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26 KILLED IN SCHOOL SHOOTING
20 children among the dead

Slain Connecticut principal just implemented new security measures

* Las Vegas (2017) and Sandy Hook (20




I Background

@he Columbus Dispatch

LOCAL

If the next mass shooting is in Columbus,
are paramedics here ready?

Bethany Bruner
The Columbus Dispatch

Published 6:10 a.m. ET June 9, 2022 | Updated 1:01 p.m. ET June 9, 2022

With an increasing number of mass shooting incidents across the U.S., including
between June 3-5, Columbus Division of Fire emergency medical personnel kno
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'DAYTON, OHIGVICTIMS

@v <= ‘ The Ohio State University Armed Aggressor Incident:
E, ]( ‘ 1 A Recollection of Events
% v i / Nicholas E. Kman, MD, FACEP
s g b 6155 KM o Mendsy,

November 28, we received the page that no one wants to
BEATRICE DERRICK R. THOMAS s
WARREN-CURTS| FUDGE ~ OLGLESBY  BETTS  McNICHOLS get (Figure 1).

The first 2 things I did were to call down to the emergency department (ED) to alert the
? : 3 emergency physicians working and then to check social media to verify the possibility of
- an actual emergency on campus.
~
A When I saw the tweet giving instructions to “Run Hide Fight” (Figure 2), I immediately headed
NICA NICHOLAS LOGAN down to the ED from our administrative offices. 1 had worked 3 to 11 in the ED the night
BR'CKHOUSE CUMER TURNER before. Begrudgingly, 1 was in early that Monday to catch up on e-mail.

When we arrived in the ED, nurses and residents were already congregating in the trauma bays
near the emergency medical services (EMS) entrance. Our ED director had been quickly
briefed by our chief medical officer. As in most mass casualty events, we had a paucity of
information at the onset. We heard that we were getting as many as 12 patients from an “active

 Kman NE. The Ohio State University Armed Aggressor

Ba Ckg foun d Incident: A Recollection of Events. Disas
public health preparedness. 2017 April;
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Transition to SALT
Triage




‘ START Adult Triage ‘

_SECOMDARV TRIAGE

Spontaneous
breathing

START vs SMAR

* START is a method of triage

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

« Paliative care and pain relief should
be provided

IMME!

VBl Red Triage Tag Color

o Victim can be helped by immediate
intervention and transport

o Requires medical attention within
minutes for survival (up 1o 60)

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

Yellow Triage Tag Color
Radial pplse | or capillary  Victim's transport can be delayed
present refill < 2 sec « Includes serious and potentially
life-threatening injuries, but status not
expecled (o deleriorale significantly
AN over several hours

Doesn't obey

@ Victim wilh relatively minor injuries

o Status unlikely lo deleriorate over days
« May be able o assist in own care
Obeys commands 'Walking Wounded”

DELAYED

Instructions 1
lor
vse of SMART TAPE

 SMART is a series of proprietary products
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All Walking Wounded

START TRIAGE

(Simple Triage and Rapid Treatment)

RESPIRATIONS
YES NO
I Position Airway
| | '
Over Under I I
30/min 30/min

PERFUSION

Radial Pulse Present
Radial Pulse Absent

Capillary Refill Doitiicion 2
Over Under Mental Status CAN DO
2 2
Seconds Seconds
Bleeding l l I
Can’t Follow Can Follow
Simple Commands Simple Commands

START Program developed by HOAG Memorial Hospital

and Newport Beach Fire Dept

YES NO

Respiration 30

DELAYED




START TRIAGE

(Simple Triage and Rapid Treatment)

Are a” All Walking Wounded RESPIRATIONS
walkin
& ) -
wounded
minor? | |
YES NO
I Position Airway
|
How good are | | | |
. Over Under
We at COUNTING oy 30/min 30/min YES NO
AT e e
PERFUSION
Radial Pulse Present
Radial Pulse Absent Respiration 30
Capillary Refill Perfusion 2
|S O\zler Unzder Mental Status CAN DO
hemorrhage ) Seconds Seconds
control Control MENTALl STATUS
) o Bleeding ' '
prioritized? | |

DELAYED

START Program developed by HOAG Memorial Hospital
and Newport Beach Fire Dept

Can’t Follow Can Follow
Simple Commands Simple Colmmands




JumpSTART Pediatric Multiple Casualty Incident Triage

/"/Abl to ™ Yes
e e pe— o)

- ~—
.‘»-""")ASpontaneous T~ Spontaneous
breathing - Position airway IMMEDIATE
_— No breathing

T~ APNEA

T
(7,/""’ k\
(_,.-’ Palpable \ No
~— pulse? _~ m
~ _
~— ,//
ey
Yes Yes
APNEA
5 rescue breaths EXPECTANT
Spontaneous breathing
)/ VL-"““H.H_I
— Respiratory ™~ IMMEDIATE
~—_ Rate — <15 or >45
\\\ _-/,,‘
{ 15-45 Neurological Assessment
~
_ I ~ A Alert
<« p,f:,':z:-l?e S No IMMEDIATE
T~ 7 v Responds tg,
S~ " Verbal Stin
-
b Yes P Respol to
Painfud@imuli
Py Un onsive
- \-.,.‘_7\ : it P . ] oxious
e ~ nappropriate "P" (e.g., posturin i i
" MNeurological . p'ji P (e.g.p 9) Stimuli

rd Assessment = IMMEDIATE

T [AVPU] _

~— -
A" "W." or Appropriate "P"

\l (e.g., withdrawal from painful stimulus)
> oceaven |

Use JumpSTART if the Patient appears to be a child.

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

Coalition
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Now do this in
addition to that but
don’t forget that
respirations are now
15-45 and not 30.




Special
SALT Mass Casualty Triage

Concept Endorsed by the American College of Emergency Physicians,
American College of Surgeons Committee on Trauma, American Trauma
Society, National Association of EMS Physicians, National Disaster Life
Support Education Consortium, and State and Territorial Injury

Prevention Directors Association

t is recopnized that there is a need for a national standard
IFur mass casualty trispe, because disasters frequently cross

jurisdictional lines involving responders from multiple
apencies. After reviewing all of the existing triape systems, a
consersus review panel found that there wss insufficient
evidence to support | system over the others. Using aspects of
the existing systems and based on best evidence, SALT
(Sort-Assess- Lifesaving Interventions- Trestment andior Trans-
port) was developed a5 & national all-hammds mas casumlty
initial triape standard for sl patients (eg, adults, children, special
populations). SALT was desipned to allow apencies o easily
incorpomate it into their curent MCI triage protocol through
simple modification.

STEP 1: SORT
SALT bepins with a global sorting of patients, prioritizing
them for individuzl assessment. Patients who can walk should

be asked to walk to a desipnated area and should be assigned
last priorty for individual assesment. Those who remain
should be asked to wave (ie, follow a command) or be
observed for purposeful movement. Those who do not move
(ie, are still) and those with obvious life-threatening condi-
tions should be assessed first because they are the most likely
to need lifesaving interventions (Fig. 1).

STEP 2: ASSESS
The individual assessment should begin with limited rapid
lifesaving interventions:

# Control major hemorrhage through the we of toumi-
quets or direct pressure provided by other patients or
other devices

+ Open the airway through positioning or basic airway
adjuncts (no advanced airway devices should be used)

Wialk

SALT triage schema. LS| = IHesaving Interventions.

Assess S
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SALT Mass Casualty Triage

Walk

Assess 3rd
Step 1 —Sort: ~| Wave / Purposeful Movement
Global Sorting Assess 2nd

Siill / Obvious Life Threat

Assess 1st

Step 2 — Assess:
Individual Assessment

» Control major hemorrhage " Efr?;iggrm:::; :r:t;n?akes =
* Open airway (if child inor
cgnsider 2 ratscue breaths) Breathing Yes » * Has Peripheral Pulse? Al = Injuries E’* Minimal

* Chest decompression * Mot in respiratory distress? Yes only?

* Auto injector antidotes * Major hemorrhage is controlled?

lND lNg
Any No
Dead |

Likely to survive given E.. Immediate

current resources

1No

Expectant
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Step 1 — Sort:
Global Sorting

T Mass Casualty Triage

Walk

Assess 3rd

» Wave / Purposeful Movement
Assess 2nd

Siill / Obvious Life Threat

Assess 1st

Individual

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

* Obeys commands or makes

purposeful movements? Minor

Breathing Yes s * Has Peripheral Pulse? i > Injuries E|||-~|"|,,"|ir"|i|'|'*|a|
s Not in respiratory distrass? Yes | only?
* Major hemorrhage is controlled?
lNu an
Any No
Dead |

Likely to survive given E.. Immediate

current resources

1No

Expectant
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Global Sorting
Result

e Casualties now prioritized for
individual assessment

* Priority 1: Still, and those
with obvious life threat

* Priority 2:
Waving/purposeful
movements

* Priority 3: Walking




SALT Mass Casualty Triage

Walk

Assess 3rd
Step 1 —Sort: ~| Wave / Purposeful Movement
Global Sorting Assess 2nd

Siill / Obvious Life Threat

Assess 1st

Step 2 — Assess:
Individyal Assessment

* Obeys commands or makes

* Control major hemorrhage ul 187 :

* Open airway {if child : B LTI All M'”Pr Yes n
consider 2 rescue breaths) ot e Hale'enphlaraI PU'?E? Y Injuries —— Minimal

+ Chest decompression * Mot in respiratory distress? €S | only?

« Auto injector antidotes * Major hemorrhage is controlled? 1N
o]

L

Any No

Likely to survive given E.. Immediate

current resources

1No

Expectant
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Step 2: Assessment-
Life Saving
Interventions (LSI)

e Control major hemorrhage with
tourniquets

* Open the airway through
positioning or basic airway
adjuncts (no advanced airway
devices should be used)

 If the patient is a child, consider
giving 2 rescue breaths

Chest deco

Autoinjector -



SALT Mass Casualty Triage

Walk
Assess 3rd
Step 1 —Sort: »| Wave / Purposeful Movement
Global Sorting Assess 2nd
Still / Obvious Life Threat
Assess 1st
Step 2 — Assess:
Individual Assessment
o L]
* Control major hemorrhage / EE;.’;::JT::::; :r:t??akes i
* Open airway {if child Inar
c{?nsider.? r?a[scue breaths) reathing Yes » * Has Peripheral Pulse? Al = Injuries E’* Minimal
+ Chest decompression * Mot in respiratory distress? Yes | only?
« Auto injector antidotes * Major hemorrhage is controlled?
lNo l No
Any No
Dead |

Likely to survive given E.. Immediate

current resources

1No

Expectant
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Step 2: Assessment

¢ If the answers are NO and the patient IS likely to survive given current
resources, tag them as IMMEDIATE (red)

¢ If the answers are NO and the patient is NOT likely to survive given current
resources, tag them as EXPECTANT (gray)

¢ If the answers are YES, but injuries are not minor and require care, tag
patient as

¢ If the answers to all of those questions is YES and the injurie
patient as MINIMAL (green)




BPatient is not breathing after opening airway

dIn Children, consider giving two rescue
breaths

If still not breathing must tag as dead
Dead BTag dead patients to prevent re-triage

BMDo not move
JExcept to obtain access to live patients
JAvoid destruction of evidence

BIf breathing conduct the nex

SSSSS
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Step 2: Assessment

4 A mnemonic for the four Assessment
Questions is CRAP:

¢ C—Follows Commands
¢ R — No Respiratory Distress
¢ A — No (uncontrolled) Arterial bleeding

¢ P — Peripheral Puls



Immediate

BSerious injuries
BImmediately life threatening problems
BHigh potential for survival

BExamples
dTension pneumothorax
JExposure to nerve agent

BMSevere shortness of b
seizures




BNo to any of the following
(JHas a peripheral pulse?
(ANot in respiratory distress?
(dHemorrhage is controlled?

JFollows commands or makes
purposeful movements?

Immediate

MLikely to survive given available
resources

SSSSS
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Expectant

B No to any of the following
(dHas a peripheral pulse?
Not in respiratory distress?
(AHemorrhage is controlled?
dFollows commands or makes purposeful movements?

B Unlikely to survive given available resources




Expectant

BDOES NOT MEAN DEAD!

BIimportant for preservation of resources
Should receive comfort care or resuscitation when resources are available

BSerious injuries
dVery poor survivability even with maximal care in hospital or pre-hospital
setting
BExamples
(190% body surface area burn
dMultiple trauma with exposed brain matter




BSerious injuries BMExamples
dRequire care but management can be dLong bone fractures
delayed WIthOUt inCreaSing morb|d|ty D40% BSA exposure to Mustard gas
or mortality

Photo Source: Phillip L. Coule, MD (from SALT
Triage https://www.ndlsf.org/salt)
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HBYes to all of the following
(JHas a peripheral pulse?
ANot in respiratory distress?
(JHemorrhage is controlled?
dFollows commands or makes purposeful movements?

HMInjuries are not Minor and require care



HBYes to all of the following
(JHas a peripheral pulse?
ANot in respiratory distress?
(JHemorrhage is controlled?
dFollows commands or makes purposeful movements?

Minjuries are Minor




BInjuries require minor care or no
care

BMExamples
JAbrasions
Minor lacerations

(Nerve agent exposure with mild
runny nose



Transport

¢ Transport priority is determined in the
Treatment Area or by the Transport Group

¢ Do not overload any hospital, regardless of
transport distance to other hospitals.

4 In an MCI, many trauma patients will
need to be transported to non-Trauma
Centers.

4 All hospitals will accept and stabilize
trauma patients during




Ribbons,
or Slap
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Final Pearls

e SALT triage

* Global sorting of patients using voice
commands allows providers to start with the
presumed sickest patients (not just the first
person you come to!).

* Life-saving interventions are considered first
during individual assessment (Stop the Bleed).

e Expectant category is included, but retriage is
certainly necessary.

Uste OF SALT TRIAGE IN A SIMULATED Mass-CAsUALTY INCIDENT  ® Assessment must not reg

E. Brooke Lerner, PhD, Richard B. Schwartz, MD, Phillip L. Coule, MD, timing vital signs and inst
Ronald G. Pirrallo, MD, MHSA C ri te ri 3




Thank You!

SALT Mass Casualty Triage www.cotshealth.org/salt
Walk
Assess 3rd
Step 1= Sort: |\, [\Wave / Purposaful Movement Nicholas.kman@osumc.edu
Global Sorting Assess 2nd
Siil Obvious Life Threat centerforems@osumc.edu
Step 2 — Assess:
Individual Assessment
* Control major hemorthage * Obeys czjmmands orlm?akos :
i Sgr?:i:el%a!e(sm“:reaths) Breathing Yes,l. &:;P:’;iph;"gep';:z; M, 'm&r:'oers e, Minimal
« Chest decompression * Not in respiratory distress? Yes | only?
* Auto injector antidotes lNO * Major hemorrhage is controlled? lNo
Any N
Dead e
Yes

Likely to survive given | °%° | nediate

current resources C0|umbus Medical A

lNo

Expectant Columbus Medical Association Foundation | Physicians C



https://urldefense.com/v3/__http:/www.cotshealth.org/salt__;!!AU3bcTlGKuA!G5hAn9fA9BEuY7D2YExSpYPbvl8Nw641Y5226eN2sl7lOxK621HE-X0_ZpdpbDDe7HXskgB18L2LFVDrYkJw53A$
mailto:centerforems@osumc.edu
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