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APPENDIX-7. An example for Hazard Mitigation Form
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APPENDIX-8. An example for Personnel Information Form
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APPENDIX-9. Control of Epidemic Diseases After Disaster

Among the routine health services of healthcare organizations there are the identify epi-
demic diseases, informing the necessary departments about it, that is the process of
informing the medical authorities about the cases or plagues by way of official communica-
tion channels, taking the protective precautions and providing necessary treatment. These
tasks can be actualized with infectious diseases and public health units. 

For the control of epidemic diseases and to enable the system carried on by social organi-
zations to function well, case/epidemics identification-recording-affirmation (epidemiologi-
cal/in laboratories); notification (early/routine); analysis and interpretation
(place/time/personal features); informing the field; taking control measures; programme
decisions; change within plans and policies; performing  the process of evaluation and
observation steps gradually are necessary. Epidemic diseases with obligatory notifications
have a notification process that extends from the health organization where the disease is
diagnosed to the local health authority, Ministry of Health and World Health Organization
according to the group the disease belongs to.

It should not be forgotten that an epidemic disease is considered as a disaster by taking into
account the crowd of people and the region it affects. Precautions for this must be exten-
sive. In this part control of the epidemic diseases after a disaster is going to be mentioned.

There is a high possibility for epidemic diseases to occur during the post impact phase.
There are some elements which affect the risk epidemics during disasters. One or more of
these may lead an epidemic of an infectious disease.

Ecological changes, season, poor sanitation in disaster area, population movements might
cause the diseases to be carried to other regions or might cause the people who have
moved to new places get infected with the endemic diseases in this region. It might accele-
rate the spread of diseases. Collective living conditions in temporary settlements increase
the occurrence and spread of the diseases that spread through close contact or droplet.
Disruption of environmental health services affects this situation as well.

The primary and urgent precaution after a natural disaster is warning the crisis manage-
ment counters and the victims themselves about consuming packed drinking water until
safe water and food is provided  and to use canned food and avoiding eating uncooked foods.
Information taken from the crisis management counters about the magnitude, risks and the
required number of staff and materials for all healthcare services is precious and guiding
for the teams that are going to be sent this region.
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Actually an outbreak control organization which would be established against an outbreak
threat must be performed under the control of an authorized government institution. With the
aim of providing the permanent communication between the crisis management counter and
the region in a planned and organized way a local centre like “Control Committee of Infectious
Diseases” can be formed. In this way not only the teams which would control the outbreak but
also the teams which would provide immunization and routine infection services after a disas-
ter would be defined as well.

The outbreak control study in post disaster phase should be organized by taking into account
the risky areas, probable infectious diseases and the demographic features of the people under
risk. Taken precautions would aim at the source, path of infection and healthy people. In the
cases where gastrointestinal system diseases are expected as a result of Salmonella, Shigella
or Vibrio, personal hygiene, disinfection/sterilization of waste and contaminated belongings,
water and food sanitation gain importance. And also to prevent the spread of infectious diseases
necessary vaccines should be sent to the region immediately through cold chain. There must be
specialists on clinical microbiology and infectious diseases and also public health specialist in
the team that is assigned for outbreak control.

Providing continuity within the disrupted routine services is important. Records of the patients
with infectious diseases who presented to the hospital  before the disaster should be kept
accordingly and seasonal features of infections that are seen in the region should be clarified.
Laboratory materials that are needed for this should be prepared while the inventory of the
stock is taken. These routine services should be carried on after a natural disaster. So both the
continuity of the services in pre-existing healthcare organizations and technical support for the
outbreak control studies in the region on  condition not to disrupt the routine tasks are provi-
ded.

Healthcare organizations should use the forms they keep during the routine studies to
inform about the cases of infectious disease they detected or found suspicious even in post
disaster period and perform the notification  procedure. In addition to the normal proce-
dure, notifications should be made to the incident commander of healthcare organization,
Local Health Authority Crisis Management and Governorship Crisis Management Centres.
Disaster crisis management counters should take steps for giving necessary warnings and
increasing the precautions. At the bottom there is a sample of the form used for notifica-
tions.
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Form 014 Front side :
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APPENDIX-10. Triage Principles 

Triage is the process of giving medical decisions and making choices about the several
patients in need of help or about sharing the opportunities in hand correctly. It is based on
patient management. Triage is a difficult and stressful process for the person applying it.
It is applied when the existing labour force, devices, medicines and consumables sources
are not enough and  is not sufficient for the needs of patients or casualties in question.

In healthcare organizations it is the mission of the doctor to apply triage in a disaster or
emergency. But in the incident places or healthcare organizations, medical staff other than
the doctors, rescue staff and even first aiders can apply triage when it is necessary.

Triage is a different process from the medical response. It is the rapid checking of casual-
ties in row, making an evaluation and passing to another injured person without any inter-
vention and starting the intervention after evaluation is over.

Triage is made by doctor/health staff who arrive first to the scene. And the starting point
is the point where the individual responsible from triage is situated. The patients/casual-
ties classified during triage might be separated in groups by using triage cards or materi-
als available at the scene. The whole team must be well informed and experienced about
the subject.

Although several different techniques, algorithms are used for triage, the most common
one is “Start Protocol” which is used  world wide especially in disasters. In the section
below this method is explained.

The most common triage method in the world applied by the staff other than the doctors
is Start. (Simple Triage And Rapid Treatment). This method depends on the principle of
evaluating the three vital functions respiration, circulation and consciousness in a short
time without using any equipment. After the evaluation patients are separated in four
groups which are coded with different colours.

Green: Slightly injured (Since they are the group that scream most, they can use up all the
sources if not paid attention and cause seriously injured people get less help)

Red: Seriously injured (they are first patients to be treated, they are the casualties who
might die if they do not get help immediately) 

Yellow: Casualties who are in need of serious help but still can wait for a while.

Black: The dead (it is the authority of the doctor to diagnose the dead in our country) but if
there is no doctor, help for a patient who is thought to be dead by looking at specific fea-
tures might be delayed. Still it should not be forgotten that these people must be seen by
a doctor.
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According to this method the person who is going to apply triage initially makes a voice
triage (calls the people around). Those who can walk are considered as slightly injured.
Then the person who applies triage classifies the patients or casualties starting from the
closest one to him/her according to the method explained in the figure below.

After the classification (triage) necessary aid (first aid, transport, treatment) is provided
starting from the patients marked in red. Triage is applied to all the people affected by the
event. There might be changes within the medical condition of people in due course.
Therefore triage will be repeated many times when it is required.
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Example of triage card: Standard triage card of Ministry of Health is used.

                         RoT MINISTRY OF HEALTH
                                         TRIAGE CARD

                                                                     Date__/__/__

NAME SURNAME/APPEARANCE:

Triage Dr:____________

………………………………………………………
SECOND transport team will have this part

INSTITUTION OF THE TEAM:____________________
TEAM NO:___________

FIRST transport team will have this part

INSTITUTION OF THE TEAM:____________________
TEAM NO:___________

OXYGEN_____ min.

INTUBATION

 CPR

THORAX DRAINAGE           
RIGHT   LEFT

BLEEDING CONTROL

STABILIZATION

DECONTAMINATION

      NOTE:____________________________

       _________________________________

       _________________________________

       DR: ______________________________

……………………………………………………………….
       Patient's Name Surname.

___________________________________

The healthcare organization he/she is referred to:
______________________________________
………………………………………………………………..

Patient's Name Surname.
___________________________________

The healthcare organization he/she is referred to:
______________________________________

CONSCIOUS
RESPIRATION
CIRCULATION

SOLUTIONS

DRUGS

TRIAGE

TRIAGE

TRIAGE

hastane ING  2/11/10  4:02 PM  Page 83



84

APPENDIX-11 Morgue Services

Catastrophic disasters, bodies whose identities are unknown , those who die in the hos-
pital and those brought from other places may create serious legal and social problems.
In order to minimize these problems the precautions to be taken during the preparation
process should be defined.

In the chaos that may occur after a disaster, identification and burial of the dead in a
smooth way will be possible only if the concerned persons are identified and well trained
through a  good planning .

For identification the following methods might be used:

1. Numbering all the dead and recording their known features.
2. Protection of the objects like identity card, phone book, bankbook, driving license, 

letters and other similar materials on the patient.
3. Taking the photographs of the bodies from front and both sides of the face for iden-

tification.
4. Taking the photographs of some special features like spots, tattoos, etc. of the bo-

dies.
5. Radiological monitoring of dental veneers or other radio opaque dentures, taking fin-

gerprints of each finger if necessary and taking hair and tissue samples for identification.
6. Application of other methods recommended by Forensic Medicine Institution.
7. Filing the information above and recording the documents according to body num-

ber. (for this aim usual files of healthcare organization can be used)
8. Identification of the bodies by their relatives

One of the most important problems during a disaster is the difficulty encountered in
preserving the bodies while  waiting for the obligatory delay of burying process.
Things to be done to keep the bodies safe and to prevent their decaying can be listed as
follows:

1. To have sufficient body bags
2. Using protective chemicals to prevent the decaying of the bodies
3. Making an agreement with the state, public, military and private institutions and 

organizations that have fixed or mobile morgues or cooling systems.
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APPENDIX- 12. Healthcare Organizations and Informatics

Catastrophic disasters, bodies whose identities are unknown , those who die in the hospi-
tal and those brought from other places may create serious legal and social problems. In
order to minimize these problems the precautions to be taken during the preparation
process should be defined.

In the chaos that may occur after a disaster, identification and burial of the dead in a
smooth way will be possible only if the concerned persons are identified and well trained
through a  good planning .

For identification the following methods might be used:

1. Numbering all the dead and recording their known features.
2. Protection of the objects like identity card, phone book, bankbook, driving license, 

letters and other similar materials on the patient.
3. Taking the photographs of the bodies from front and both sides of the face for iden-

tification.
4. Taking the photographs of some special features like spots, tattoos, etc. of the bo-

dies.
5. Radiological monitoring of dental veneers or other radio opaque dentures, taking fin

gerprints of each finger if necessary and taking hair and tissue samples for identifi-
cation.

6. Application of other methods recommended by Forensic Medicine Institution.
7. Filing the information above and recording the documents according to body num-

ber (For this aim usual files of healthcare organization can be used).
8. Identification of the bodies by their relatives

One of the most important problems during a disaster is the difficulty encountered in pre-
serving the bodies while  waiting for the obligatory delay of burying process.

Things to be done to keep the bodies safe and to prevent their decaying can be listed as
follows:

1. To have sufficient body bags
2. Using protective chemicals to prevent the decaying of the bodies
3. Making an agreement with the state, public, military and private institutions and 

organizations that have fixed or mobile morgues or cooling systems.
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APPENDIX-13. Contamination and Decontamination of Healthcare Organizations

Contamination happens as a result of the spread of contaminated materials in fixed facili-
ties or mobile vehicles to the environment and they might appear with the effect of natural
disasters or technological events. In recent years, terrorist actions which are getting wide-
spread cause an increase in contamination injuries. Since terror organizations turn to
chemical, biological and nuclear weapons and target the organizations which have a con-
tamination potential, these events are expected to increase in the upcoming years.

Disaster Council should make a contract with the institutions which can do the cleaning of
contaminated materials. The phone numbers of these institutions must be in the commu-
nication guide of healthcare organization disaster emergency plan.

In healthcare organizations decontamination unit would be established outside the institu-
tions in extreme disasters. In small-scale incidents decontamination can be performed in
patient wash room if the emergency service is available.

The materials needed for decontamination in an emergency service are as it follows:

1. Masks that prevent inhalation contamination and portable respirators for the staff.
2. Protective clothes, gloves and galoshes
3. Sign boards that show the contamination and decontamination areas and barriers that 

block the entrance of these areas, materials like barriers and tapes
4. Floor clothes that are needed to cover contaminated materials or passageways of people.
5. Wastewater dumps
6. Specific bags, bins and areas for contaminated materials
7. Laboratory materials to take samples from contaminated materials and protocols of 

backup and keeping backups that are determined between the above named organizations.
8. Decontamination and cleaning materials 
9. Radioactive material detectors 

When decontamination has to be performed outside the healthcare organization additional
materials below are needed for decontamination area:

1. Lighting materials
2. Heating materials
3. Showers which are equipped in such a way that there would be no invasion of privacy of

the patients.
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4. Wastewater tanks
5. Towels and clothes to give the patients

Decontamination unit which is going to be established outside the healthcare organizations
must be away from the air condition systems and water sources of neighbour buildings. 

Logistics chief is responsible for the storage and the periodical maintenance of the mate-
rials to be used for decontamination.

Reference books about contaminated materials should be kept in the places (doctors’ or
nurses’ room) available for each staff in emergency service. All emergency service and
emergency response teams should be given periodical trainings about the decontamination
of contaminated patients. Support staff working in emergency service should be trained
about the cleaning of contaminated materials. All emergency service staff should be taught
how to use the protective materials and the phone numbers of the institutions from which
the staff might get help about decontamination should be kept in emergency service, ambu-
lance centre and stations. Uninterrupted internet connectivity should be in easily acces-
sible points in emergency service. In this way the staff might get information abroad when
it is required.
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APPENDIX -14. An example for Standard Operation Procedure

BOMB NOTIFICATION PHONE REPORT
Aim: In order to have information about probable sabotage and bomb notification and make
an evaluation this form should be filled and one copy of it should be sent to police, securi-
ty and gendarme units when it is necessary.

THE GENDER AGE ACCENT OF THE CALLER

VOICE OF THE CALLER QUESTIONS TO ASK

__calm                            __nasally                                  1. When will the bomb explode?
__angry                           __stutterer                               ............…………………………………..
__excited                         __lispily                                   2. Where is the bomb right now?
__husky                           __rude                                     ................………………………………..
__fast                              __deep                                     3. What does the bomb look like?
__soft                              __rough                                   ................... ..…………………………….
__high                             __houghing                              4. What kind of a bomb is it?
__laughing                      __taking deep breathes           ...............………………………………….
__crying                          __jar                                        5. What causes the bomb’s explosion?
__normal                        __changing                             ..............……………………………………
__clear                           __foreigner                              6. Did you place the bomb?
__familiar                       __swallowing the words          .................………………………………..

7. Why did you place a bomb?
......... ………………………………………..

BACKGROUND VOICES  
__street (car, bus)                      __animal voice  8. Where are you?
__plane                                       __clear                …………………………............…………..
__voices                                      __silent                 9. What is your name?
__music                                      __local call          ………....................………………………
__house (plate, TV voices)          __distant call                  WHAT IS SAID EXACTLY?
__motor (fan, air conditioner)    __phone box                        …............…………………… 
__office machines                      __factory machines             …............……………………
__other……………………………………                                             …............……………………

…............…………………….
THE PERSON WHO RECEIVED THE NOTIFICATION: …............…………………….
NAME: ……………………………………………………..
POSITION: …………………………………………………
PHONE NUMBER: ………………………………………..
DATE: ……………………………………………………….

THE PEOPLE WHO ARE GOING TO BE CALLED IN EMERGENCY (THE PEOPLE MEN-
TIONED IN THE PHONE CHAIN)

If the voice is familiar whose voice can it be? …...
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APPENDIX -15. An example for Information Card
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APPENDIX-16. An example for Exercise Evaluation Form
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