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Dear Editor

Among the many components of accident and disaster management, the most
important task is carried out by medical centers as the main institution. Providing
plans for preparedness and quick response to a crisis will significantly reduce the
mortality rate (1). Health system services, especially hospitals, in accidents and
disasters need special and specialized units for emergency treatment and protection
of trauma victims and physical injuries. Thus, the continuity of the operation of
health facilities with a reasonable capacity is one of their performance criteria at the
time of accidents and after that (2). Exercises are a limited number of Emergency
Operations Plan operations in a short period with the aim of testing and evaluating
individual capabilities, multiple operations, and actions performed during an operation
or a series of operations. These exercises are generally focused on the evaluation of
programs, policies, methods and employes who are under the guidance and control of
the incident and unit commander (3). Conducting an exercise is one of the effective
steps in preparing and deploying disaster risk management plans, especially response
phase plans. This exercise is considered a stage of developing a disaster response plan
and the continuous improvement of the disaster risk management cycle. In this way,
after determining the needs and allocating resources, the program is described, and
after the training of the program, it is necessary to evaluate and measure the program
through conducting exercises (4).

This study is a case report of a functional exercise. In this study, the research team as
an evaluator presents a summary of the field survey report of the response of a hospital
located in Tehran to accidents and disasters using a checklist from the start to the end
of the exercise. This checklist was ‘“National Health Assessment Tool in Accidents
and Disasters” which was taken from the book National Health Tools in Disasters
and Emergencies (5). It is hoped that this report will be taken into consideration
by organizations in charge of managing incidents and disasters as an important and
applicable lesson learned in future planning. The purpose of writing this article is a
case report investigating the challenges of functional training or practical learning that
occurred in the scenario of evacuating the injured in a traumatic incident in December
2021.

Start functional training

The maneuver was started with Code’s announcement 77 (crisis start code) by the
head of the executive and monitoring team at 21:00. In this performance exercise
that was planned by the crisis management headquarters with scenario development
by the experts of the headquarters, 40 people with symptoms of trauma, including
30 red-level injured and 10 yellow-level injured, were transported to the hospital by
ambulance bus within 15 min of announcing the crisis code.

Completion of the maneuver and meeting of experts

After Code’s announcement 67 (crisis termination code), a meeting of evaluator experts
and the executive team was held at the headquarters of the crisis and the strengths and
weaknesses of the exercise were discussed.
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Strengths

1) The presence of the head of the hospital after 15 min of announcing the crisis code in the hospital despite the
unusual time;

2) Announcing the crisis code to all non-shift medical and non-medical personnel for planning purposes;
3) The presence of the entire board of directors in the Emergency Operation Center (EOC) room;

4) Activating the incident command system immediately after informing the supervisor;

5) Creating an extra capacity in the building space of treatment departments.

Weak points

1) Inappropriate activation process of response management to accidents and disasters;

2) Improper management of the injured, inappropriateness of the emergency triage space (lack of interior space and
inappropriate installation of the entrance and exit of the room), insufficient attention to the triage card attached to the
arm, failure to determine the patients’ assignments;

3) Improper registration (number of patients, arrival time, type of injury, previous level of triage, referral to department
or other medical centers) in all stages and lack of reception unit;

4) Inadequate awareness (doctors, nurses, paramedics and other hospital staff) of the description of their duties during
accidents and disasters;

5) Failure of the board of directors to quickly evaluate and determine the level of the incident after being deployed in
the emergency operation center;

6) Failure to use crisis covers according to the instructions and appropriate to the position;
7) Failure to develop an incident action plan (Incident Action Plan);

8) Lack of communication between the EOC and the emergency room of the hospital and upstream units such as the
university;

9) Absence of a management process for unknown victims;
10) Parallel work of doctors;

11) Failure to predict overcapacity in beds, staff and equipment.
Results

Increasing the coordination between the teams and organizations involved in accidents and disasters, determining
the weaknesses in the planning of accidents and disasters, determining the weaknesses in providing the resources
and equipment needed, practicing the responsibilities of the different people involved, training, and increasing
the awareness and functional skills of the team. Emergency response and regular staffing, evaluation of programs
and systems, and optimal management of resources and operating forces within hospitals play a significant role in
controlling the consequences of accidents and disasters. In the end, it is suggested that in order to manage the risk
reduction of accidents and disasters in hospitals, in order to increase preparedness, appropriate response and reduce
casualties in accidents and, disasters, table-top and operational exercises should be carried out taking into account
the challenges mentioned in this report, so that in the event of accidents and disasters, hospitals should have an
effective response to reduce casualties and injuries in the shortest possible time with appropriate resilience and high
preparedness. Thus, it is suggested to conduct similar studies in other communities with a larger sample size, in
different situations, and provide other strategies for managing accidents and disasters.
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