deactivated or periodically during an incident as deemed appropriate by the (facility) Incident Commander, a count of patients, by triage category and destination will be recorded and forwarded to the M/H Branch of the EOC or M/H DOC.

2. The triage tag number should be recorded on arrival at the facility and linked to the subsequent patient identification and medical record number.

3. The triage tag should be retained as a part of the medical record at the temporary or permanent treatment facility.

C. Accurate tracking of numbers of patients is critical to

1. The ability to project medical resource use and need at all levels of the system;

2. The ability to provide information to concerned family members; and

3. The ability to not “lose” patients evacuated or transferred out of the area.

D. Reporting of summary casualty information to the M/H Branch of the EOC or the M/H DOC should occur every 12 hours or as provided in the Medical/Health Disaster Plan.

V. CONSIDERATIONS

A. Temporary and permanent treatment facilities should develop brief, simple, and easy to use tracking and charting systems for use in disasters.

B. To the extent possible, the tracking and charting systems should be standardized throughout the Operational Area and designed consistent with existing ICS forms.
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