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Avalanche	accident	at	col	Emile	Pic	(Ecrins	massif)	–	April	1st,	2015.		

⇒ 	12	skitourers	caught	by	the	avalanche	
⇒ 	3	fatali2es	/	1	injured	



Circumstances	:	
- 	Col	Emile	Pic	3483	m	asl.	
- 	approx.	2.15/2.30	pm	
- 	11	skitourers	from	OAV	(2	MG)	
-	3	Czech	skitourers	
-	4	German	skitourers	
⇒ Ecrins	Refuge	
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Avalanche:	2.45	pm	

Austrian	skitourers	
1st	to	abseil	down	
⇒ 	grouped	on	a	small	place		
(15	m	/	30°)	

Czech	skitourers	
abseil	down	on	another	line	

German	skitourers	
wai2ng	for	the	austrian	rope	to	be	free	

1	Czech	skitourer	
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Wind	slab	(maybe	on	faceted	grains)	
March	25-28:	strong	wind	NW	
March	29-30:	30	cm	new	snow	with	strong	wind	
(70/120	km/h	NW)	
April	1st:	strong	wind	(70/120	km/h	NNW)	
Crown:	150	m	/	400	cm	max.	
Length:	700	m	
Ver2cal	drop:	400	m	

Avalanche:	
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First	aid:	
- 	first	outside	help:	group	of	4	French	
skitourers	
⇒ 	3	localize/dig	out	/first	aid	
⇒ 	1	sprin2ng	to	the	refuge	to	give	the	
alarm	/	3.10	pm	to	PGHM	in	Alpe	d’Huez	

- 	many	alpinists	and	skitourers	join	the	
debris	to	give	first	help	(RCP)	
⇒ 	about	30	people	on	the	debris	
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Avalanche:	

Austrian	/	N.B.	 Austrian	/	P.B.N.C.	

Austrian	/	C.B.	/	50	cm	/	Transc.	/	CPR	/	comp.		Austrian	/	C.B.	/	Transc.	/	CPR	/	comp.	

Austrian	/	C.B.	/	Transc./	CPR/	comp.	

Austrian	/	C.B.	/	150	cm	/	Transc.	/	comp.	/	unconscious		
Austrian	(MG)	/	P.B.C.	

Austrian	(MG)	/	P.B.C.	

Austrian	/	P.B.C.	

Austrian	/	N.B.	

Austrian	/	N.B.	

Czech	/	N.B.	

12	skitourers	involved	in	the	avalanche:	
- 	4	Completely	Buried	

⇒ 	3	killed	
⇒ 	1	injured	

- 	3	Par2ally	Buried	Cri2cal	
- 	1	Par2ally	Buried	Not	Cri2cal	
- 	4	Not	Buried	

Every	fully	or	par2ally	buried	vic2m	is	
found	and	excavated		by	bystanders	
before	any	outside	help	arrive	
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Professional	Rescue	Opera2on:	

3.10	pm:	alert	to	PGHM		at	Huez	
3.15	pm:	helico	take	off	(4	rescuers	+	1	doctor	+	1	dog)	
3.35	pm:	strong	wind	=	2	rescuers	+	1	doc	at	2800	m	
3.40	pm:	1	Resc.	Op.	Chief	+	1	dog	resc.	on	site	(3200	m)	

- 	companions	maintain	CPR	
- 	dog	search	
- 	3.45	pm:	ask	for	3	more	doctors/	2	dogs	/	pro	rescuers	
- 	transceiver	search	(15	min.	/	everybody	«	off	»)	
- 	2	rescuers	+	1	doctor	2800m	=>	3200	m		
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Professional	Rescue	Opera2on:	

-	helico	from	PGHM	Modane:	3	resc.	+	1	dog	+	1	doctor	
-	1st	helico:	4	resc.	+	1	dog	+	1	doctor	PGHM	Briançon	
=>	about	45	people	on	site	at	3200	m	
-	medical	post	at	Pré	Carle	(Resc.	Op.	Commandant)	

- 	doctors	take	vic2ms	in	charge	
- 	3	dog	search	
- 	transc.	search	
- 	companions	+	others	=	refuge	
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A	mul2	vic2ms	accident:	
- 	12	involved	/	3	RCP	/	1	injured	
- 	about	18	outside	first	respondents	
- 	14	pro	rescuers	
- 	2	helico	
- 	1	medical	post	in	the	valley	with	«	officials	»	
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Main	Goals	in	
disaster	medicine	

Saving	 as	 many	
lives	 as	 possible	

Focusing	on	
organiza9on	instead	
of	medical	care	

General	concept	 •  Searching	(loca.on)	
•  Rescuing	(first	aid)	
•  Grouping	
•  Providing	ID	

First	Step	 Senng	up	rescue	chain	 Collec9ng	informa9on	/	Fast	
analysis	/	First	decisions	

First	medical	staff	
+	 rescuer	 on	 site	

Senng	up	commanding	
chain	

Coordina9on	/	
Direc9on	 Medical	

Coordinator	+	
Opera9onal	
Commander	Senng	up	

communica2on	system.	

Second	Step	

Third	Step	

Fourth	Step	 Strengthening	process	

Inform	authori2es,	
Media	communica2on	
strategy	

Organising	addi9onal		
Human	and	logis9cal	
resource	
Evacua9ng	people	
to	adapted	medical	
facility	

Changing	spirit:	from	
emergency	medicine	to	
disaster	medicine	

Dispatching	Med	
Coordinator	
+	
Main	
Commander	

Senng	up	an	efficient	
Rescue	Chain	

•  Sor.ng	(triage)	
•  Trea.ng	
•  Evacua.ng	
	

Collec9ng	and	
transmiCng	accurate	
informa9on	
	

Fioh	Step	



Search	and	Rescue	

•  Define	order	priority	to	transfer	to	
AMP	

•  Survival	Basic	Life	Support:		
•  free	airway,	
•  Haemorrhage	control,	
•  Cold	protec2on	

	

Medical	Triage	

	
•  Assessing	medical	condi2on		
•  Difining	priority	of	pa2ent	

treatment	and	evacua2on		
(immediate	care,	urgent	
treatment,	possible	delay,	out	of	
ressources)		



Tools	





Was	the	principle	of	MCI	adapted,	usefull	and	efficient	?	
What	is	the	lack	of	the	method	?	



MCI	toolbox	concept	:	did	the	chief	commander	of	the	field	use	tools	for	crisis	managment	?	

!

Fiche actions  Directeur des Secours médicaux “Montagne” 

Avant!d’arriver!sur!les!lieux!:!!
1/!je!note!toutes!les!informations!et!prends!l’identité!et!les!numéros!de!téléphone!de!mes!interlocuteurs!
2/!je!préviens!mon!hôpital!d’origine!que!je!suis!engagé!sur!une!opération!d’ampleur!et!fait!prévenir!la!direction,!la!CME,!le!chef!de!pôle,!le!chef!de!
service,!les!urgentistes!de!service!
3/!je!sors!la!frontale!du!sac!et!la!garde!dans!ma!poche,!j’ai!prévu!un!chargeur!de!téléphone!et!des!batteries!de!radios!150!Mhz!supplémentaires,!un!
poste!radio!Antares,!à!boire!et!à!manger!

0/!J’annonce!au!SAMU!mon!arrivée!sur!les!lieux!
1/!je!prends!attache!avec!le!COS!et!ne!le!quitte!plus;!nous!organisons!un!PC!de!l’avant;!un!secrétaire!consigne!mes!décisions!dans!une!main!courante;!je!me!
renseigne!sur!la!présence!de!risques!objectifs!et!de!contraintes!environnementales!(!météo/!froid/!vent/!heures!de!jour!restant)!et!les!possibilités!de!
transmissions!!
2/!avec!le!COS!j’effectue!une!reconnaissance!pour!!

A/!estimer!!le!nombre,!la!gravité!des!victimes,!la!typologie!des!blessures!
!
B/!évaluer!la!problématique!du!ramassage!des!victimes!:!
! Dispersion!des!victimes!/!vitesse!de!dégagement/!délai!deconditionnement!des!victimes/débit!de!noria!de!ramassage!/moyens!de!
brancardage/!besoins!en!treuillage/!disponibilité!moyens!aériens!
!
C/!!estimer!la!problématique!de!médicalisation!:!renforts!envisageables/!délais!d’acheminement!des!médecins!sur!le!site/!temps!de!
médicalisation/!nécessité!de!médicalisation!de!l’avant!

!
3/!Nous!décidons!d’organisation!la!chaine!de!secours!de!l’avant!:!
doctrine!de!repérage–triage/!attribution!FMAWbracelets!/!ramassage!/!regroupement!des!victimes!/!chaine!de!soins!médicaux/!ouverture!des!registres!
victimes!
!
4/!avec!le!COS!!nous!choisissons!le!lieu!d’implantion!du!PRV/PMA!
5/!avec!le!COS!nous!discutons!de!prévoir!des!évacuations!directes!(ECMO)!
6/!je!rends!compte!au!SAMU!et!transmets!mes!demandes!spécifiques!
7/!j’attribue!les!rôles!médicaux!(avant/PMA/EVAC)!
8/!j’organise!la!chaine!de!transmision!entre!le!PMA/EVAC!et!le!SAMU!
!

12/!j’organise!l’appui!logistique!:!je!vois!avec!le!PMA!pour!anticiper!les!renforts!pharmacie!
13/!je!répercute!régulièrement!des!infos!au!SAMU/PCO!
14!/!je!veille!à!pouvoir!exercer!mon!rôle!de!commandement!en!permanence!:!cad!!a/!je!suis!au!contact!du!COS!b/!je!peux!communiquer!avec!l’avant!
et!l’arrière!c/!je!suis!à!l’abri!(météo/!sollicitations!injustifiées)!;!mon!positionnement!peut!!évoluer!(à!proximité!du!chantier/!à!l’arrière)!!

Je#ne#fais#aucun#soin#!!!#



From	improvised	rescue	to	organised	rescue				!	
	



Triage	
	
	
	

DEAD	
EXPECTANT	

IMMEDIATE	 MODERATE	 DELAYED	



Triage	:	expectants	!	



From	emergency	medicine	to	disaster	medicine	



Medical	considera2ons	about	Severely	injured	pa2ent	
	
Was	Oro-tracheal	intuba2on	for	lung	protec2on	and	brain	protec2on	a	
good	idea?	
	



Using	tools	is	crucial	for	decision	making	help	

A
LS
$

AVALANCHE(VICTIM(RESUSCITATION(CHECKLIST!!!!!!!!!!
©ICAR!MEDCOM,!Oct.2013,!Ko5mann!A,!Blancher!M,!Spichiger!T,!Boyd!J,!Brugger!H!

ECG$
Asystole$

1er$
secours$

Trauma&sme)fatal)
évident)

ou)corps)gelé)

Secouriste!

Médecin(

<32°c T°$centrale$

$____$.$__°C$

Durée$d’ensevelissement$

OUI NON
NON OUI

≥32°c

OUI NON

NONOUI

Serum$K+$

__._)mmolL91$

STOP$≥32°c T°$centrale$

$____$.$__°C$

<32°c Stabilité$Hémodynamique$

OUI NON

       Patient ID  

NON

OUI

Heure$de$l’avalanche ) )))))))__)__):)__)__)

Heure$de$dégagement$de$la$tête))))__)__):)__)__)

*****)

Poche)d’)air)...)))/)...)≤35 min >35 min
_____)min*$

(<32°c)(≥32°c)

Centre$Hospitalier$adapté$à$la$gravité$

Centre$Hospitalier$

avec$ECLS$$

A
LS
$

RCP$
***$

T°$centrale$≥28°C$
et$

A
LS
$ A
LS
$

A
LS
$

****$

Si$RACS,$Centre$
Hospitalier$adapté$

à$la$gravité.$
Sinon$après$30$‘$de$

RCP$

>12 mmolL-1

STOP$

STOP$

≤12mmolL-1

ALS$
Nom!du!Médecin!:!

NON OUI

A
LS
$

A
LS
$

A
LS
$

A
LS
$

Ou inconnu

ou inconnu

ou inconnu

ou inconnu

Signes$$
vitaux$

OUI NON

R
C
P
$

*
*
*
$

A
LS
$

A
LS
$

ALS$

A
LS
$

ALS$

A
LS
$

ou inconnu

Signes$$
vitaux$

)Liberté$$des$
Voies$Aériennes$

1er$
secours$

)Liberté$$des$
Voies$Aériennes$

Long$transport$

$ou$mulVvicVme))

(Si)durée))inconnue)
u&liser)la)T°)centrale**))

STOP$

14h45	
15h05	20’	

✔	

✔	



First	physician	on	site	:	Medical	coordinator	



Three	importants	things	…	

	Human	factors	

Luck	

Lack	of	certainly	


