UNIT MASS CASUALTY PLAN

1.  PURPOSE:  To provide general guidance for all 1st Medical Brigade UMT’s in the event that a mass casualty situation does occur.

2.  SCOPE:  Due to the almost unlimited number of scenarios which would occur on the battlefield, this plan is intended to provide road, general guidance only.  Each UMT will have to factor numerous other considerations into the best way to respond in a given situation.

3.  DEFINITION:  A mass casualty exists when there are insufficient supplies or time to adequately treat and stabilize the casualties.

4.  RESPONSIBILITIES:  

      a.  ALL

            (1)  Continuously monitor the tactical situation of your unit in an effort to anticipate the time and location of a possible mass casualty occurrence.  Plan accordingly to be at the site where you will be most needed.  Be thoroughly knowledgeable as to how your unit plans to react in a mass casualty situation, especially regarding plans for treatment and evacuation of casualties.

            (2)  Be prepared to communicate with adjacent and higher units in the event that additional UMT support is required.

            (3)  Be familiar with the medical triage system used in handling a mass casualty situation and be prepared to conduct ministry accordingly.  Remember that coordination with medical personal will play an integral role in establishing priorities of ministry during mass casualty situations.

       b.  1st Medical Brigade UMT:

            (1)  1st Medical Brigade UMT supervises overall UMT coverage during mass casualty situations.

            (2)  Request additional UMT support form higher headquarters in the event that present UMT support is insufficient to handle the situation.

            (3)  Provides area coverage, as necessary, to assist 1st Medical Brigade UMTs which are involved in  mass casualty situation.

       c.  Battalion UMTs:

            (1)  Advise the 1st Medical Brigade immediately if a mass casualty occurs in your area.

            (2)   Be prepared to move and assist other UMTs in a mass casualty situation which occurs outside of your normal area of responsibility.  

5.  MASCAL PRIORITY OF TREATMENT (TRIAGE)

     a.  Triage, sorting of casualties, normally goes in this sequence:

           (1)  Immediate:  Needs immediate treatment to save life or limb

           (2)  Delayed:  Needs treatment within 2 hours to save life or limb

           (3)  Minimal:  Self or buddy aid required

           (4)  Expectant:  Little hope of survival

     b.  In a MASCAL the priorities of treatment (TRIAGE) are normally in this sequence:

          (1)  Delayed:  vital supplies used to sustained casualties with the best chance of survival

          (2)  Immediate:  Casualties treated if supplies or time permits

          (3)  Minimal:  Generally, these casualties are left to fend for themselves.  Usually, dressings are made from clothing or other suitable articles.  The use of “buddy” aid is important.

          (4)  Expectants:  The casualty has little hope of survival and left to expire.  Sedation is the most that can and will be done.

     c.  The UMT will interface with the field medical personnel to provide ministry to the Immediate and Expectant during a MASCAL.

     d.  The UMT provides pastoral care for the dying as first priority.
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