Making decision in MCI : no unlikely hypothesis !

Alive patients first !

Goal of MCI medicine : save most lives or
not to have too much advoidable death ?

MCI definition and early recognition

"i do only what is scheduled"

"15 first minutes in the cosmos"

"concentration OR awareness"
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Op.scene, g lots of decisions
are ta'kerj

chief commander of rescue team

chief of ski patroller rescue team of
nearest ski resort

first pilot of mountain rescue helicopter

first mountain rescue doctor

- reinforcement ressources
- gathering zones (PRV)
- collecting datas
- triage




mountaln rescue doctor

- reinforcement ressources
- gathering zones (PRV)
- collecting datas
- triage




At local hospital

"medical commander" decisions

Inform the director of hospital
Contact medical dispacth Cente,;l

Contact level 1 trauma coter
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Transport on scene




Leveld trauma center
~
o

Inform the Regional health agency

Stop non urgent cardiac surgery

Anticipating ECLS (7 ECMO devices)

Anticipating intensive care unit beds




LYON

Regional Health agency

Medical
commander on
scene

CHAMBERY
Medical dispatch

center




AVALANCHE VICTIM RESUSCITATION CHECKLIST
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=60 &0 il
e |dlensevelissement| 7"

respiratoire
EITRT T

Voies
— |aérienne:
libres
Premiers

SECOUrS

ou évacuation vers un établissement
médical approprig

Norm du provider A

ALS Provider




=3 peoples

52 peoples

(15H30)

ski patrol rescue
1 extricated

41 peoples evacuated to
Modane

About 34 burried....

About 31 peoples extricated by SELF RESCUE

(I

Mountain rescue = DL

3 extricated -

11 triage P A

5 dead on scene oyt Sl

1 evacuated to Grenoble Hospital (dead) Fire men ambulance :

1 evacuated to Modane then Grenoble Hospital* ~ Gathering zone Modane reinforcement
1 evacuated to Saint Jean de Maurienne Hospital 6 evacuated to Saint Jean de Maurienne




Autopsy : zero advoidable death
needs = ressources
safety +++
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Factor of success
- professionalism
- preparedness (triage, first decision)
- luck .... A



rescue chief commander and medical
commander were not together and
didn't communicate by radio



y - medical team was enable to
2 communicate by radio
- only one channel for al
rescuers



only 3 patients taged by
numbered MCI card



/4 two patients counted two times



Patient with vitals signs but critic
treated and evacuated after patient
with asphyxic cardiac arrest



Disaster preparedness & F

Recognition ﬁ

Safety &

Initial response q

Leadership and command h F
Effectiv communication A

Triage Q! ‘

Organisation evacuation

|dentification and traceabilty ‘

Learning of experience




Making decision in MCI : no unlikely hypothesis !

Alive patients first !

Goal of MCI| medicine : save most lives or
not to have too much advoidable death ?

MCI definition and early recognition

"I do only what is scheduled"

"15 first minutes in the cosmos"

"concentration OR awareness"




anad
anad
ang
ana

and

lot's of casualty ....or not
/or lot's of ressources to coordinate
for large area
for complexity of "awareness of situation”
/or lot's of decisions to take
In a very short time






