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Introduction

In an era where natural disasters, technological failures, and intentional acts of violence are
increasingly frequent and can cause significant number of casualties, commonly known as Mass
Casualty Incidents (MCls), the safety, early recognition, treatment and transport of individuals
caught up in such incidents are key priorities.

As a result of these or other events you may well find yourself as the first, or one of the first people
at a scene with multiple patients and therefore could be a crucial link in the process of these
individuals receiving care.

This handbook provides active bystanders with the knowledge and understanding needed to assist
and potentially undertake an initial triage of a scene where there are multiple patients.

This booklet should be read as an adjunct to the CEMEC Handbook “Safety and Emergency
Guidelines for Active Bystanders in Natural, Technological, and Intentional Incidents”.

Through this manual, you will gain insight into situational awareness, learn about history of triage,
the principles of triage, types of incidents, emergency services role and what you as one of the first
people on scene can potentially do in triaging patients in an emergency or Mass Casualty Incident.



1. General Safety Rules for Active Bystanders

Remain Calm and Assess the Situation

In any emergency, the most important first step is to remain calm. Panic can lead to poor decisions
that endanger yourself and others. Take a moment to breathe deeply, assess the situation, and
determine the best course of action based on the nature of the incident.

Avoid Unnecessary Risks

Your safety is the top priority. Avoid entering dangerous areas, especially if there are visible hazards
like fire, smoke, or structural damage. Do not attempt heroic rescues unless you are certain it is safe
to do so. Remember, you cannot help others if you become a victim yourself.

Call for Help

Contact emergency services as soon as possible. Provide them with clear and concise information
about your location, the nature of the emergency, and the number of people involved. If you are
unsure what to do, the dispatcher can provide guidance. In many countries, the universal emergency
numberis 112 or 911.

Assist Others When Safe

If you are in a safe position and can do so without endangering yourself, help others. Prioritize the
elderly, children, and those with disabilities. Use basic first aid techniques to assist those who are
injured and stay with them until professional help arrives.

Communication

Keep communication lines open.

2. The History of Triage

The word triage is French in origin and translates as "to choose" or "to sort people". The term
originally comes from military medicine. The triage system is used when there are too many injured
people for too few medical personnel or resources.

The beginnings of triage date back to the French doctor Dominique Larrey (1766-1842), a military
surgeon and personal physician to Napoleon I.

On the battlefield, he started to decide which patients with a life-threatening injury could be saved

as quickly as possible by an amputation. During this time, a system was adopted to disperse the
many wounded to different military hospitals.

Triage is about doing the best for the most



3. The Principles of Triage

Mass casualty and emergency triage begins with recognition that an event has occurred that has
generated casualties that exceed available resources.

In mass casualty and emergency situations, triage prioritises patients for treatment and transport
based on the severity of their injuries and the likelihood of survival, aiming to maximize the number
of lives saved.

This rapid sorting process ensures resources are used efficiently, allocating the most critical
interventions to those with the highest chance of survival and those whose lives are immediately at
risk.

Patients are categorized by colour into one of four different colours based on the severity of their
presentation and potential injuries and a coloured tag is attached to the patient for clear
identification.

GREEN for those with minor injuries

YELLOW for those with moderate but not immediately life-threatening injuries
r those with critical injuries and need immediate treatment

IW® for those that are deceased or are likely to die (known as expectant)

Triage of this nature is generally undertaken by emergency responders who are trained in this
process.

There are a number of different triage methods (sieves) used around the world by emergency
services to undertake triage in these situations.

Below is a simple and effective model that requires minimal training or other capabilities to
implement in an emergency or mass casualty situation and that you as a person first on scene could
use as a guide.
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4. The Types of Incidents

Multi casualty incidents are not all the same and will involve a response based on the type and scale
of the incident. For example, a natural disaster such as a flood or earthquake may have multiple
victims scattered over large geographical areas and will involve multiple agencies from potentially
multiple countries as well as the community itself being part of the response. An incident such as a
terrorist attack is often contained within a defined geographical areas or areas and necessitates a
response from trained and equipped personnel to protect the public.

Multi Casualty

Multi casualty incidents are where there are multiple casualties but full resources can be brought
to treat and transport the patients.

An example of a multi casualty incident would be a multiple vehicle accident in a metropolitan
centre with adequate resources to respond and manage all patients.

Mass Casualty

A mass casualty incident (MCI) is an event where the number of casualties exceeds the capacity of
the available resources.

An example of a mass casualty incident would be a natural disaster such as an earthquake affecting
a defined geographical area.

Ultra-Mass Casualty

While not a formal term, it typically describes a mass casualty incident where the number of
casualties is significantly higher than what local emergency services and healthcare facilities are
equipped to handle. This could involve thousands of casualties.

An example of an ultra-mass casualty incident would be a nuclear attack on a city or area.

5. The Role of Emergency Services in Mass Casualty
Incidents and Triage

Historically the role of triage in mass casualty incidents has normally been undertaken by the
emergency medical services (EMS) who provide a vital role in triaging, stabilizing, and transporting
victims to definitive care during mass casualty incidents.

There may be large numbers of victims who will need care. Strategies and plans for effective
management, communication, and collaboration are essential during a mass casualty incident.

The military, fire department, police department, search, and rescue units, as well as the country's
or jurisdiction's health ministry, other agencies, and international agencies may become involved
depending on the type and severity of the event.

Wherever possible the trained emergency services should conduct the roles that they are trained
to do such as triage.



6. Your Role in Mass Casualty Incidents

Due to the nature of emergency and mass casualty incidents, you may be the first person on scene
at one of these events.

The most important priority is to maintain your own safety and to ensure that you do not become
a victim as well.

If you have any concerns or do not feel capable to assist then do not enter or approach a scene or
patients at a scene.

It is extremely important to understand that what you may see, hear and experience during these
incidents can be challenging and distressing. Connecting with support services through your primary
care provider or through other services is very important post these incidents.

e |[f you feel able to assist at a scene with multiple patients then your priorities are to:

e Call for help provide clear information including location, contact number, a brief description
of what has happened, potential number of patients, hazards and best access to the scene.
If possible, keep the line open to emergency services.

® Ascertain the number of patients and where they are located using the simple triage method
provided.

e If patients are mobile and able to obey commands then move them into one area and have
someone watch over them (this mainly applies to GREEN patients)

e |f you have more people willing to help you can have one person assigned to each victim
who can monitor that person.

e On arrival of emergency services to the scene, make yourself known and handover the
information you have gathered and assist if you are requested and feel able to do so.

/. Emergency Contact

- Local Emergency Services: Know the emergency numbers for your area, such as 911 in the USA,
112 in Europe, or other local emergency services. Program these numbers into your phone and
ensure all family members know how to use them.

- Medical Assistance: Keep contact details for local hospitals, urgent care centres, and your primary
healthcare provider. Ensure you know the quickest routes to these facilities from your home,
workplace, and other frequently visited locations.

8. RECAP - Safe Behaviour

Key Points

e Help Others Safely: Your safety is the priority but assist others when you can do so without
increasing your own risk.

® Assess and Decide: Assess the situation you are presented with and decide if it is it safe and
do you feel capable to assist.
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e Gather and Share: Gather information and share that information with emergency services.
e Monitor and Debrief: Monitor your own well-being and follow up with available services to
debrief following these incidents.

9. Conclusions

Emergency and mass casualty incidents are varied and challenging events.

They can be from various causes such as natural disasters, terrorist attacks, commercial accidents,
aircraft accidents, crowd events and so on.

Each type of incident will necessitate a slightly different response but the starting point for an
effective response is to understand the number of patients, how sick they are they and where they

are.

You as the first person on scene and if you safe and confident may play a crucial role in providing
this critical information to emergency services

11



APPENDIX A - Triage Practical Guidelines
Bystanders

FIRST RULES - STAY SAFE

1. Stay Calm: Breathe deeply. Stay focused.
2. Don’tEnter Dangerous Areas: Avoid fire, smoke, unstable structures.
3. Callfor Help: Dial 112 (EU), or local number.

State where you are

What happened

How many people are injured
Describe visible dangers

O O O O

4. Help If Safe: Only assist others if it’s safe for you.

WHAT IS TRIAGE

Triage means sorting people based on how urgently they need help.
In a disaster, you might have:

e Too manyinjured people
e Not enough help right away

THE GOAL OF TRIAGE

Help the most people survive with the help you have.

You will not be making medical decisions. You're simply identifying who
needs help fastest.

TRIAGE TAG COLOURS

Use anything you have to mark people (paper, tape, cloth):

. GREEN: Minor injuries. Can walk and talk.

O YELLOW: Injured but not critical. Needs help but stable.

. RED: Life-threatening injuries. Needs immediate help.

. BLACK: Not breathing or beyond help. Focus care elsewhere.

If someone is not breathing and you know CPR, do it only if it’s safe and
others aren’t waiting for help.

12
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STEP-BY-STEP: TRIAGE FOR CIVILIANS
1. CALLFORHELP
o Give all key info to emergency services
2. IDENTIFY PEOPLE WHO CAN WALK
o Tellthem to move to a safe area (GREEN)
3. CHECK OTHERS ONE-BY-ONE

o Conscious and breathing = YELLOW orm
Not moving, not breathing = []WA@]{

4. GROUP BY COLOURTAGS

o Usevisual markers to tag patients

o

STAY CALM AND COMFORT PATIENTS
6. REPORT TO RESPONDERS

o Tellthem how many injured, location, and tags

TYPES OF EMERGENCIES

Car Crashes
Earthquakes
Fires

Terrorist Attacks
Floods / Storms

Each type may look different but the process stays the same: Stay Safe,
Triage, Communicate.

HOW TO TALKTO 112

Say this clearly:

"My name is [Your Name]."

"I’m at [exact location or nearest landmark]."
"There has been a [type of incident]."

"I see about [number] injured."

"There are [hazards]."

"I’ve grouped people using triage colours."
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AFTER THE INCIDENT

Helping in a crisis can affect you emotionally.
What you might feel:

e Shock orfear
e Guiltor helplessness
e Nightmares or trouble sleeping

What you should do:

e Talkto afriend or family member
e Speak with a health professional
e Reachoutto local support services

You did what you could. That matters.

EMERGENCY CONTACTS

o US:911
e EU:112

Save local hospitals and urgent care numbers on your phone.

CHECKLIST

Stay safe and alert

Call for help immediately

Tag people by triage colour

Give responders clear updates
Seek emotional support afterwards

GLOSSARY

Triage: Sorting the injured by urgency

CPR: Chest compressions and rescue breathing
Responder: Anyone who gives aid in an emergency
Mass Casualty: Too many injured for available help
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Disclaimer

The information contained in this handbook is intended for general guidance and educational
purposes only. While the European Centre for Disaster Medicine (CEMEC) has made every effort to
ensure the accuracy and reliability of the content, this handbook is not a substitute for professional
training or advice. The procedures, recommendations, and guidelines presented herein are based
on current knowledge and practices as of the date of publication. However, the nature of
emergencies and disasters is inherently unpredictable, and the effectiveness of the information
provided may vary depending on specific circumstances.

CEMEC and the authors of this guide do not assume any liability for actions taken or not taken based
on the content of this guide. Readers are encouraged to seek appropriate training, consult with
professionals, and follow the instructions of local emergency services and authorities during actual
incidents. Always prioritize your safety and the safety of others when responding to emergency
situations.

The use of this manual is at your own risk, and CEMEC disclaims all warranties, expressed or implied,
including but not limited to any implied warranties of fitness for a particular purpose.
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