Revised 1/19/2011


DISASTER DEBRIEFING SCRIPT – TRIAGE APPLICATION SCRIPT 
Learner code:___________________(First Pet, First Street, State, eg. FluffyElmCT)

Date: ________  
On Day #1 only: Did Didactic Video before debrief?   (Circle) Y
       N
Instructions :

1. For each of the 7 tasks below, check whether the task was PERFORMED WELL vs. NEEDS WORK.

2. Select AT LEAST 5 of the tasks below to debrief.  Limit discussion to 2  MINUTES only for each task.

3. For each of the 5 tasks you selected for debriefing, follow the scripted debriefing in the row that corresponds.

	Task
	Team

Assessment
	What I observed or noticed


	Why this is important / a concern 


	Inquiry



	1 – Identification of Disaster Conditions and Articulation of Disaster Triage Designation
	Performed 

Well 

 (
	It looked to me like you immediately identified that this was a disaster scenario and made that clear to everyone involved.


	This is great because recognizing that local resources are overwhelmed changes the triage strategy in important ways and it is important that the entire response team operates under the same assumptions.


	What are some of the fundamental differences between triage strategies in disasters as opposed to individual patient emergencies?

	
	Needs 

Work  

(
	It wasn’t clear to me that this scenario was designated a disaster.
	This concerns me because recognition that local resources are overwhelmed has important consequences for the triage strategy and it is crucial that all members of the response team are operating under the same assumptions.
	I was wondering what could be done differently during the initial assessment? What can be done to ensure triage principles are being used consistently?

	
	Performed 

Well 

 (
	After you assessed the scene and determined a disaster existed, I heard you notify medical control.
	This is great because it allows coordination of multiple resources.
	Please summarize the important information that should be conveyed to medical control?

	
	Needs 

Work  

(
	Though it appeared that you recognized that a disaster existed, I didn’t hear this communicated to medical control.
	This concerns me because of the importance of mobilizing additional resources and allowing local hospitals to prepare to receive patients.
	What information do you think is most important to convey to medical control?

	3 Triage of Moribund (Black / Blue) Patients
	Performed 

Well 

 (
	It looked to me like you did a great job recognizing those patients who were moribund.
	This is great because the patient was pulsesless and apneic and under disaster tri21age rules, should not consume limited resources.


	Can you summarize what criteria you used to designate this patient moribund?

	
	Needs 

Work  

(
	It looked to me like you spent quite a bit of time attempting to resuscitate a patient who was unlikely to survive.
	This concerns me because I worry that the time and resources spent on this patient may take away from those who are more likely to benefit from immediate care.
	I was wondering if we can review the role of resuscitation (CPR) in a disaster situation? ,

	2 – Triage of Immediate (Red) Patients
	Performed 

Well 

 (
	It looked to me like you accurately identified the critical patients in need of immediate medical care.
	This is great because the patients with the most serious injuries but greatest chance of survival received care first.
	I was wondering we could review the criteria for designation of critical patients under the (XX) triage algorithm?

	
	Needs 

Work  

(
	It looked to me like there was some difficulty deciding whether a patient required immediate vs. delayed care
	This concerns me because the patient had critical physiology that required immediate intervention and I’m concerned that a delay in care could cause further decompensation.
	I was wondering what parameters you used in triaging this patient?

	3 – Triage of Delayed (Yellow) Patients
	Performed 

Well 

 (
	It looked to me like you accurately identified the delayed patients in need of further medical care but whose physiology and injuries justified a delay.
	This is great because this allows expenditure of resources on those requiring most immediate care.
	I was wondering if we could review the criteria for designation of delayed patients under the (XX) triage algorithm?

	
	Needs 

Work  

(
	It looked to me like there was some difficulty deciding whether a patient required immediate vs. delayed care
	This concerns me because the patient utilized critical resources that might have been better spent on more critically ill patients in need of more immediate care.
	I was wondering what parameters you used in triaging this patient?

	4 – Triage of Minor (Green) Patients
	Performed 

Well 

 (
	It looked to me like you accurately identified the minor patients who did not require further medical attention.
	This is great because this allows expenditure of resources on those requiring most immediate care.
	I was wondering if we could review the criteria for designation of minor patients under the (XX) triage algorithm?

	
	Needs 

Work  

(
	It looked to me like there was some difficulty deciding whether a patient required further medical attention or not.
	This concerns me because of the limited resources available and I’m concerned that some of those resources were allocated to a patient without significant injury.
	I was wondering what parameters you used in triaging this patient?

	5 – Triage of Children with Special Health Care Needs
	Performed 

Well 

 (
	I was impressed at how you handled the patient with special healthcare needs.
	It can be challenging to determine whether a patient with deficits is acutely injured as opposed to demonstrating baseline deficits but without acute injury.
	I was wondering if you could explain your decision making in triaging this patient?

	
	Needs 

Work  

(
	It looked to me like patient with special health care needs presented a triage challenge in this scenario.
	
	

	6 – Overall Performance
	Performed 

Well 

 (
	You did an excellent job of sorting multiple patients efficiently.
	It is important to limit the field triage to sorting of patients which is the primary role of the scene commander at a disaster.
	I am wondering what the biggest challenge was in trying to move through all 10 patients in 7 minutes?

	
	Needs 

Work  

(
	It seemed to take a bit more time than expected to triage all of the patients in this scenario.
	
	


At conclusion of this section, please summarize by stating:

In summary, the key learning points for this scenario are:

1.  Assessing the scene before beginning triage, determining the existence of a disaster situation that may overwhelm local resources, and communicating this clearly to medical control.

2.  Rapidly sorting patients into those who require immediate vs. delayed care, and those who are dead or moribund and those who have minor injuries that do not require further medical care.

Since our state utilizes the XX triage algorithm, lets briefly summarize the key points to each triage designation….

3.  Recognizing the challenges posed by children with special health care needs, including separating baseline deficits from acute injury requiring medical attention.

Any final comments or questions?
