








Dear residents of Istanbul,

Istanbul is a city, which is under the threat of earthquakes and many other disaster
risks. In many parts of the world, precautions are taken and some preparation plans
are carried out against these kinds of risks. In Turkey, there are studies, which aim
at the protection of public buildings, particularly schools and hospitals, and historical
monuments and there are retrofitting studies for the whole infrastructure system,
especially for transportation and communication, with the participation of the
professionals in our country by evaluating the studies made in developed countries.

Physical retrofitting studies have the aim of eliminating the physical threats by
earthquakes. But the case of earthquake preparedness is not limited with these
activities. What's more important is to change our way of life in such a way to be ready
for earthquakes and to be more sensitive for our surrounding.

In order to be ready for earthquakes firstly at individual and then at the national level,
we should know about earthquakes, we should develop ourselves by having safe life
awareness at our home, in our offices and surrounding, we should get training and
above all we should become conscious about what we can do before a possible
earthquake strike.

Therefore, we have prepared these awareness raising and training materials to reach
you by the means of ISMEP (Istanbul Seismic Risk Mitigation and Emergency
Preparedness Project), which is conducted by Istanbul Governorship Provincial Disaster
and Emergency Directorate and Istanbul Governorship Special Provincial Administration
Istanbul Project Coordination Unit. The documents, which are prepared with the help
of specialists from civil and private sectors, are given the last shape after the controls
of experts and relevant departments.

Fifteen different training titles have been defined for our editions, which require the
preparation of different documents with different themes and appropriate contents
for them have been developed to reach all our citizens living in Istanbul and to ensure
the institutional preparedness in every sense. We wholeheartedly believe that these
training materials which are thought to be appreciated by each institution and individual
would meet an important need. Before anything else, to know that our dear citizens
would benefit from these activities that would help earthquake preparedness, gratifies
us and enlivens our studies.

In Istanbul, where the future is strengthened by us, we share happiness of looking
to the future with confidence.

Best regards,
Muammer Gller
Governor of Istanbul
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l.INTRODUCTION

Istanbul, which is one of the biggest metropolises in the world, faces a lot of risks like
earthquake. It is not hard to guess the results of an earthquake that might affect Istanbul
and Marmara Region which have significant roles in Turkish economy and health sector.
In that situation, it is put on the agenda that hospitals and similar healthcare organizations
have to take necessary precautions for earthquake that has the potential to turn into a
big disaster; unless these precautions are taken, a serious social penalty is going to be
paid.

Ministry of Health is the only responsible institution
for health service in disasters and emergencies in
our country. The preparation of health system for
disasters and emergency, and the control of these
situations are part of the duties of the Head of
Emergency Health Service Department. To meet the
needs of health service in disaster and emergency
and to support local health system, new departments
are organized.

Equipments for The National Medical Rescue Teams
in which the participation depends on the principle of
volunteership, are supplied by Ministry of Health. Also
Ministry of Health, the Red Crescent and the Armed
Forces have mobile and field hospital healthcare
organization services. In addition to this, all healthcare
organizations must make their own disaster prevention
plans.

A disaster that occurs out of the region, can result

in chaos and sudden increase in health care needs, ‘
there will be patient influx in all centres of the
health system.

In the aftermath of a disaster in the region, hospitals
and similar healthcare organizations will have to deal
with both their own needs and the needs of the
surrounding areas. In other words, to be successful
in diagnosing and treating of patients who apply to the
healthcare organizations during disasters, and to
minimize the problems that may arise at the hospitals,
every healthcare organization has to have its own
written Disaster Emergency Aid Plan.




Disaster preparations have to include all the hospital staff, patients and their relatives,
visitors and all services that the institution receives from outside . Even though healthcare
organizations’ will incurr damage during a disaster, this will not stop victims from going
to this hospital in search of treatment. So, the duties of health sector members are to
fulfill the legal responsibilities, protect themselves, and to take necessary precautions
before a disaster, for service continuity in their institutions in the aftermath of a disaster.

So, healthcare organizations must make a proper Disaster Emergency Aid Plan to be able
to minimize loss and damages during a possible disaster or emergency. Also before, during
and after any disasters, in order to go through the proper channels, a well prepared plan is
needed at first. During a disaster, the plan has to include the analysis of the possible risks
for healthcare organizations and its region and how to deal with distribution and management
of resources within the framework of disaster management’'s aims and principles.

In our country, both public and private healthcare
organizations are improving the quality their health service
and they have to prove this with accreditation certificates
that are given by international accreditation institutions.
During these accreditation attempts, it is mandatory for
hospitals to have plans for disaster prevention.

Interruptions in health services, which is a result of disaster,
affect people’s belief in the institutions in a negative way.
As an example that is observed in the USA, in the following
years after the disaster, patients prefer institutions that
are not damaged and can still give services to healthcare
organizations that are damaged as a result of earthquake.
However, the studies in Istanbul in 2005 and in Ankara in
2006, show that our healthcare organizations are insufficient
in disaster preparations.

Going through the proper channels for disaster preventions and preparation for emergency,
can be sufficient to save hospitals and similar health organizations in the aftermath of
emergencies or disasters!

This book contains some basic knowledge and examples of the necessary steps needed to
be taken to save lives and properties and also to ensure the continuity of services during an
emergency/disaster, organization of support resources, determination of the roles and
responsibilities, and disaster preparedness plans for our healthcare organizations. In other
words, the aim of this book is to determine a road map for healthcare institutions to prepare
a Disaster Emergency Aid Plan that will be able to respond to the increasing needs of medical
interventions and health services.















































































































































































































Fixed ladder, Stairs, Stoop

Are the stair surfaces not slippery and made from the proper
material?

Are there anti skid bands on the stairs to prevent slipping?

Are the banisters’ heights enough and safe?

Are the materials and obstacles that hinder passing put away?

Are the heights of stairs suitable? Do the stair elevations comply with
standards?

Are the ladders and stoops lighted? Is there auxiliary energy in case of
an emergency?

Are the manual buttons of lights in enough distance?

Fire Precautions

Is there enough firefighting material, fire detector and alarm system
in the school?

Is the firefighting material easy to use?

Is there any obstacle in front of the firefighting material?

Is the firefighting material put in visible and accessible places?

Are the date of validity and periodic filling dates proper?

Are there fire instructions in accessible places?

Are there trained and responsible people about fire?

Are the flammable materials under guard?

Are there unnecessary materials, paper/crap that can cause fire?

Is there an alarm system which is working and checked regularly?

Is the place of firefighting material marked properly and are the
marks permanent in proper places?

First-aid Room and Materials

Is there a first-aid room?

Are the first-aid rooms equipped with adequate materials and
materials?

Are these places marked according to the Safety and Health Signs
Regulations?

Are there first-aid materials in the necessary places according to the
working conditions and are they marked properly?

O O OO0 OOOpOoopOn Oo@) O oppdp O

0 | | o o | o o | o

N | | | | I | I I 5

O O 00 Op0opopooQ 0pg O opgo|l O

First Aid Room and Materials Y N | UK | NA
Are the first aid rooms equipped with enough materialand material? |0 | O (O (O
Are these spaces signed in accordance with Safety and Health Signs Oololo ]
Regulation?

Are the first aid materials put in places that working conditions Oololo ]
require and are they signed appropriately?

Air- Conditioning of Closed Working Places o|jojfo (d
Is there enough clean air that will be needed in accordance with Ololo ]
working type, and the thing employees do in the offices?

Is the proper working of system being provided when forcible air- Ololo ]

conditioning system is being used?
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Is there any warning system that reports breakdowns if the nonworking

) S . , Oo(o|g (o
of air conditioning system is dangerous for employees’ health?
Is air stream in artificial air-conditioning systems disturbing Ololo [
employees?
Are wastes and dirt that can give harm people’ health messing up Ololo [
working place’s weather, throwing out immediately?
Is there any disturbing smell in working environment? O(0O|O O
ls the moisture and temperature of places suitable? (N I I O
Ambient Temperature O|ao(ga |d
Is the temperature of the working place suitable for the way of Ololo [
working and the effort workers spend?
Are the temperatures of resting area, changing rooms, showers and
toilets, waiting spots, cafeterias and first aid rooms suitable for the o({go|g ]
intended use?
Are the windows and roof lighting suitable for preventing the adverse effect Ololo [
of sunlight according to the properties of the working place and the jobs?
Is the ambient temperature disturbing or not? HEEEEE L]
Ambient Lightning (I I I I I O
Is working place being lightened with daylight in enough degree? (N I I O
Is suitable and enough lighting with artificial light being provided in Ololo [
the places which cannot take daylight?
Is suitable and enough lighting with artificial light being provided in Ololo [
night studies?
Air lighting systems in working places and transit roads been put Ololo [
properly and in a way that it will not create risk for employees?
Are there alternative lightning systems that will provide urgent and
enough lightning in places where any failure in lightning system cause O (g | O O
risk for employees?
Are lighting lamps working and clean? O|dj|g ]
Are lighting systems (ballasts) working noisily? Ojd|g |0
Are lighting lamps blinking while it is turned on? O|dj|g ]
Other Matters oyo|g | d
Are employment health reports that belong to employees, heavy and
dangerous works being taken? Are periodic treatment results written | O | OO | O O]
to this report?
Are there certificate examples of identity cards in personal files of Ololo [
employees?
Is there a doctor or more than one doctor in working places where at Ololo [
least 50 employees work permanently?
Are yearly working reports being prepared in a way they will include Ololo [
all works clearly in working place health units?
Are there cool drinking water kept that employees in the working Ololo [

place can use easily?




Are maximum number of workers who can be in the building or part,
material amount, and what is the work that is permitted to building’s
construction written separately to the door where work is done in slabs way?

[
[
[

O

Are control and experiments of steam and hot water boilers being
done?

Are control and experiments of compressors about safety being done?

|s stabile compressor storage in a part that durable against
explosions?

Is employee health work safety assembly organized in working place
that employ more than 50 employees (including 50) ?

Is a job safety expert working in a working placed that employ more
than 50 employees (including 50)?

O o Oojng o
I I I I
I I I I

O| o o|0g o

Y:Yes N:No UK: Unknown NA: Not applicable

This form is filled by
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APPENDIX-7. An example for Hazard Mitigation Form

HAZARD MITIGATION FORM

HAZARD MITIGATION WORK URGENCY

(1-4)*
Emergency exit roads are not Emergency exit roads will be
signed clearly. signed within a certain Standard. 4
Tubes that are not stabile are not Itwill be swltable for tubes.that

, are not stabile to be taken into
safe with any structural support. _ 4
control with chock and supports.
Cabinet, bookcase and shelves that Cabinet, bookcas_e and shelves
. that are not stabile must be
are not stabile can cause danger.. 3
fastened to shelves.

There are not precautions for
preventing injuries of people as a Ribbon belt will be fastened to
result of closet, bookcase, and things | places which can create danger. (3
on the shelves falling during shock.
Heavy things are not taken away Heavy things will be put down to
from high shelves. lower shelves. 4
Facilities” windows can damage Windows will be covered with
people by exploding during shocks. |films. 3
Wall mounted/hung watches, They will be stabilized against
pictures, maps; fire extinguishers falling. 4
are not protected against falling.
Objects around the door can fall and Facteni ibe d
they can hinder entrance and exits. astening witt be done. 3
TV, computer monitor, writers,
other important Office materials are
not fastened in a way that they will [ Fastening will be done. 3
not create danger on a safe
platform/cabin.
Portative/active cabins, tables,
etageres, that carry electronic Fastening wheels will be
materials and computers, don't assembled. 3
have fixable wheels.
There is no earthquake censor in Earthquake censor will be

2

the facility.

bought.




There are no precautions against
diesel generator and diesel pump
fire pomp fuel tank and barrels.

By taking out the fuel tank, it will
be fastened.

Capes in which there are
environmentally hazardous wastes
are not kept under control against
earthquake.

For facility of dangerous wastes
and materials that can damage

environment, special containers
will be provided.

There is not necessary recovery
material in the facilities.

Necessary material will be
bought.

Trash stations are done in a way
they will not cause danger.

Trash stations, that are appropriate
for standards, will be done.

Zones with 1. Degree risk is not
signed.

Risky zones will be signed.

There are no local gas detectors in
places such as cafeteria, tea shop,
combi boiler room.

Gas detector will be put.

There are no suitable concentration

camps and facility places for
recycling wastes.

Suitable concentration camps
will be provided.

Portative extinguishers are not safe
against falling during shocks.

Portative fire extinguishers will
be fastened with chains.

There is not an area where wastes,
that are thought as dangerous. Itis
not appropriate to facility
legislation; wastes are not
eliminated appropriately.

Wastes will be eliminated
appropriately defining an area
that is appropriate for standards.

There is not an active electronic
lightning rod.

Buying an active, lightning rod and
it will be changed with the old one.

Food samples are not keptin a
special container for one day.

By taking a sample container
they will be kept in -5 degree in
the fridge for one day.

*4:Very urgent  3: Urgent 2: Necessary to do 1: Better to do

This form has been filled by ..................



APPENDIX-8. An example for Personnel Information Form

STAFF INFORMATION FORM

Staff's Name/SUrName:...........c.ccoeceeeeceveeeeessrsen. Age:....ooannn...
Gender:......cccooueee... Marital Status and number of the children:.............c............
POSItiON: . ..o Start date of employment:........cc...ccceeeeen..
Home Address:.

Home phone: [.......)oeeeeeeeeeeeeeeeeeeereene, Mobile Phone: [......)uueceeeueun...
Mail Address:.......ccooeovevcveciiieieciee Blood Group: .........cccoue..

Diseases- if any- : Allergies —if any- :

Taken Medicines -if any- : Surgical Operations —if any-

Trainings taken for Emergencies:

Name of the course Period | When? Who organized it?

Disaster preparation training

Search and rescue training

Fire training

First-aid training

Emergency experiences:

Contact People and contact information during an emergency::

First person to be called from the family:: Second person to be called

Name Surname: .........cccccccooeeiiiiiinecieii. Name Surname: : .......ccooceeeeceeeeeeeeeeann.
Home Address: ... Home Address: ...
(if any] Work Address..................... (if any] Work Address......................
Home Phone: |....... ) Home Phone: |[....... ) TR
Work Phone: |........ ) T Work Phone: |........ ) T
Mobile Phone: (........ ) B Mobile Phone: |[........ ) TR




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 :

Form 014

SENDER

THE FORM OF THE DISEASES WITH OBLIGATORY NOTIFICATION

(Public Health Law article 57-64)

Local Healthcare Group Presidency/ Local Health Authority
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Form 014 Back Side:

IDENTITY INFORMATION OF THE PATIENT

CONDITION OF THE PATIENT

Gender

M

F

T.R Identity no.

Surname

Name of the disease

Name

Diagnosis Probable Certain

Father's name

Date of birth

Job

The date it started

ADDRESS:

City

District

The address of the current healthcare
organization he/she is treated

Headman

If not alive date of death:

Street

Home No.

Home/Mobile Phone

COMMENTS:




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. Butin 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)

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.

8l



82

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.

Casualties who can walk with instructions RESP'BAHON

v v
_ NOT BREATHING BREATHING

Give Head tilt- Chin Position ift {30 Left’/Min 430 Left/Min

v v
NOT BREATHING BREATHING EMERGENCY

\ \
DEAD EMERGENCY

CIRCULATION

Radial pulse absent Radial pulse exist
or

v
CONDITION OF CONSCIOUS
]

v v

. Cannot Follow Can Follow
Bleedlig control Simple Comments  Simple Comments

EMERGENCY EMERGENCY CAN WAIT

Over2seconds < Capillary Filing= Under 2 Seconds
Test




RoT MINISTRY OF HEALTH ‘
TRIAGE CARD L

Date_ / /

CONSCIOUS N
RESPIRATION N
CIRCULATION N

NAME SURNAME/APPEARANCE:

Triage Dr:

SECOND transport team will have this part

D OXYGEN
D INTUBATION

[ cpr

[C] THORAX DRAINAGE
[ RiGHT [JLEFT

[[] BLEEDING CONTROL
[] sTABILIZATION
1 peconTAMINATION

7

SOLUTIONS

INSTITUTION OF THE TEAM:
TEAM NO:

FIRST transport team will have this part
INSTITUTION OF THE TEAM:

TEAM NO:

Patient's Name Surname.

The healthcare organization he/she is referred to:

Patient's Name Surname.

The healthcare organization he/she is referred to:

Example of triage card: Standard triage card of Ministry of Health is used.
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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.




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. ldentification 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

Sign boards that show the contamination and decontamination areas and barriers that
block the entrance of these areas, materials like barriers and tapes

Floor clothes that are needed to cover contaminated materials or passageways of people.
Wastewater dumps

Specific bags, bins and areas for contaminated materials

Laboratory materials to take samples from contaminated materials and protocols of
backup and keeping backups that are determined between the above named organizations.
Decontamination and cleaning materials

Radioactive material detectors

w
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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.




4. Wastewater tanks
o. 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 _ostutterer
__excited _ lispily 2. Where is the bomb right now?
__husky rude e
_ fast __deep 3. What does the bomb look like?
___soft _rough s e
__high __houghing 4. What kind of a bomb is it?
_ laughing _ taking deep breathes | i
__crying __Jar 5. What causes the bomb’s explosion?
__normal _changing
_ clear _ foreigner 6. Did you place the bomb?
__familiar __swallowing the words | .o
If the voice is familiar whose voice can it be? ...... 7. Why did you place a bomb?
BACKGROUND VOICES
__street (car, bus) __animal voice 8. Where are you?
__plane Cclear
__voices __silent 9. What is your name?
__music _localcall e
__house (plate, TV voices] __distant call WHAT IS SAID EXACTLY?
__motor (fan, air conditioner) __phone box | e,
__office machines _ factory machines | .
OtNET el e
THE PERSON WHO RECEIVED THE NOTIFICATION: | oo
NAME: .o
POSITION: Lo
PHONE NUMBER: ..o
DATE: (oo

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




APPENDIX -15. An example for Information Card

NAME OF THE MATERIAL SULPHURIC ACID
CHEMICAL FORMULA H.SO4

MOLECULAR 98 gr./ mol

WEIGHT
CHEMICAL AND DENSITY 1.84 gr./cm
PHYSICAL PROPERTIES APPEARANCE colourless, bright, liquid

0,

H.>S4 (W/W) MAX. 7%98,5
SPECIFICATIONS:

APPROPRIATE TO TSE | TECHNIQUE PURE ACID

692
Ash %: Max. 0,15” Max. 0,02 Max. 0,002
H2S04 %: Min.60 Min. 92,5 Min. 98,5
Fe %: Max 0,035 Max. 0,005 Max. 0,002
As %: Max. 0,04 Max. 0,001 Max. 0,00005
Pb %: Max. 0,05 Max. 0,002 Max. 0,002
Nitric oxides %: Max. 0,001 Max. 0,001 Max. 0,0002
SO2 %: - Max. 0,02 Max. 0,001
Cl %: - Max. 0,001 Max. 0,0005

PROBABLE HAZARDS

Human and environment corrosive.

When it contacts with organic substances, it
breaks them into pieces and carbonize them
because of its high water hammer property. If it
touches to skin and living tissues it causes severe
burns. It causes severe irritation in the eyes.

FIRST AID

* Take off the clothes which are contaminated with
sulphuric acid immediately.

* Take a shower immediately.

* If acid contacts with skin, wash it with plenty of
water. Wrap the skin with sterile bandage and go to
a doctor.

* If acid is swallowed, drink plenty of water. Do not
vomit, go to a doctor.

* If it contacts with eyes: keep the eyelids open and
wash them for 15 minutes ceaselessly. Go to a
doctor.

SAFE TRANSPORT AND STORAGE

* Tankers and depots in which sulphuric acid is
transported or kept must be very clean.
* Draining and transferring acid must not be under

pressure.
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APPENDIX-16. An example for Exercise Evaluation Form

FACILITY’'S NAME: ......cciiimeiiiimnncmnesnnnnnans DATE : ..... ) -
DRILLTYPE : TABLE( ) FUNCTIONAL ()
REALTIME : ............t
°
o S 2
E = (2] ; w g
DRILL'S PROCEEDING n 2 E5 w5
S|4 c8 |52
O ¢ =3 w =
S 3 2o |&S
n 3 == n

POLICY

Appropriateness of decisions taken in ICS

Guidance of daily works

Unity with crisis management

Efficiency of Distribution of tasks

OPERATION

Communication efficiency

Efficiency of response to wounded people

Application of command system

Traffic control, environment security

Appropriateness of equipments that are
used

Appropriateness of foreseen response
plan

Efficiency of response team

Support of sources and foreseen response
methods

Efficiency of improvement operations

Standard operation procedures

Efficiency of different units

LOGISTICS

Efficiency of necessary internal-external
support

Sufficiency and use of sources

Massive care-temporary housing

Documents’ preparation

Determining and purchasing critical
materials




PLANNING

Thinking necessary relations beforehand

Thinking media relations in CEDM

Thinking media relations in ICS

Acknowledgement of partners(domestic-
foreign)

Directing dealers to other facilities

Precaution taken for not experiencing
similar incident in other facilities

Psychological support

Directing customers

Adopting work changes

Fast damage assessment

Planning wreck removal

Regional evacuation-public relations

Infrastructure services (transportation,
water, canalization, LPG, electricity,
communication band)

Insurance and damage compensation
activity

Providing Security

THE REPORT PREPARED BY:

Name Surname: ........cccooevveennnnns Signature: .......ccceeee.
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GLOSSARY

Emergency: the bad effects of a small
hazard, which can be handled with local
facilities, on life, property and environment.
For instance, a house fire which can be
extinguished by local fire department would
be described as an “emergency”.

Disaster: the situations which the local
facilities are not enough in coping with
the bad effects of a hazard on life,
property, environment, economy and
cultural values. Natural events like
earthquakes, floods, thunderbolts which
require nationwide or international
support and cause great loss of life and
property are named as natural disasters.

Heavy damage: occurring of big fractures
on the walls and the falling of the
chimneys.

Active fault: the fault which was active
at least for once and caused an
earthquake for the past 10.000 years.

Flame: the visible part of burning.

Alluviual: the unbalanced sediments as
a result of the materials like clay, silt,
sand and gravel which are gathered in
certain regions.

Main shock: the earthquake which happens
between a foreshock and an aftershock and
which is more destructive than the others.

Aftershock: the earthquakes which
happen after the main shock and have
less magnitude than the main one.

Concrete reinforced: a construction
material which is made up of concrete and
steel reinforcement materials together.

Mudflow: the downward mass movement
of waterlogged soil and rock materials as a
result of heavy rain from the mountain slopes
and valleys in arid and semi-arid areas.

Earthquake hazard: it includes
everything about an earthquake that
might be dangerous for human life.

Earthquake: the trembling and shakings
that happen on earth with the movements
of the earth’s crust.

Seismicity: the distribution of the
sequences and the magnitudes of
earthquakes in a certain area.

Natural disaster: the disasters which
are caused by some natural events like
earthquakes, floods, avalanches and
landslides, etc.

Infill wall: the components which are
made up of hollow bricks in order to
separate various places. They are not a
part of the supporting system but have
an important effect on the earthquake
response of a construction.

Reinforcement: the steel constituent which
helps the carrying process with concrete
reinforcement in concrete components.

Energy: different energy types which can
be turned into different forms but still
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remain the same amount of total energy;
the skill of doing.

Epicentre: the closest spot to the focal
point on earth. This spot is also the place
where an earthquake is felt strongest.

Stirrup: a horizontal reinforcement which
Is placed in gaps to prevent the disin-
tegration of the concrete in concrete com-
ponents by horizontally encompassing it.

Fault: the the breaks and moves that
happen where the plates/weakness that
form the crust.

Over ruin: the total destruction of the
constructions.

Observation: measuring the physical
activities like earthquakes, temperature,
pressure or winds which happen on or
above the surface of the Earth.

Light damage: cracking of plasters and
removing of little plaster parts.

Balk: rectangular concrete components
which are both produced in horizontal
and vertical forms to enable the
supporting walls act together in masonry
buildings and to prevent weakness as a
result of the spaces opened in the walls.

Landslide: movement of soil and/or rocks
by sliding on a plane surface.

Hypothermia:
reducing of the body
temperature in a
way that the normal
muscle and brain
functions would be
damaged.

Hypocenter: the spot
within earth where
fault breaks and the
energy of an earthquake
occurs. Actually the foca
point is not a point but a
line/surface still it is accepted as
point in the applications.

Geophysics: it is the science which
examines the physical properties and
activities of earth.

Geology: the science which examines
the structure and materials, historical
development and the processes that
shape the earth’s crust.

Piled foundation: it is the type of
foundation that is applied with the piles
with high bearing capacity and extends
to the stratum when there are tall
building heights and very bad ground
conditions.

Short column: the case in which some
columns are shorter than the others in
reinforced concrete buildings as a result
of both architectural and structural
applications and there is the effect of
more force.



Girder: hori-
zontal bearings
produced in rec-
tangular forms
that combine the
vertical bearings
to each other in
reinforced concrete
buildings.

Column: vertical suppor-
ting components which
have the similar size of plans
In reinforced concrete buildings.

Corrosion: the loss of the characteristics
of concrete components by rusting as a
result of moisture and water.

Cure: the curing process of the
removed plaster in order to regain its
stability.

Magnitude: the amount of the energy
that comes off during an earthquake. It
Is determined out from the records of
the devices which record the
earthquakes. Each earthquake has only
one magnitude and it does not change
according to the distance or other
properties as in intensity.

Epicentre: the closest place to the focal
point where an earthquake is felt strongest.

Focal depth: the shortest distance
between the point where the energy of
an earthquake comes off and the earth.

Focal point: the place where an
earthquake happens under the ground.

Moderate damage: happening of little
cracks on the walls, falling of big plaster
pieces, slipping of bricks, little cracks on
the chimneys and falling down of some
parts of chimneys.

Foreshock: small shakings after the
main shock. An earthquake is named
as a foreshock on the condition that a
larger earthquake happens in this
area.

P-wave: it is the first wave that directly
comes from the epicentre and arrives to
the earthquake area in large
earthquakes.

Partition: vertical bearing components
whose ratio is seven in plan size in
reinforced concrete buildings.

Raft foundation: the foundation type
which is applied with a certain thickness
when the constructions are higher and
the ground conditions are not good
enough.

Richter scale: the magnitude scale of
the earth. It is the numerical scale of
the energy released after an
earthquake. Richter scales are used
in order to measure the real size of
earthquakes. This is called as
“earthquake magnitude”. The
magnitude corresponds to an increase
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of 30 times the amount of energy in
each numbers. So there is 30 times
energy difference between the
earthquakes with 6.0 magnitudes and
7.0 magnitudes.

Risk: negative results caused by hazard.
These results affect directly or indirectly
life, houses, working places and their
activities. Risks cannot be eliminated
totally but it can be reduced. It is expre-
sed as Risk = Hazard x Vulnerability

S-wave: second wave that comes after
P wave during an earthquake. It is a
seismic wave that shake earth surface
up and down as vertical to direction
movement.

Liquefaction: due to effect of an
earthquake, complete loss off the
bearing capacity as a result of
Increasing space water pressure and
acting as a liquid of water logged, fine
grained sand and silty layers.

Seismic gap: one part of fault that has
caused an earthquake in the past but
seismically inactive now.

Seismograph: it is a device that detects
and records seismic waves. An inactive
stable mass is detected as the other part
moves during an earthquake in most of
seismographs. Some seismographs
detect vertical movements as some
detect horizontal ones. Marks of waves

are drawn on a
mobile paper band
with a vibratory
pen.Arrival time is
calculated between
P and S waves.
Time on a “seismo-
graph” gives the
distance between
station and epicentre.

Seismography: the
branch of science which
examines how the earthquakes
happen, how the seismic waves are
transmitted in the earth, measuring
devices and methods, evaluation of the
records and other subjects related to
earthquakes.

Seismology: the subdiscipline of geology
which examines the formation of
earthquakes, transmission of seismic
waves, measuring and other subjects
related to earthquakes.

Intensity scale: the scale that
evaluates the intensity of an
earthquake. In other words, intensity
scales measure the reactions of
animate and inanimate beings that are
affected by an earthquake. When an
earthquake occurs its effect on the area
can be described by its severity. And
the intensity of this earthquake is
measured according to the intensity
degree that the earthquake belongs
based on the observations.



Intensity: it is
the size of effect
of an earthquake
that occurs in
any depth and
felt on the earth.
It depends on
effects on physical
structures and
people. It based on
observational data and
standard scale prepared
beforehand.

Evacuation: especially leaving and
getting out away from area under threat.

Bearing component: a vertical or
horizontal component that carries the
vertical and horizontal forces that are
effective on a construction.

Bearing system: the system as a
combination of supporting
components with the aim of carrying
the external loads safely in a
construction.

Hazard: events like earthquakes,
floods, hurricanes, landslides, fires,
explosions which might cause loss of
life and property and restricts our daily
lives.

Foundation: the bearing system that
supports the building and enables the
external loads to be passed to the
foundation safely.

Triage: a coding and selection process
of prioritizing patients and injured based
on the severity of their condition in a
phenomenon zone by healthcare
organizations.
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ISMEP
DISASTER PREPAREDNESS TRAINING PROGRAMS FOR COMMUNITY

e Non-structural Risk Mitigation Against Earthquake

e Structural Retrofitting Against Earthquake

e Structural Risk Mitigation Against Earthquake

* Disaster Emergency Aid Planning Guide for Educational Institutions

* Disaster Emergency Aid Planning Guide for Healthcare Organizations
e First 72 Hours for The Individual and a Family in an Earthquake

e First 72 Hours for Disabled People in an Earthquake
e Disaster Emergency Aid Planning Guide for Industries and Working Places

e Survival Under Extraordinary Conditions

e Psychological First Aid in Disasters

e Disaster Preparedness for Local Disaster Volunteers

e Compulsory Earthquake Insurance Awareness

e Urban Planning and Construction for Disaster Mitigation
e For Local Decision Makers
e For Technical Staff

e For Community Representatives









