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Terminology

* Mass Casualty Incident -- MCI

¢ Intentional Mass Casualty Incident
* MC/I’s by definition overwhelm resources

¢ Active Shooter
* Active Killer

* Mass shooting = 4 or more deaths
(Not including perpetrator)

 April 29, 1999
« Twelve students killed
¢ One teacher killed

« Killers D.K., age 17 and E.H., age18
¢ One wanted to die, other did not care if he died

» Far greater number of deaths planned
e Timers on propane bombs failed

« SWAT team entered school in minute 48
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Sandy Hook Elementary School

December 14, 2012

20 first graders murdered

6 adult staff murdered

Killer A.L., age 20, killed his mother before driving to the school
Police entered school 5 minutes after last shot fired

=
Boston Marathon bombing
* April 15,2013
e Killed 3
¢ Injured 264
J
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Jane Richard, 7,
lost her brother Martin, 8.

&
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Manufactured tourniquets are superior
to makeshift tourniquets

\_
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Las Vegas Shooting Massacre

e October 1, 2017

e 59 dead

e 527 wounded

124 - 180 pts w GSWs arrived at one Level Two Trauma Center

Active Killers

* 90% will act alone

* 80% will have long guns (shotgun or rifle)
* 75% will have multiple firearms

* Most will shoot until stopped or confronted

» They will have control of life and death over
whom they choose

* 30% will commit suicide

« It is very rare that they take hostages
» They do not negotiate

» Surrender or escape is unlikely
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Active Killers
» They Google their predecessors

» They aspire to exceed the body
counts of their predecessors

» Las Vegas changes everything




HHS ASPR TRACIE

» Technical Resources Assistance
Center and Information Exchange

ASPR

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE

TRACIE

HEALTHCARE EMERGENCY PREPAREDMESS
INFORMATION GATEWAY

Explor HHS

TECHNICAL RESOURCES ASSISTANCE CENTER INFORMATION EXCHANGE

cemmunities recover from thess traumatic events

Topic Collections

Care Topic Collection
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ASPR TRACIE Resources

Additional Resources
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Automated External Defibrillators (AED)
For Untrained Personnel
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HOW TO SAVE A LIFE BY USING AN

SUDDEN CARDIAC ARREST is a condition in which the heart suddenly and unexpectedly stops beating.
It causes bl to stop flowing to the brain and other organs. en ac arrest is th
it can affect people of all ag anytime and anywhere. Foll
ternal defibrillator (AED). It could save a i

PRESS
FOLLOW PROMPTS SHOCK BUTTON

IF INSTRUCTED

% it Donate  GiveBlood  Training & Cenification  Volumeer  AbowtUs  GetHelp a

Takn a Class 1 Rud Cross Training for Your Organization

Learn About Automated External Defibrillators

The American Red Cross supports the position that improved training and access to
AEDs could save 50,000 lives each year, The Red Cross belleves that all Americans
should be within four minutes of an AED and someene trained to use it.

Sudden cardiac arrest is one of the leading causes of death in the U.5. Cver 350,000
people will suffer from sudden cardiac amest this year. [t can happen to anyone, anylime,
anywhere and at any age. An AED is the only effective freatmant for restoring a reqular
heart rhythm during sudden cardiac arrest and is an easy to operate tool for someone with
no medical background.

Time is of the Essence

+ The average response time for first responders
once 911 Is called ks 8-12 minutes.

+ For each minute defibrillation is delayed, the
chance of survival is reduced approximately
10%.
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Sudden Cardisc Arrost
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The American H. Association Chain of Survival
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G epipen mylan - Google Sea *

hitps:/fwww. epipen.com/copay-cffer/
Mylan Specialty reserves the night to amend or end this program at any time . card may be
collected, analyzed and shared with Mylan Specialty for market

Mylan hit with racketeering suit over big price hikes of EpiPen
hitps:ifwww.cnbe.com/.. /mylan-hit-with-racketeering-suit-over-big-price-hikes-of-epi... =

Apr 3, 7 - Big drugmaker Mylan was slapped Monday with a class-action rackeleering lawsuil that
claims the company engaged in an ilegal scheme o

Mylan finalizes $465 million EpiPen settlement with Justice Department
https:/Awww.cnbe.com/. imylan-finalizes-465-million-epip i fthejustice-_.. =
Aug 17, 2017 - Mylan sad 10 months ago il reached a deal resolving clams il msclassified the
EpiPen as a ganenc

Why Did Mylan Hike EpiPen Prices 400%7 Because They Could
hitps:iiwww.forbes.comV...why-did-mylan-hike-epipen-prices-400-because-they-could/
Someawhers, nghl now, a cash-strapped parent or budgel-imited patiant with a sevara allergy will skip
acquiring an EpiPen

Qutcry Over EpiPen Prices Hasn't Made Them Lower - The New York ...
hitps:/fwww. nytimes com/. /angry-about-epipen-prices-executive-dont-care-much html

Over the last several weeks, 've spoken with 10 former high-ranking executives at Mylan who told
me thal they weren'l surpnsed EpiPen prces

Why Is Everyene Flipping Out Over EpiPens? — Mother Jones
wwiw.motherjones.com/.../mylan-epipen-scandal-explained-heather-bresch-martin-shkrel...
Updata, Saptembear 7. EpiPen maker Mylan is now under investigation by the New York Altormey
General for potential antitiust violations over

Grassley says Mylan's $465M Epi-Pen settlement shortchanges ...
hitps:/fwww.cnbc.com/.. /grassley-says-mylans-465m-epi-pen-settlement-shorichanges... -

Aug 17, 2017 - The satilement came after an unusual lawsuil by Sanofi, a compatitor to Mylan, which
alleges) anli-; lachc

+ 4 © € -

New Generic Option for EpiPen

Epinephrine Auto-Injectors

A NE

BREAKING NEWS!

TEAM O 121616 @ 1:37PM*%

rne Inectio, Pincphrine Injecg

] on, U
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Mylan launches generic
epinephrine auto-injectors

Kids With Food Allergies is sharing news from Mylan about the availability of generic
epinephrine auto-injectors. Mylan announced earlier this year that it would be releasing a
generic alternative to its own branded EpiPen® Aute-Injector to address cost concemns.

Mylan announced Friday it is launching its first authorized generic (AG) for EpiPen Auto-

© Manage Blog Post

SKEEPITTEAL
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Epinephrine Injection. (e
; o 0,15 .",;5’ i Auito-Injectory 0.15 mg
B -

epinephrine injection, USP
auo-injector

0.15mg
o s g
i e

The EpiPen Alternative That Costs Just $10

Get the best deals on auto-injectors to stop severe allergic
reactions

epinephrine injection, USP
auto-ector
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Espaficl | Contact Us SIGNIN | SIGH UP

&Asthma - ‘ Mol Dunsch  CAoBDAW Advocacy Ressach  News  OnffeSive

NETWORK =

LY
f“\

HOW CAM WE HELP YOU' Cal 1.800-THY

Carrery Twant ta w A

L] Children's Hospital
% | of Philadelphia

FIND

Poison Control Center

The Paison Control Center (PCC) at Children's Hospital of Philadelphin i a nonprofit, regional

woison control services provider, The Center offers a 24/7 hothine staffed by registered mirses
[ F y e

and pharmacists with special training in taxicology. Information and treatment advice are

offered to the publac and healtheare professionals at no charge through the hotline and

ces produced by the experts at the Poison Control Center.
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= Pittsburgh Potson Center | U %

lJPM‘ CHAWNQ MyUPMC Find a Doctor Carears Resources . E
MEDICINE &

For Patients, Families & Visitors For Health Care Professionals About UPMC

Pittsburgh Poison Center

‘We are available 24 hours per day
for poison information and emergencies

1-800-222-1222

Contact Us
taffe % a dary, the Piitsbargh P Pittaburgh Paisan Center
200 Lethrop Stroet
o 100 requests for poson &

For Emergencies:
1-800-222-1222

Line i saaffedd 24 hours per dary.

En

tm-m-

The: Piitsborgh Poson Centier i stafled by nume specialists who have sxensive Connect to the Pittsburgh
training in clinical foxcology Poison Center

b tuat f i, bostier to prevent an

Order Mr. Yuk Poisen
Prevention Educational

Physician tie-in:

Poison Control Centers are run by
physician toxicologists

and have a vast amount of medical
information on the opiate crisis

10/12/2017
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About News Updates Resources Store Find a Class
See Do
Something

e

Osrop
THE BLEED

it SAVE A LIFF __ e .
@ Learn More
Improving Survival
L]
News Updates Bleeding Control Featured Bleeding Control PSA Airs on CBS

CHOOSE
YOUR

OWN
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(2 bieedingcontiolorg x

BLEEDINGCONTROLORG

STOP

THE BLEED

SAVE A LIFE

ing Control Basic 1.0

Instructor Information

[The Bleeding Gonltrol Basic (BGon) Cowrse v. 1015
designed for indnaduals who have hittle or no medical
training but who may be called upon as immediate
responders 1o provide initial irauma care and
bleading control to a vicim of traumatic ingury pror
o the amval of emengency medical sendcas [EMS)
of in an austere emvironment.

THE A G o S
COMMITTEE
n OM TRAUMA

i
[

STOP

THE BLEED

SAVE A LIFE

Teaching Bleeding Control

THE AMINICAN COLLEGE OF SUaGaoNs
BLEEDINGCONTROL.ORG COMMITTEE e it
|\, ONTRAUMA B A e
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THE BLEED

Instructor Guide
A vs ANl requirements 1or pAaNNIng your class

SAVE A LIFE

Course Guidelines
Instructor Presentation Notes
PowerPomt shoe o8 with presonter notes for your telesence

Download Course Materials

Bleeding Control Basic Presentation

Pleaso noto: For bes! results vewing i pressntation with emboddod
- download if

The Basics of Blseding Control Booklet (“What Everyons Should
Knaw to Stop Bleeding After an Injury”)
Biaic informeational grikde fo Class poaricipenls Mhal you mey dewniosd

Stop the Bleed, Save
licial Stop the Bleed

Course Completion Certificate v.10) o B @
\ .
A fttabio cortc ate emptato o mstructor wil compioto and sgn fo

Promote Your Course

Bleeding Control Basic Course Flyer

Teaching Bl !

What You Need to Know and Do

¢ The Hartford Consensus, in collaboration with the American
College of Surgeons (ACS), emphasizes that no one should
die from uncontrolled bleeding

* The public, as immediate responders, should know
how to stop bleeding

* You can help by teaching the public to control bleeding

Teaching Bleeding Confrol | Whit ¥ou Heed b Know and Do

10/12/2017

22



10/12/2017

¢ - BT [

Teaching Bleeding Control:

Preventing Preventable Death

* Trauma is an epidemic in the U. S.
* Intentional mass casualty incidents are on the rise
* Death due to bleeding can occur in minutes

* The American College of Surgeons is committed to
the Zero Preventable Deaths and Stop the Bleed campaigns

Teaching Bleeding Controd | Presenling Freveatable [vath

¢ - BTSSR O

Primary Principles:

Become a Bleeding Control Instructor

* Obtain certification as an instructor by successfully completing
the Bleeding Control Basic (B-Con Basic) Course

* Teach to the course standards, including standards for
class content, instructor/student ratio, acceptable learning
environments, and approved equipment

Taaching Bleeding Controd | Primary Prnogles | Become a Bleeding Conbiod Instiuchon
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What You Will Need to Teach
the Bleeding Control Course

¢ Approved B-Con Basic Course slide set

» Approved equipment:
- Gauze
- Hemostatic dressings
- Tourniquets
- Scissors
- Gloves

* Use only approved equipment!

Toaching Bleeding Cantrol | #hatl ¥u Will Need to Teaxch the Beeding Coatrol (ourse

Expensive training equipment
is not mandatory

24
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Potential Course Sites

* Schools

* Churches

* Social clubs

* Community centers

* Boy Scout/Girl Scout meetings

Teaching Bleeding Controd | Pobentil Course Stes

D+l

Certify Your Learners

* Upon completion of the instruction, certify your learners
by having them successfully demonstrate to you the
bleeding control techniques

* Provide learners with an official certificate

Teaching Bleeding Control | Certily Your | samers

25
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Submit Training Data to
BLEEDING ORG

¢ You will need to submit:
- Date, name of site, and location of the training
- Instructors’ names
- Number of students certified
- Age group of the students

- Affiliation with an ACS-verified trauma center, if applicable

Teaching Eleeding Contred | Sutmi Tuanmg Dats o Meedngronil oy

STOP

THE BLEED

SAVE A LIFE

COMMITTEE
“ ON TRAUMA

WWW.BLEEDINGCONTROL.ORG

Thank you!

We greatly appreciate your dedication to teaching
bleeding control and adhering to the high standards
of the Stop the Bleed, Save a Life program.
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BLEEDING

.ORG

The 'Stop the Bleed' campaign was initiated by a
federal interagency workgroup convened by the
National Security Council Staff, The White House.
The purpose of the campaign is to build national
resilience by better preparing the public to save lives
by raising awareness of basic actions to stop life
threatening bleeding following everyday emergencies
and man-made and natural disasters. Advances made
by military medicine and research in hemorrhage
control during the wars in Afghanistan and Iraq have
informed the work of this initiative which
exemplifies translation of knowledge back to the
homeland to the benefit of the general public. The
Department of the Defense owns the 'Stop the Bleed'
logo and phrase — trademark pending.
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Start Here !

STOP

THE BLEED

o Welcome to Stop The Bleed training]
o Everyone can do this training
— Employees, family, friends

o Physicians, nirses and other health professionals ~

become instructors

First, do “Self Study” posters or packet

« Answer questions on “open book” test

Next, do "Check Qut” Station with an instructor
® Get your written test graded
= need 100% correct
= go fix any incorrects
e D ate direct pr
e Demonstrate wound packing
s Dy i i

ate

Lastly, complete Evaluation Form

Getling trained is thal eesy! Thank you !

Introduction

|, ONTRAUMA

BLEEDINGCONTROL.ORG

Train citizens/ bystanders to be “Immediate Responders™

Whao!
What: Learn to stop life-threatening bleeding

Why: People bleed to death before EMS ambulance arrival

When:  Immediately

Where: Accidents on the road, at work, and at home
Scenes of violence including
= |ntentional Mass Casualty Incidents
= Shootings, bombings, stabbings

How: Pressure techniques to stop the blood coming out

28
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Blee

ding: Sites and Severity

Examples of Life Threatening Bleeding
Blood is spurting out!
Blood won’t stop coming out!
Blood pooling on ground!
Blood soaking through clothing!
Blood soaking through bandages!
Loss of body part
Bleeding victim dazed or unconscious

Minor Bl

Major E:

eeding
Small amount, easy to stop or stops on its own

xternal Bleeding

Arms and Legs

Most preventable bleeding deaths involve extremities
Key focus of this training
Direct pressure and tourniquets

“Junctional” wounds

Groin, under arm, neck
Direct pressure and packing
Tourniquets don’t work at these sites

Head/Scalp

Internal
Insids

Direct pressure only

Bleeding

e chest, abdomen, back

Can’t see it
Can only be treated in hospital

Tran:

sport to hospital as fast as possible

What to do at the scene:

Ensure own safety!

Do N

OT enter danger zone

Call 9-1-1

Active Killer: Run, Hide, Fight!

Run:

Hide

Escape if possible, run crooked line

1 Cover/shield self. Turn off lights
Cell phones on, but silenced
Lock doors/ barricade with furniture
Bind door handles and door closers

Fight if you must:

Use blunt objects, fire extinguisher,
Steaming hot coffee, group force, etc.

Police Arrival:

Be still, be quiet

Put your hands up high with fingers spread
(unless you are holding pressure on bleeding)
Make it obvious you are not the threat!

Obey officers

29
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How to Stop Bleeding:

The essential thing to know is:
Apply direct pressure,

and if that isn’t enough,

apply a
tourniqguet!

Direct Pressure

The task is to
press down hard directly on the bleeding site
to stop the blood from coming out

Expose the bleeding site
-Cut or remove clothing to see origin

Press gauze or other cloth on wound, hard!
Keep maintaining that pressure!

Use gloves, gauze, or other dressings if available
If necessary, use piece of clothing, a towel, anything!

Caution:
Use cloth but not so much bulk that the pressure is ineffective
or simply hiding ongoing blood loss.

Assume it will bleed more if you let the pressure off.

You have to keep holding pressure manually, or apply a pressure
bandage to maintain the pressure.

(Pressure bandage is next topic)
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Applying an effective
Pressure Bandage: Wrap tightly!

e Wrap bandage tight enough to match
the direct pressure you were applying
by hand

e Most useful for arms & legs

o If still bleeding, must apply tourniquet

Special cases:
Wound packing
e Most useful for groin and under arm
(where you can’t apply a tourniquet)
® Push gauze deep down into wound
e Use clot-promoting gauze if available

o Must still apply external direct pressure!
= (On very rare occasion a life has been saved by sticking a
finger into a spurting stab wound or gunshot wound)
= (Do not pack head wounds, use external pressure only)

Using a Tourniquet

e Apply about 3” above wound
e Apply immediately to life-threatening

bleeding from an arm or a leg
= A tourniquet can be applied over clothing to
avoid wasting time

o Tighten until bleeding stops
Properly applied tourniquets cause pain
Explain to victim:

“I must do this to stop your
bleeding, it will hurt, a lot”

e Avoid knee and elbow joints
Structure of the joint may prevent compression

of the blood vessels

o |f bleeding is not controlled by applying the initial
tourniquet, apply a second one just above the first

Summary: Act fast! Apply “high and tight”!
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Tourniquet teaching points:
NEVER remove a tourniquet
NEVER loosen a tourniquet

These steps are only done by or at the direction of a physician

Commercially manufactured tourniquets are much
more effective than makeshift tourniquets

-The Hartford Consensus calls for widespread public
availability of tourniquets and bleeding control kits
H ok ok ok ok ok ok ok ok Kk ok ok Kk ok ok ok ok ko k ko k K K % X

Old myths to dispel:

“Never use a tourniquet”
-This once-taught philosophy has been proven wrong.

“Periodically loosen a tourniquet to allow blood flow”

-This only causes additional blood loss.
* k Kk k k k k k *k k k k k *k % *k *k ¥ *k *¥ kx *k * % *

Tourniquet mistakes to avoid:

e Too loose
A tourniquet which isn’t tight enough can actually
increase blood loss by compressing the veins but not
the arteries

e Too late
Don’t hesitate, blood is being lost

Watch these videos in your phone now
@ YouTube

The Cast of “Code Black” TV show PSA

https://youtu.be/Ziv5gh-cGQ

Dr Lenworth Jacobs” Hartford Consensus
Tourniguet Application video

10/12/2017
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TIME IS THE MOST IMPORTANT FACTOR

“ALARA”
Philosophy

As Low As Reasonably
Achievable

10/12/2017
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Thank you
LET’S ROLL!

malaspinapj@upmc.edu
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