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NATURE AND PURPOSE OF THE PROJECT

This in the report of a Es udy undertaken by the National League for Nursing

that wan aimed at improving the preparation of nurses for the functions they are

expected to assume during disasters. The study wan financed through a contract

with the Federal Civil Defense Administration (now the Department of Defense,

Office of Civil Defense) and was in effect from January 27, 1056, to September 6,

1961.

Disaster situations present unusual and challenging problems to society and

particularly to nursing. The scope of the problem that affects society is clear-

ly stated by Anthony Wallace:

Situations Involving the threat of, or experience of, an interruption of

normally effective procedures tor reducing tensions, together with a dra-

matic increase in tensions, to the point of causing death or major personal

or social readjustment may be called "extreme situations." Such extreme

situations2 especially when they involve injury or death, are often called

disasters.4

This statement helps to focus the problem encountered by nurses in times of

disaster. When translated into nursing terms, the problem becomes one of an in-

terruption of planned nursing service in existing institutions, agencies, and

homes by a sudden intrusion of great numbers of nick and injured and the use of

shelters and other structures tor disaster victims. The problem requires that

nurses:

1. Organize under chaotic conditions.

2. Mhnage large wards with little or no professional assistance.

3. Utilize volunteer help, both trained and untrained.

4. Adapt and develop nursing care procedures to meet the demands of a

disaster situation.

5. Adapt and develop public health nursing functions to meet the demands

of the situation.2

In addition to these demands for nursing, which are within the realm of nurs-

ing practice, the American Nurses' Association and the American Medical Associa-

tion are in agreement that in a disaster, if physicians are not available, nurses

will assume activities currently within the realm of medical practice, that is,

the management of normal deliveries, the management of the psychologically dis-

turbed, and the diagnosis and treatment of minor illnesses and injuries.

The NLN, whose purposes are the improvement of nursing services and nursing

education, recognized its obligation to help nursing services and educational

1. Anthony F. Wallace. Human Behavior in Extreme Situations, Disaster

Study Number 1, Publication 390, National Academy of Sciences, Washington, D.C.,

National Research Council, 1956, p. 1.

2. NLN-FCDA Prime Contract.

-1-



programs in nursing to prepare nurses who could meet these demands* This belie

led to the appointment of the N1N Committee on Nursing Service and Education in

National Defense in 1954* This committee formulated the original plans tor the

project and participated in its ongoing development*

PURPO E AND GENERAL NETOD

The project was designed to investigate and demonstrate the ways by which

students of nursing and personnel in hospital nursing services can be prepared

to cope with these five disaster nursing problems and those additional activities

that impinge on medical practice*

The major approach to the achievement of this purpose was through studies

conducted in a hospital nursing service and in educational programs of various

types--practical nursing, diploma, baccalaureate degree, and graduate. In addi

tion, a survey was made of the extent to which preparation for dipaete nursing

was currently being offered by educational programs in nursing throughout the

country. A related activity, recommended by the NIoN Committee on Nursing Service

and Education in National Defense, was the construction of an achievement test

in disaster nursing by the NLN Test Construction Unit.

PARTICIPANTS

The demonstration studies were made possible through subcontracts with four

institutions that were desirous of developing disaster nursing content for their

nursing programs and that had indicated their interest in the NLN project. These

tour institutions and the programs in which the studies were carried out were

Massachusetts General Hospitaldiploma program and hospital nursing service.

University of Minnesotapractical nursing program and basic baccalaureate

degree program.

Skidmore College--basic baccalaureate degree program.

Teachers College, Columbia Universitybaccalaureate degree program for

registered nurses and graduate programs.

Mary V. Neal served as NLN director of the entire project throughout its

duration. Catherine M. Sullivan, nurse consultant, OCDM, served as liaison be-

tween the OCDM and the NLN. The NLN Committee on Nursing Service and Education

in National Defense WM the advisory committee to the project*

The activities in each of the participating institutions were guided by one

ormoreproject directors. In view of the importance of the project, the Army

NUrse Corps lent the services of three nurse officers to serve as project direc-

tors for a period of 22 months, in 1938 and 1959, in Massachusetts General Hos-

pital, the University of Minnesota, and Teachers College, Columbia University.

From 1959 until the completion of the study, the responsibility for project di-

rection in each of these three institutions was delegated to one or more of its

staff members, Skidmore College appointed one of its faculty members to direct

its study for the entire duration of the project.

- 2



A thou h it wee agreed from the beginning that each partici ating ineti u

tion would develop its portion of the study according to its own phil000phy, the

need for continuing communication about common problems was felt. Accordingly,

a Project Conference Group, conaisting of the administrators and project direc-

tors of the participating programs, the members of the NLN Committee on Nursing

Srvice and Education in National Defense, and the NW project director, met at

intervals throughout the duration of the project to plan its over-all development.

LENGTH OF THE PROJECT

According to the original plans, the study was to extend over a period of

18 months, By the beginning of 1959, the Project Conference Group concluded

that this period would not be adequate for involving the leadership personnel in

the programs participating in the study and preparing them for their roles, for

xploring and revising curriculum content and organization, and for evaluating

results, Accordingly, the NLN Committee on Nursing Service and Education in

National Defense recommended to the NIU Board of Directors that additional funds

be obtained for extending the study long enough so that the plan of instruction

devised by each participating program could be implemented and subsequently eval-

uated, The OCDN made available the additional funds that were needed for this

xtension,

Teachers College completed its portion of the study in September, 19600 The

three other institutions continued their studies until September, 1981.

REPORTS OF FINDINGS

By agreement, the plan by which each program reported progress included

identification of the problem, formulation of the objectives, description of the

methods and techniques, evaluation of the results, and formulation of conclusions

and recommendations. In keeping with the prerogatives of the participating in-

stitutions, each one selected its own means of conducting the study.

This report presents a summary of the activities undertaken by the Project

Conference Group and by the individual participating institutions. It is hoped

that it will be of use to educational programs in nursing and to nursing services

that are endeavoring to prepare their students or staff members for functioning

in a disaster situation, However, all those involved in the study caution

against any assumption that the report is a final or an authoritative document,

They wish to emphasize their opinion that the experience in any one program can-

not and should not be duplicated exactly in any other program. They do believe

that their experiences may suggest ideas to, or corroborate the ideas of, others

engaged in disaster nursing preparation. It is in keeping with this belief that

this report has been prepared.



CONCLUS IONS

Nursing functions essential for optimum care that is directed toward the

preservation or maintenance of life during a disaster have not been

identified,

29 A basic educational program in nursing can include preparation in only the

fundamental knowledge and skills essential for effective functioning by

nurses in a disaster situation.

Disaster nursing is not a clinical specialty.

Disaster nursing instruction may be included within the usual nursing

courses, or may be given as a special course.

Sio Clinical laboratory settings for learning experiences in disaster nursing

are limited to the setting of the everyday practice of nursing.

At the present time, faculty members in schools of nursing have limited

preparation for teaching disaster nursing.

Courses for teacher preparation in disaster nursing aro almost nonexistent.

89 The insorvice program is one effective means of preparing nursing instruc-

tors in disaster nursi-g.

9. Not all faculty members have the name interest in the development of

disaster nursing content,

10. Students in nursing are inadequately informed about national and world

affairs that have direct implications for national security and indirectly

fer disaster nursing.

14 Faculty study and action concerning disaster nursing results in a strength-

ening of the total curriculum.



RECOMMENDIITIONS

1. That interdisciplinary research be undertaken (a) to determine the functions

that every nurse must be able to perform in order to give optimum care in a

mass disaster, and (b) to define the body of knowledge essential for the

performance of these functions.

2. That, as a temporary measure, a center tor teacher-training for mass disaster

nursing be established under university auspices and be provided with funds,

equipment, and facilities to prepare teachers In undergraduate and graduate

educational programs in nursing, and that ouch a center have access to mili-

tary training resources or the Civil Defense Instructor Training Center.

3. That short courses, conferences, institutes, or workshops relating to nurs-

ing in a mass disaster be offered under the auspices of universities or the

national nursing organizations or both.

4. That faculty members in educational programs in nursing and administrative

personnel in nursing services attend special courses in disaster nursing

prior to the establishment of disaster nursing instructional plans in their

programs or services.

That faculty inservice programa be developed as one feasible means of pre-

paring faculty in disaster nursing concepts.

6. That disaster nursing instruction be included in all educational programs

in nursing.

7. That nursing services develop workable disaster nursing preparedness plans.

8. That nursing services provide instruction in disaster nursing for their

personnel.

9. That college and university educational units in nursing offer refresher

courses in clinical nursing for nurses who need to improve their competence

in general nursing as a basis for learning bow to function adequately in a

disaster,

- 5 -



CURRENT STATUS OP DI SASTE PARAT

In August, 1958, a questionnaire was sent to all known educational programs

in nursing to learn:

1. Whether or not disaster nursing instruction ovev and beyond a first aid

course was being offered. (Disaster nursing, as conceived by the advi-

sory committee, encompasses nursing activities that are carried out by

a nurse and tbat are separate and apart from those that would be termed

first aid and could be performed by a lay person.)

2. Whether or not instruction included consideration of specific problems

encountered in disasters.

3. What disaster nursing preparation the faculty members bad bad.

Whether or not the program would be willing to share its plan of dis-

aster nursing instruction with the NUi project.

Of the 1,793 questionnaires sent, 1,217 (about two-thirds) were returned by

December 15, 1958. Eleven of these programs had been discontinued, and 12 re-

turned the questionnaire after tabulations had been completed. The distribution

of the 1,194 included in the study by type of program is indicated in Table 1.

Table 1 Number of Questionnaires Wailed and Number

Tabulated

d Questionnaires

Type of Program Questionnaires
Miled

quostionnaireø Tabulated

Number Percent

Practical nursing 517 345 67

Associate degree 38 30 79

Di loma 944 670 71

Baccalaureate basic 171 117 88

Graduate nurse
(baccalaureateandhigher) 123 32 26

Total 1793 1194 67

FINDINGS OF THE QUESTIONNAIRE STUDT

Of these 1,194 programs, the number reporting that they offered preparation

in disaster nursing amounted to 53 percent. This perceutage varied considerably

when data from each type of program were examined. In general, the longer the

curriculum, the greater the likelihood that disaster nursing instruction was in-

cluded (Figure 1).
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Thble 2 indicates the pe^ antage of programs that were helping th ir students

to develop abaities for meeting the problems that had been identified by the NLN

advisory committee as the major ones encountered by nurses in disaster eituationa.

An analysis of the data in this table reveals several points that might be subject

o speculation.

The objectives of most basic programs mn nursing do not inc7ude the develop-

ment of managerial skills; yet 36 percont of the programs reported teaching tbo

management of large wards under chaotic conditions, An ascending percentage is

shown for instruction that included the teaching and utilization of trained and

untrained personnelfrom 14 percent for practical nursing programs to 56 percent

for graduate nurse programs,

Only 48 percent of the programs reported that they aim to help students to

develop clinical judgments for determining priorities in nursing care, and 55 per-

cent indicated that they offer Instruction in nursing care in the absence of com-

monly used materials and utilities, In view of these percentages, it might be

fp:optioned whether many schools give preparation for safe practice of nuredng in

times of disaster,

Praetical nursing, associate degree, and diploma programs ordinarily provide

no instruction in public health nursing, The percentages relating to the offer-

ing of instruction in public health nursing problems may be questioned.

The percentage of programs teaching simplification of nursing procedures (61

percent) and rendering minimal lifesaving nursing care (67 percent) would seem to

indicate that instruction in these two areas can be accomplished without too much

difficulty.

Thble 3, which presents data on the preparation of faculty members, shows

that many programs have faculty members who have had some type of preparation for

the teachIng of disaster nursing. The percentage attending courses offered by

universities, the United States Public Health Service, and other organizations

seems to indicate that faculty members are attempting to obtain preparation in

disaster nursing.

Over 40 percent of the nursing services in which students receive clinical

xperience were providing inservice programs in disaster nursing for their per-

sonnel, while less than 30 percent of the schools were providing inservice pro-

grams of this type for their faculty members.

The last question asked of the programs was, "Would you be willing to submit

your plan of disaster nursing instruction to members of the NliN pilot project?"

Several programs submitted their plans without any further request. Thirty-one

programs stated that their disaster nursing instructional plans were currently

being revised and would be made available to the project upon their completion.

Forty-one stated that if they had plans, they would be willing to submit them,

and 393 programs offered their plans for disaster nursing instruction as they

then existed. The project conference group reviewed many of the instructional

plans and found them helpful in the dvlopment of the study.
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QUESTIONS ARISING ISOM =MOB

The data from the questionnaire survey give rise to several questions;

1. Is it realistic to believe that adequate concepts of disaster nursing

can be taught in a one-year programthat is, a program is practical

nursing? (Many practical nursing progress adders this questiat at th*

end of the questionnaireo)

2. Can disaster nursing concepts relating to public health nursing problems

be realistically taught if no actual experience In public health nursing
can be provided?

3. Should schools be encouraged to include teaching of managerial skills in

their objectives in the li ht of the disaster nursing Deeds?

4, Can the skills needed for the teaching of volunteers be developed in a

basic program?

5, What responsibility does nursing have for the teaching of nursing tasks

to volunteer workers in nursing situations prior to a disaster?

5. How can more educational programs in nursing be belpoll to provide

service programs in disaster nursing for their faculty webers?

How can nursing services be helped to provide bummed** programs in

disaster nursing for their personnel?

These questions were considered by the project institutions as they developed

their pilot studies.
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SETTING THE STAGE FOR THE DEMONSTRATION PROJECTS

STATEMENT OF BELIEF

The initial t sk of the Project Conference Group was to prepare a tentative
statement of belief about nursing in disaster. This belief reads as follows;

The role of the professional nurse in natural or enemy-caused disaster is
to adapt nursing care with respect to lifesaving and health maintenance to
situations-where the number of people needing care and treatment greatly
exceeds the number of prepared people available, and where supplies, equip-
ment, physical facilities, and utilities are limited.

ASSUMPTIONS

TWelve general assumptions were developed as guides for the development of
the project.

1. Disaster nursing care includes care of both the injured and the nen-
injured.

2. In general, priority nursing judgments in disaster nursing are such
as to protect the greatest number.

The nurse functions within the organizational framework that Irns been
designed for the disaster situation.

Ale The collaborattve role of the health professions in mass disaster ix
determined by the individual professions through joint effort.

5. The nursing profession clarifies for its members the role to be assumed
by nurses in disaster situations and the nature and extent of the addi-
tional functions for which nurses may be responsible in disasters when
numbers of physicians are inadequate.

The programs of the nursing organizations assist their members to keep
prepared for the role of the nurse in a disaster situation.

7. The individual nurse assumes the responsibility of keeping herself in-
formed and prepared to practice in a disaster situation.

8. The nurse brings to disaster situations an essential body of knowledge
and skill which enables her to contribute to the health and welfare of
the surviving populace.

9. The survival of any nation following an enemy attack is dependent upon
planning by its government and preparation of its people to meet the
inevitables of destruction.

10. The preparation of nurses to cope with the inevitables of enemy-caused
action helps to determine the survival and future of the nation.

-12-



11. Institutions of learning that provide educational programs in nursing

have a responsibility to prepare nurses to cope with situationa created

by natural ao well as enemy-caused dionotera.

12. Organized nursing services have a responsibility to prepare their nurs-

ing personnel to cope with situations created by natural as well as

enemy-caused disasters.

OUIDBLINES

Five agreements concerning the development of the study were re ched.

First, each participating program committed itself to one purpose: the

determination of how to prepare its graduates or staff to perform effectively in

times of disaster. Second, it was agreed that each institution would develop

its portion of the study according to its own beliefs concerning curriculum or-

ganization and inservice education. In other words, despite the sameness of

purpose, there would be a diversity in the planning and implementation of the

study in the programs. The fact was recognized and respected that the philosophy

of the institutions varied and therefore that the specific educational objectives

of practical nursing programs, diploma programs, baccalaureate degree programs,

and graduate programs differ tremendously.

The third decision was that preparation for disaster nursing must have a

basis in reality. The nurse or nursing student must be helped to experience

some feeling of what it is like to function in a disaster. The second accepted

assumption, "In general, priority nursing judgments in disaster nursing are ouch

as to protect the greatest number," is hardly consistent with present-day nurs
ing practice, in which the critically ill are usually accorded priority care.

Also, In everyday nursing practice, the opportunity to observe nursing as it is

practiced in a real situation offers a basis for planning desirable nursing care

and for determining content for educational programs. In contrast, the extreme

situations created by a disaster, especially those created by an enemy-caused

disaster, are virtually unknown to the average faculty member, and she has no

laboratory for learning herself or helping her students to learn through direct

experience how to deal with such situations. It was recognized, however, that

students in nursing are capable of intellectually understanding complexities and

problems of patient care before they are able to cope with these complexities in

au actual situation. Since this is a problem encountered in everyday teaching,

it was anticipated that teaching tho student how to cope in a disaster would be

a major undertaking.

After a careful examination of this problem, it was agreed that a new philo-

sophy of nursing care that would best meet the needs of the many victims in a dis-

aster must be planned and implemented in the day-to-day teaching and practice of

nursing.

The fourth agreement was that materials used or developed by the pilot in

stitutions should be helpful to, or usable by, other educational programs and

nursing services: films and other visual materials would be chosen from among

those available on a local or state basis; resource persons utilized in program

development would be chosen from among those available on a local or state basis;

and state civil defense emergency hospitals would be used to demonstrate national

-13-



and state plano. Thin universal availability requirement would al o be reflect d

in the development of teaching materials, such as improvised equipment, in the

teaching and utilization of nonprofessional personnel and in those activities

that impinge upon the present-day practice of medicine but will be delegated to

nurses in timeo of disaster.

The fifth agreement was that the content and methods of instruction can

boot be developed by specialists in the clinical areas rather than by a special

1st in disaster nursing. This decision was in line with the belief that disaster

nursing is an integral part of each nursing specialty and that only the clinical

specialist has the background knowledge to develop further content in her spe-

cialty. This led to another agreement: a student must have a sound understand-

ing of the practice of nursing before disaster nursing care can be taught. The

development of this sound understanding demands that greater depth of content be

taught in certain areas of practice, such as the management and nursing care of

burn victims.

These agreements--the sameness of purpose, the recognition of each institu-

tion's prerogatives, the basis of reality for planning, the development of edu-

cational materials that would be useful to others, and the development of dis-

aster nursing contort by clinical expertsformed a basia for the development of

the project within each of the partici ating institutions.

ESSENTIAL CONTENT AND SU GESTED METHODS

The Project Conference Group also identified content that should be included

in any instructional program that prepares for disaster nurslrg and in some in-

tances suggested ways of teaching this content, The content decided upon as

essential was that relating to:

1. The circumstances created by disasters. (Problem solving might be

included among the teaching methods.)

2. Improvisation of procedures and equipment. (Tids might be included as

an extension of everyday methods of practice.)

The psychological impact of disasters,

4. The philosophy of the mass-care plan, namely, that the greatest possible

number should receive care and that the less seriously wounded should

assist in the care of the more seriously injured.

Federal, state, local, and institutional plans for disaster repared-

noes.

0. The responsibilities of citizenship as well as those relating to pro-

fessional participation in planning for disaster preparedness.

I. The principles of treatment as defined by the medical profession (since

these must serve as a basis for planning nursing care in times of

disaster).
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Team o g n za ion, principles of teaching, and concepts necessary for

assuming a leadership role.

Mothods suggested for presenting this content were;

1, The utilization of all oppor unities for teaching this content that aro

presented in everyday experiences.

Provision of vicarious experionco that will prepare the student or

num; to function in the chaotic circumstances of a mass disaster.

Practice in determining nursing priorities for groups of acutely ill

patients, specially those who have had surgical intervention.

RESPONSID ZIIXTXE8 OF PROJECT DIRECTORS

Another important preliminary to the implementation of the demonstration

projects was the determination of the responsibilities to be carried by the

project directors in the institutions. This decision was not made by the Project

Conference Group, but was reached in each institution. For the most part, it

was agreed by the administration, the faculty or the service staff, and the pro-

ject director that the project director could best contribute to the study by

performing the following tasks;

1. Actively pa ticipating in the appointed committees on nursing in dig.-

aster.

2. Assisting the chairman of the curriculum committee or the staff educa-

tion director in the devlopment of the educational framework tor the

project.

Participat ng in faculty and staff inservice educational activities.

4. Working with the faculties, according to the adopted plan, in curric-

ulum analysis.

5. Maintaining resource materials and an extensive bibliography.

6. Assisting in working with related community agencies according to the

over-all plan of the project.

I. Assisting in the preparation of inventories or studies within the study.

8. Preparing or assisting in the preparation of rports on the study.
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TEACHER PREPARATION

It in, of course, a truism that whenever new goals are accepted for a cur-

riculum, all faculty members must appreciate the importance of these goale, must
be aware of their implications for curriculum content, and must have some knowl-
edge of the specifics of thin content. In the case of disaster nursing, this
need was heightened by the decision not to treat this subject an a separate spe-
cialty with a specialist on the faculty to assume major responsibility for iden-
tifying the goals and seeing to it that they are achieved, The agreement that
disaster nursing content and methods of helping students to learn it can bent be
developed by the teachers in the clinical areas had an obvious corollary: all

faculty members in an educational program preparing its students to function in

a disaster must have considerable depth of knowledge about disaster nursing.

SURVEYS OP FACULTY PDBPARATION

According to this reasoning, preliminary to developing its part of the pro-

ject, each of the participating educational units determined the extent to which

its faculty members were prepared to assume their appropriate roles in the pre-

paration of students in disaster nursing. In each case, the inventory yielded
findings similar to those of the questionnaire survey of 1,194 educational pro-
grams. While on each faculty there were some members who had taken a course in
first aid or disaster nursing or had had actual experiences in a disaster, an
equal or greater number had had no disaster nursing preparation whatsoever.

Moreover, from the way they participated in these surveys,it was apparent
that the faculty members varied greatly in their interest, knowledge, and enthu-

siasm for the teaching of disaster nursing. This interest extended over the

range from those who said, "If there is a nuclear attack, I won't be here to
worry about it," to those who said, "I feel passive interest with mild curiosity,"
and the rare rpmark, "1 look forward to the project with the anticipation that
it will be helpful to me in curriculum construction in my own situation."

The apathetic attitude expressed by many of the nurse teachers reflected

that of the average citizen. Those who had a positive viewpoint were the ones
who had attended mass casualty care or other disaster nursing courses, had had

military experience, or had had nursing experience in an actual disaster.

Obviously, before the study could proceed it was necessary to institute a
process or procedure that would help the faculty members accept and prepare for

their roles in the project.

FACULTY INSERVICE PROGRAMS

Each participating educational unit developed its own plan for preparing

its faculty members. These plans included two general types of activities:

1, Arrangements for faculty members to attend courses, institutels, and
conferences sponsored by other organizations, such as the mass disaster
care courses offered by the military services, the February, 1960,

course offered to nurses by OCDM and ANA, courses in civil defense

offered at the state level, and institutes and conferences held under
the auspices of the AMIA.
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2. Programs developed by the faculties within the institutions for the

self-education of their members.

Advantage

The inservice program developed within the institution appeared to be more

productive than the courses offered outside the institution, It provided a

means of capitalizing on the abilities of the individual members of the faculty,

it allowed for concentration of content related to professional nurse responsi-

bility, and most important of all, it provided a real opportunity for the faculty

members to grow together as a group.

In addition to these advantages, the faculties considered this type of in-

service program important for the following reasons:

1. An inservice program could be planned around the needs of the group.

During the time span of the project, most of the courses and institutes

offered by other institutions or agencies were sponsored by the military

or the medical profession. While excellent in quality, they were de-

signed primarily tor the needs of the sponsoring organizations.

2. An inservice program could be planned to reach the largest number of

instructors in the shortest period o2 time.

3. An inservice program could be conducted by any school or group of

schools and would therefore be appropriate for a pilot project. (Funds

for travel and extra space allotments at military curses are not uni-

versally available to all schools.)

Attendance by faculty members at institutim and courses offered by other

agencies provided a nucleus of instructors who could contribute from either a

medical, special organizational, or agency viewpoint. Besides, these persons

bad the opportunity to hear outstanding speakers on civil defense and mass casu-

alty care and to participate in a multidisciplinary educational approach In de-

fense problems. Experiences gained at these courses were extremely valuable to

personnel in the project.

This is not to say that the development and implementation of the faculty

inservice programs in disaster nursing presented no difficulties. Among the

problems that wore encountered wore those relating to the timing and scheduling

of the faculty "course," the identification of appropriate content, the selec-

tion of methods for presenting content, and the involvement of all those who

would be participating in the preparation of students to function in a disaster.

Timing and Schedulin%

The time allotted to formal faculty preparation varied from school to

school. The total time allotted by any school did not exceed 30 hours.

To the faculty members, who already had a full teaching load, this amount

of time, in itself, created a problem. This problem was complicated by the

length of the period over which the faculty course was spread--a period that

was influenced by the newness of the subject matter and the need for the faculty

members to assimilate it in considerable depth. It takes time to accept a new
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philosophy and assimilate new facts, to transfer these Into a working knowledge,

and then to conceptualize how they can be planned as an integral part of day-to-

day instruction. The faculty inservico program therefore could not be compreseed

into a few consecutive all-day sessions, hut had tots, extended over a period of

several weeks.

On the other band, the faculties recognized that they had a responsibility

to get started on the work of planning for tNe introduction of disaster nursing

content into their curriculums. It was obvious that this work could not be post

poned until all faculty members were fully prepared to undertake it. To resolve

this dilemma, the faculty groups decided to start their work on the curriculum

before the conclusion of the inservice programs. During the interval when they

were both learning and working, they relied on the experiences and knowledge of

those of their members who had had some preparation in disaster nursing to bridge

the gap until other members were more nearly ready to accept the philosophy of

disaster nursing.

Content

Because disaster nursing content had not been identified, topics that were

related to disaster nursing or mass casualty care were selected for study by the

faculties. These topics did not vary greatly from one institution to another.

As an example, the topics chosen for the inservice program at the University of

Minnesota are presented here.

Uhderstandin Dloastersfttural and

Caused Disasters, Problems Created

U.S s stars , Enemy-

Phyrgcal Effects of Disasters: Chemical Wear., Biological Warfare,

RaW.ological W

Protective and
Reauscit

fare.

and Plannin
Organization for Civil

MOdical Care P

in Disaster

for Mass Ca

Survival Care,

ibillties and

d Disaster Relief at All Levels.

Role of the MUrse In Disaster,

Priority of Care, Sorting Requirements of Medical Facility, Civil Defense

Evacuation and Hospitalization Military Evacuation and Bospitalization.

Psychological Aspects of Dims Psychological Research, Behavior in

Disasters, Reactions to Civilian Di asters and Atomic Bombing, Prevention

and Treatment of Psychological Casualties, Problems of Workers In Disasters.

Children in Disasters: Needs of Children, Conditionslrhat Influence Reac-

tions, Row Children Randle Stress, Reactions to Disastr Experiences,

Assistance to Child.

Methods

Lecture-discussion methods were usually employed. In additipm, films and

other visual materials were utilized* and same speakers from outside the insti-
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tutions were obtained. Also, bibliographies and other materials relating to the

chosen topics were prepared, For example, the project director at the University

of Minnesota prepared bullet/no of about 20 single-opaced pages in length that

contained pertinent material and a bibliography on the topics selected for facul-

ty study.

Since it was considered desirable for faculty members to have actual disas-

ter nursing experience, the nursing service of the National Red Cross agreed that

if a disaster presenting a variety of nursing problems should occur, the facul-

ties in the project programs would be provided with a structured observational

experience.

Participation

The involvement of all those responsible for teaching students is a problem

that will undoubtedly face many faculty groups as they plan inservice programs

and arrange for the curriculum studies which are prerequisite for teaching dis-

aster nursing. In many educational institutions, some of the teaching of stu-

dents is delegated to personnel In cooperating institutions. Even when all nurs-

ing courses are taught by faculty members employed by the institution that offers

the educational program, the clinical learning fields may be widely scattered, so

that it is difficult for the total faculty group to get together as frequently as

is required for a good inservice program in disaster nursing.

The fact that this problem is not an insurmountable one was proved in the

project. Two of the educational programs with instructional personnel in sepa-

rated facilities were able to bring together all those involved in teaching

nursing for the necessary faculty inservice preparation.

EXAMPLE OF FACUM PREPARATION' IN ONE SCHOOL

OnA of the agreements reached early in the study was that materials which

the pilot institutions used or developed should be helpful to or usable by other

educational programs and nursing services. With this in mind, a picture of tim

activities relating to faculty preparation in the Massachusetts General Hospital

School of NUrsing plan is presented here.

Inrentory of Faculty Preparation

The faculty of the Massachusetts General Hospital School of Nursing used an

inventory to determine the extent to which its 40 members had participated in

activities related to disaster nursing preparedness. The specific activities

studied were:

1. Completion of a first aid course in the past three years.

2. Recipience of a First Aid Instructor's Certificate in the past three

years.

3. Completion of a disaster, mass casualty, or civil defense nursing course.

4. Participation in the teaching of a course in disaster nursing.
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,..xwmpwakvreawn.i.or,px,-..44,er.

Teaching of nursing skills to groups other than professional nurses.

6. Active duty service in one of the military nursing corps,

7 Participation in a nursing capacity in an actual disaster

S. Participation in the formulation of a disaster plan for a hospital or

a health agency.

9. Participation in practice drills of an institutional or agency disaster

plan,

The first two activities investigated were concerned with first aidpand

participation in both was quite limited. Two of the 40 faculty members reported

that they had completed a Red Cross or other recognized first aid course in the

past three years. One of these two instructors is the only member of the total

group who stated that she had received a First Aid Instructor's Certificate

during this same period of time.

Nine of the faculty members had completed a disaster, mass casualty, or

civil defense nursing course. One reported that she had completed three such

courses, all in 1958; another bad completed two, the first between 1950 and 1953

and the second in 1958. These courses were sponsored by several different organ-

izations--the civil defense organization and schools of nursing being the two

most frequently mentioned. With one exception, all of these courses had been

completed during the previous four years. Their length ranged from 10 to 40

hours; courses of 20 and 40 hours were the most frequently mentioned.

One faculty member reported that she had participated in the formulation of

a hospital plan. Seven stated that they bad participated in "dry runs" or prac-

tice drills of this type of plan. One instructor reported that the "dry run" in

which she had participated was a ward fire drill. The other six stated that

they had participated in plans of a more inclusive type.

In summary, 20 of the 40 faculty members had participated in at least one

of the acttvities investigated in this study. Nine reported one activity, six

reported two activities, and three reported three activities each. Of the re-

maining two instructors, one had participated in five activities and the other

in seven. At least one instructor in each area of the curriculum had partici-

pated in one or more of the activities under investigation.

Sco e and Ob ectives of the Inservice Program

As the Committee on Faculty Preparation in Disaster Nursing made plans for

the inservice program, it recognized that because of time limitations, the course

could only provide an introduction to the topic of disaster preparedness and to

the multitude of problems inherent in any disaster situation. Therefore, each

faculty member would have to develop further understanding and technical skills,

as she felt it necessary, by additional reading, discussion, and practical ex-

perience.
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The following objectives for the program were developed;

1. Develop an awareness of the problem of preparing for natural or enemy-

caused disaster.

2. Acquire knowledge of thermonuclear weapons, their effect on mankind, and

the medical problems thus created.

3. Understand survival care and its implications for professional nurses as

citizens.

4. Develop an appreciation of human behavior during disastero

5, Acquire knowledge of basic operational planning for disasters by admin-

istrative agencies, medical services, and public health and welfare

groups,

6, Understand the principles underlying management of mass casualties,

7. Acquire knowledge of extended functions for professional nurses in

clinical nursing and administration necessitated by disaster.

Begin to appreciate the importance of incorporating concepts of nursing

during disaster in the curriculum.

Participation

In planning the inservice program, the faculty committee hoped to secure the

participation of all those involved in the preparation of the school's students.

Accordingly, invitations wore extended to, and were accepted by, the instructors

in the institutions where the students were receiving dbstetric and psychiatric

nursing experiences. The strengthening of relationships with these instructors

that resulted from this inservice program was one of the important by-products of

the demonstration project.

!Ehalmlys

Tbe experience in the Massachusetts General Hospital School of Nursing illus-

trates the trial-and-error nature of attempts to arrange a workable schedule of

inservice education activities.

Alter comparing the usual content and time allotment in similar courses of-

fered by the state civil defense program, Walter Reed Army Institute coA Research,

and the nursing service's insorvice program, the committee decided that a minimum

of 24 hours would be required to present the material.

Initially, tho committee was of the opinion that a three-day impact course

would reach the largest number of instructors in the shortest period of time.

This proved to be an impossibility, so as an alternative, it was decided to offer

the course to half of the faculty members A one week and to repeat it for the

remainder in the following week. Because of the instructors' teaching schedules

'and other responsibilities, it was not possible to carry out this plan.
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The plan that was eventually adopted consi

ing over a ten-week period. Twenty hours were devoted to

tations and eight hours to supplemental films. 7ta faculty was divided

two sections for the formal classes, one section net co akedays from 3;30 to

5:30 pimp, and the other section met at the same time on7besdeys. The films

W6r0 shown on Wednesday, Thursday, and Friday afternoonu . litAs plansiade it

possible for instructors to attend one section meeting and one film shoeing

each week.

In addition to being the most fcal3ib
several advantages over the earlier ones. The time beitwoec 'meetings gave

each instructor an opportunity to think through berm= feelings, attitudes

and philosophy on maim casualty care. Group 'work on the curricula= analysis

was carried on simultaneously with the last halt of the inservice program,

and many of the instructors felt that the concurrent course helped them com-

siderably in their committee assignments.

Originally, the committee was not able to plan tine lathe programa for

xtensive practice in techniques. During the course, however, menyrequests

were made for practice periods in splinting, application oftimaxchmtesdngs

patient evacuation carries, estimation of the percent of bu=s soda fluid

requicements, administration of open drop ether, andemergeacy dell Six

hours were added to the course to provide opportunity for this practice.

COurse Content eiliategmaas

The content of the course is listed on the chart on the opposite page

It was organized under two general headingsOrganization for Disaster, and

the Nursing Role and Responsibilities. Organization for Disaster included

the role of the American Red Cross and of Civil Defense, medical facility

organizatton, public health and welfare services, and tbe place of the school

in dieaster. Introduction to Disaster, Human Behavior, and Sortieg: were

treated as separate topics.

Two approaches--clinical care and leadership
the nursing role and nursing responsibilities.
nurse were explored and included emergency ma
burns and gractures, irradiation syndrome, and improvise

Methods

The chart indicating the content of the Inservice edocation course at

the Massachusetts General Hospital School of Nuradzgalso shows the teaching

methods used. These were chiefly lectures, films, endigroup discussions and

practice. Other loos frequently utilizedostimisimmothe simulation of dis

aster situations and the solving of certain hypothetical disaster nursing

problems.

Lecture.--Speakers were obtained from local allitary
civaTignigg agencies as well as from within the nursing desert:sent

Films.--Films were readily available fromnilLidbutyaumiCivil Defense

agonciee. They were used to supplement the material presented im class in

an effort to give the course more breadth and depth. Instructors felt

these films were worthwhile, as they commented freely about them. In gen-

ral, the value seemed to he related to the intrest stimulated about
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topics diocussed in class, The films also served as a means of reviewing

first aid principles and resuscitative care and of portraying some of the

potential functions of nurses during disa ter. One of the responses not

anticipated by the planning committee was that some of the films served to

condition or desensitize some instructors to the sight of critically in

jured casualties. The faculty had :some difficulty in interpreting this

reaction, but it was thought that it might be a result of a relatively "pro

tooted" type of nursing experience or an expression of rejection of mass

casualties aad the proposed expanded role of nurses. After instructors had

had a chance to talk about their reactions, many of them felt the films

were very valuable and recommended their use in future programs

Simulation of Disaster Situations --Fortunately, one of the f

members was a midwife, and she devised an extremely effective way to simu"

late an emergency delivery.

Casualty simulation was used only once in the program but with great ouc-

cess. Two committee members wore made up with cosmetics to simulate canal-

ties with extensive first, second, and third degree burns and the resultant

shock. Thio provided an opportunity for the group to estimate the percent of

surface burn and fluid requirements an well as to apply a burn dressing. In

planning this session, the committee members learned that with practice, the

application of cosmetics for casualty simulation can be done swiftly and

skillfully.

gimunklaudylage-tin effort was made to help the participants to

develop general principleo of leadership associated with disi. stor situations,

SO during the last session, the group analyzed four problems specifically

related to the nurse's role in disaster. These hypothetical situations were

designed to focus attention on the nurse's ability to manage large wards

with little or no profesolonal assistance, to organize under chaotic condi-

tions, to Utilize volunteer belp--both trained and untrainedand to develop

disaster nursing care procedures and progress.

Situations for Group Prdblem Solving

Group I. "Utilize volunteer help, both trained and untrained"

Areas to be considered:
1. Sources of help
2, Identification of leaders

3, Identification of abilities and skills

4. Methods of teaching

Group U. "Develop disaster nursing care procedures"

How would you teach a lay person to give an intramuscular

injection?
1. Identify problems
2. Prepare the procedure
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Group III. "Develop disaster nursing ca Pr

Situ There are 2,000 pe ple to be iizununizod against typhoid

fever (1,550iziiults and 50 children) following a flood in August.

Typhoid fever bas broken out* Inoculations are indicated* A ship-

ment of 200 20-cc0 vials of typhold-paratyphoid vaccine has arrived. You

have on hand;

1 dozen 10-cc* myringes
100 needles
4 sterno cans
4 basins
a few empty coffee cans

cotton
soap and water
identification tags from C*1)*

pads of paper and pencils

The standing orders are;

Three doses .5cc. once a week for three weeks to be given mos* if

the person has never bad the vaccine*

Ono dose of Acc* intradermally if the person has had the vaccine

within two years or less.

itoolinava: You are to set up the clinic and are responsible for

giving the inoculations over the three-week period to the 2000

people in the community.

YOu recall that an Emergency Hospital has been set up 20 miles

away. You think there may be a Coleman Stove in it; if so, that

would give you two burners to work with*

Group 1V* "Organize under chaotic conditions"

pltuation: The place ls Everett, Massachusetts* The time is 0

Adi* on Saturday, July 1* The incident occurred in a large chemical plant

One of the vats la the main building had sprung a leak and set off

multiple explosions. The power of the explosions was no great that the main

building collapsed, debris was blown through the air, fire broke out, sul-

furic acid fumes pervaded the air* Windows in the nearby buildings and water

mains were broken* Fire and rescue squads from the plant began to function

immediately* The fire fighters had to rely on chemical tire extinguishers*

The rescue squads began bringing out many injured workers* Some had been

thrown great distances by the blast, large numbers had multiple wounds and

fractures. Those near the exploded vats were severely burned, and the work-

ers in nearby buildings were struck by flying glass*

The company immediately notified the city fire department, the

police, and the nearest hospital, the Everett Private Hospital* It was es-

timated that approximately 300 people were injured. There are 60 on the
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night shift in the s'ain plant. The abulstory injured ftsdia
the plant infirmary.

t to

As soon an help came, t he imm diate evacuation of the severely

injured began. All stret her cases were to be sent to the Everett Private

Hoopital.

The 3verett Prim e Hospital has 150 beds and 140 patients. There

are 4 medical-surgical wards of 20 beds each, a pediatric ward of 20 beds, a

maternity ward of 10 bode, and 2 private floors of 20 beds each. They also

have 2 operating rooms--one for major surgery and one for minor surgeryand
a delivery room. There are 4 graduate nurses and 4 senior students on night

duty. Dr. Smith is in the delivery room attending his private patient in

late first-stage labor, The hospital has no disaster plan.

You are the supervieor on night duty and are in charge of nursing,

The director of nursing is on 140.A. due to illneso, You are notified pa-

tients will arrive in 30 minutes. You gloms Dr. Jones, the director, who has

gone for the holiday weekend to Yor:Evach, Maine. He is stunned because

thin couldn't happen to him: He tells you Dr. Smith will be in charge until

ho arrives. It will take him about two hours.

You do a quick recall of available help: the graduates live out;

there are 26 student nurses in the nurses' home, "Thank heavens I had that

course in C0D. nursing last month," you think, and start out.

avaim......92Lt: Hew would you, the night supervisor, plan to meet the

situation? What principles of nursing durAng disaster would you apply in

a..ting this situation?

Malairuka--A bibliogrnphy was prepared to assist faculty members to

explore more fully the topics presented in the classes. The reference source

proved to be extremely valuable an Instructors searched for ways to increase

their understanding and oventuelly to enrich the content of their courses,

*motions of FacultyjlEplm

Initially, the faculty members reacted to the "required" course in a va

riety of ways. Some were very enthuolaetic because they felt they needed to

know more about disaster nursing generally and they believed the course would

help them in curriculum construction. Those who appeared antagonistic to the

program felt resigned or indifferent to the situation. However, responses to

an opinionnaire circulated at the conclusion of the caurse showed that some-

where and somehow during the course, those who had originally approached the

subject of dieaster nursing with a resigned attitude had bscome personally in

volved in it. As one faculty member put it, "Personal involvement ia ominous

material creates something within you which you can't run away from." Comments

like this indicated that the acceptance was not a passtve one, but one that

included recognition of the major role that the teacher of nursing plays in

national security.



Not only was the personal involvement referred to directly, but criticisms

iadicted that the faculty m mbere had accepted their responeibility in civil

nse and were asking for more realiatic problem aolving and practice see

s in the eatimation and treatment of burn victims, the handling of victims,

teaching of 1.V., the management of emergency delivery problems, and other

tasks that would be assumed by the nurse. Comments showed net only a Change of

attitude but a real depth of understanding of the subject.

1 was pleased that I had attended the course # # the sense of helpless

nests was not as great 0 . the philosophical search continues how-

ever, I feel that profesnionally and personally I now have something pos-

itive and concrete to contabute in relation to disaster planning or in

the participation in an actual disaster situation

It seemed good to participate in a faculty program whereby we actually

worked together and shared . it promoted the feelings of comradeship

and togetherness.

I think this has been a great achievement . that faculty had a real

opportunity to grow together as a group in another area where (seniority

is perhaps less important, where people are aghast and frightened and

yet try to accept and plan with some faith.

The reactions of these faculty members to specific aspects of this program

ay be useful to otbere who are planning inservice programs for graduate nurses.

For example, it would seem that sequence of topics and teaching methods are pri-

mary considerations in developing such programs. When attention in the course

was focused on the role of the nurse and the clinical area, favorable attitudes

were noticeable. Some participants expressed their attitudes as follows: "We

began to finally talk about all the things that were of prime interest to us as

nurses." "NUrsing class had practical day-to-day content relevant to my respon-

ibilities." "rho information directly related to nursing / felt was useful."

On the other hand, opinionnaire answers showed that the group responded

les favorably to the classes on organization for disaster. Most of these

classes were presented by the lecture method, with little time for discussion

or questions. Instructors had been provided with manuals published by the

Disaster NUrsing Committee of the Massachusetts Civil Defense Agency. The

problem-solving approach with group discussions might have been used effec-

tively in relation to organization for disaster, as it was later in discus-

sing the nursing role and responsibilities.

It seems pertinent to mention that a major curriculum revision, not re-

latb4 to the disaster nursing project, was in progress, and an inservice pro-

gram for clinical instructors, although already under Ivy, had to be tempo-

rarily postponed until the completion of the program in disaster preparedness.

The establishment of priorities in inservice programs and interpretation of

this to faculty members would appear to merit thoughtful consideration by

those responsible for devising and implementing such programs.

To summarize, the faculty development resulting from this insorvice pro-

gram consisted of:
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1. A marked change in interest in the project and in the subject of
disaster nursing.

2. A widespread desire on the part of individual members to increase
their understanding and knowledge of the total subject as well as
to explore specific areas.

3. A positive attitude toward the inclusion of disaster nursing con-
tent in the curriculum.

4. Motivation to improve current curriculum content.

5. A readiness to accept the next step in the studycurriculum
analysis.

These outcomes were also characteristic of the inservice programs
developed by the other faculties participating in the project.
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THE DEVELOPMENT OF THE PROJECT IN THE

THREE BASIC PROGRAMS IN PROFESSIONAL, NURSING

The 1950 questionnaire ourvey of dinaster nursing activitiea in all types

of educational programa in nursing revealed certain similaritien between the

baccalaureate basic programs and programa leading to a diploma. Ineofar as

the 1,194 programa that responded to the quentionnaire were concerned, a major-

ity of the programa of these two types were providing instruction in disaster

nursing--66 percent of the diploma programs and 68 percent of the baccalaureate

banic programa, in contrast to 27 percent of the practical nuraing programs,

47 percent of the annociate degree programs, and 38 percent of the baccalau-

reate and masters degree programs for graduate nurses. (See Figure 1 in the

section headed "Current Status of Disaster NUrsing Preparation.") Moreover,

there wan a marked similarity in the extent to which the diphoma and bacca

laureate basic programs were helping their students to solve the seven disaster

nursing problems that had been identified by the Project Conference Group

(Table 2 in "Current Status of Disaster Nursing Preparation"). Possibly one

of the reasons for thin emphanis on the part of these two types of programs in

that they are, in general, longer than the other types and provide for all

their students a wider range of clinical nursing experiences than do the prac-

tical nursing or graduate nurse programs.

SIMILARITIES AND DIFFERENCES IN PLANS

Because of the similarities indicated in the 1958 survey, it is inter-

ating to compare the disaster nursing projects that were developed by the

three basic professional programs In this study--the diploma program of the

Massachusetts General Hospital School of Nursing and the baccalaureate basic

programs of the University of Minnesota and Skidmore College. The differ-

ences, in particular, are worth examining because they illustrate the fact

that there is no one plan of instruction in disaster nursing that is suit-

able for all programs in nursing, even programs of the same general type.

Content

The three faculty groups were in fairly close agreement about the speci-

fic knowledges and skills that their graduates should have at the conclusion

of their educational programs. This resemblance is understandable, since the

faculties had the same guidelines--accounts of how nurses function a dis-

aster which were available in the literature and, after the projectJ had been

under way for some time, the statements about the role and functlens of the

nurse in disaster situations which were issued by the American Nurses' Asso-

ciation and the American Medical Association.

When they began to study how these roles and functions could be trans-

lated into curriculum content and learning experiences, the three faculty

groups were confronted with the same problem: how to provide preparation for

the medical responsibilities that a nurse might be called upon to assume dur-

ing a mass disaster. Adequate preparation for these responsibilities, they

believed, would require the students to have clinical learning experiences in
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managing normal deliveries, administering anesthetics, and performing certain
surgical procedures, yet, such learning experiences were proscribed by exist-
ing medical practice acts. With the exception of a nurse midwife on one of

the faculties, the faculty members themselves wore not prepared to manage de-

liveries, and few, if any, felt qualified to perform some of the surgical pro-

cedures.

None of the faculties was ab e to solve this paradox ccmpleieiy, Obser-
vational experiences, role playing, and films plus discussion were utilized,
and the school with the nurse midwife faculty member instituted a two-hour
session in which the management of a delivery was demonstrated on a "'amulet d

mother." By and large, however, the three faculty groups were in agreement
with the one that registered this attitude: "Reluctance to accept the respon

Malty for (teaching) surgical procedures."

It should be noted that agreement about the outcomes that could be xpec

ted and the limitations that must be anticipated did not lead to identical
decisions by the three faculty groups about the content that should be includ-
ed in the nursing program. The most noticeable difference in the content
taught pertains to that in the first aid area. In two of the programs--those
of Skidmore College and Massachusetts General Hospitala unit or course in
first aid was retained in the curriculum. The revision of these units so that
they would include more depth and complexity of content was one of the results
of the disaster nursing project. In contrast, the University of Minnmsota fac-
ulty decided that the completion of a first aid course should be a prerequisite
to admission to the school of nursing and accordingly did not include this con
tent, at the beginning level at least, in the three years of the program re-
quired of students majoring in nursing.

Courses Studied

In each of the three basic programs, the faculty studied certain courses
to determine the relationship of the content to disaster nursing preparedness.
However, there was variation in the courses included in this study.

One of these variations mi ht be termed an inherent one. The diploma pro-
gram did not have a course in public health nursing to utilize for giving in-
struction in disaster nursing per se or for emphasizing the application of con-
tent in disaster situations. In planning for tbe placement of disaster nursing
content, the faculties of the baccalaureate degree programs chose the public
health nursing course as the one in which to put major emphasis on such topics
as shelter living and family survival. In the diploma program of the Massa-
chusetts General Hospital School of Nursing, these topics were covered in a
unit that was devoted to instruction in disaster nursing. This difforonce will
undoubtedly be characteristic of educational programs across the country.

Another difference pertained to the inclusion of science courses in the

study. In the project conducted at the Massachusetts General Hospital School
of Nursing, the physical, biologic, and social science courses were subjected
to the same study as the nursing courses, and specific content in these
courses was identified as foundational for disaster nursing. Except for the
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pathology course in the University of Minneoota program, the ocience courses

in the two bocgalaureate degree programs were not analyzed to th, point where

content specific to disaster nursing was identified,

It should be noted that science instruction in the Massachusetts General

Hospital program is provided by members of the nursing school faculty, whereas

in the two baccalaureate degree programs in the project, all, or almost all,

of the science courses are given in other educational units In the institution.

In any curriculum study it is, of course, more difficult to involve faculty

members from several educational units than to involve those in one unit only.

It should not be assumed, however, that courses taught in other units of the

institution or even indother institutions are necessarily excluded from studies

such as these, In the Massachusetts General Hospital School of Nursing, the

teaching of obstetric nursing and psychiatric nursing is delegated to cooper-

ating institutions, yet, the teachers in these institutions participated in

all phases of the school's disaster nursing project--the faculty Inservice pro-

gram, the curriculum analysis, and the implementation of the plans that re-

sulted from this analysis,

Placeme

Perhaps the greatest variation in the projects developed by the three

basic professional nursing programs concerned the placement of disaster nurs-

ing content in their curriculums. In all three instances, the faculty re-

Cognized that competence in disaster nursing is dependent on competence in

the everyday practice of nursing and that much of the content In the existing

courses might be considered as preparation for functioning In a disaster.

All three faculty groups also recognized that for assuming the nurse's role

in a disaster, some understanding and some skills are needed over and beyond

those required for standard nursing practice. It was in the placement of this

latter kind of content--content that might be termed disaster nursing content--

that the three programs differed.

The faculties responsible for the University of Minnesota and Skidmore

College programs believed that in these two programs, the students can best

acquire the knowledge and skills needed for functioning in a disaster as they

progress through the curriculums, They therefore utilized the learning ex-

periences in existing courses to emphasize the aspects .of nursing care that

would be of importance in a disaster and to present content relating to dis-

aster nursing subjects. In addition, at various intervals in the curriculum

they provided series of sessions that were focused on disaster nursing.

The faculty of the Massachusetts General llospital School of Nnrsing, on

the other hand, believed that under their curriculum plan, their students

can best learn disaster nursing coatent at a point when they are able to syn-

thesize all the learnings they have acquired throughout the curriculum. Ac-

cordingly, in the program of this school, content specific to disaster nurs-

ing was taught during the last few months of the program.

Another difference that might be noted is the extent to which the three

programs placed disaster nursing content within other courses. In the Skid-

more program, all disaster nursing instruction was incorporated in existing

courses; the two series of sessions focused on disaster nursing contributed
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to the objectives of the courses "Medical, Surgical, Pediatric Nursing" and

"Team Management" and were set up as units of these courses. In the Massa-

chusetts General Hospital program also, disaster nursing instruction was pro-

vided in a unit of the student internship period because of the similarity

between the objectives of the total internship experience and the goals that

the faculty had identified for disaster nursing instruction. In contrast, al-

though existing courses in the University of Minnesota program were utilized

to emphasize disaster nursing principles, the three disaster nursing blocks

were not planned to fulfill the objectives of other courses, nor were they

considered a part of other courses,

EVOLUTION OF THE PLANS

In addition to the variations in the disaster nursing plans of instruction

of the three educational programs, the plan of each program and the way in

which it was implemented varied from year to year. It would not be feasible

to describe all the changes that took place in the plans during the NLN pro-

ject period or to predict those that may take place in the future, but some

of the reasons for changes might be noted here. Changes may be occasioned by:

1. The changes in the total curriculum and in the content of individual

courses which ensue from the ongoing process of curriculum develop-

ment.

2. The additions to the body of knowledge about disaster nursing and to

the materials that are available for presenting this knowledge.

3. The increased knowledge about disaster nursing which faculty members

acquire as they continue their efforts to prepare themselves through

inservice programs and extramural courses.

4. The evaluation of the plans of instruction, as measured by the extent

to which students have mastered the expected competencies and behav-

iors and the emotional reactions of the students to the instruction.

5. The effect that a disaster preparedness project in one educational

unit may have on other units in the inetitution.

Some of the changes that took place in the Skidmore College project will

illustrate a few of the effects ot this evolutionary process.

After the disaster nursing project had been started in the Skidmore pro-

gram, the faculty's regular study of the curriculum (not occasioneA by the

disaster project) resulted in major revisions in the course "Medical, Surgi-

cal, Pediatric Nursing" with respect to content, placement of content, and

rotation of students. This revision resulted in changes in the disaster nurs-

ing instruction given in this course. The unit of the course entitled "First

Aid and Emergency Care" was placed later in the course, so that although the

principles and techniques taught in the American Red Cross course were re-

tained at the beginning level, it was possible to advance first aid content to

a professional level. The strengthening of some of the experiences in the

total course, such as those in the operating room and the recovery room, also

had an effect on the teaching of disaster nursing content. As for the effect

of the disaster project on the revised course, the preparation of the faculty

et.
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members in the problems of disaster provided them with a frame of reference

for the better integration of content on accident and emergency situations and

content or4 specific diseases, injuries, and care--an improvement that bad been

one of the goals of the revision.

The changes in the course "Public Health and Public Health Nursing" might

also be cited. The first year, the disaster nursing content in the course

consisted of information about local civil defense plans presented in a three-

hour session by an officer of the Manhattan Office of Civil Defense. In 1980,

the coming presidential election stimulated the inclusion of political science

questions that extended the scope of content beyond defense planning for phys-

ical survival. By 1961, material had become available which made possible the

teaching of content on radiation fallout and essentials for survival in a

family shelter.

Changes made as a result of the evaluation of students' reactions might

be illustrated by the account of an experience in the Skidmore unit concerned

with problems created by a disaster, in which the effects of extreme stress

on individuals and groups are emphasized.

"We have attempted to explore this subject intellectually, drawing

upon the students' knowledge of and experience with human behavior.

Specifft reading assignments are made as preparation for discussion of

the students' own values and philosophy as compared with the philosophy

of 'the greatest good for the greatest number.' The processes and ef-

fects of rumor, nurse leadership occasioned by lay expectations, emer-

gent lay leadership, the contagiousness of fear, and the fallibility of

decisions under stress are all explored through group discussion.

"Over the past three years of many such discussions, it hats been

noted by the disaster project director that the students become anxious

and often display a helpless and fatalistic attitude at some point. In

May, the faculty member who directs the /Integration of Mental Health

Project' agreed to participate in these discussion classes. The two

faculty members planned a flexible structure for discussion and certain

areas of content.
"The discussion class started with an intellectual exploration of

certain behavioral responses to disaster situations. The project direc-

tor then told several personal experience stories, which created an at-

mosphere of suspense and some anxiety. The students were then presented

with a disaster problem in a familiar setting and asked to set up a plan

of action to meet the situation. There were a few questions and a few

generalized nonoperational suggestions, but the prevailing attitude among

the students was one of apathy.
"At this point, one student expressed the opinion that the situation

was hopeless, that actually nothing effective could be done. The student

group became restless; there was a great deal of shuffling and changing

of positions. The apathy changed to active anxiety, with almost everyone

in the group contributing opinions, judufients, and rationalizations to

the effect that the situation was hopeless and, in reality, nothing could

be done. Then a general silence prevailed; a few leading questions evoked

no constructive response.
"Then one faculty member described a similar disaster problem in

another setting and gave a rather dramatic account of how she would be-

have if confronted with it. This account of specific action seemed to

mobilize the students. They responded with specific problems and took
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issue with the faculty memberte choice of action ao a leader in A dis :nor

situation. From then on, the two faculty members took leadership in

bringing the students to the point of utilizing their knowledge of the

disaster scene, going back to the facts in order to define the original

problem, and using knowledge, judgment, and constructive action in a

problem-solving framework.
"The final plans and alternatives worked through by the students, a a

well as the philosophical approach, were realistic, practical, and in

operational tem. Later, the facalty members reviewed the experience

in the clans and were excited by the progress in interaction and in the

behavior patterns exhibited by the group. We were of the opinion that

we had created a stress anxiety reaction that had immobilized the :nu-

cleate and that we had been able to lead them back to a state of considered

action. This experience had opened up a whole field of possibilities

the area of teaching methods, applicable to small groups in a classroom

setting, that could result in actual experiential learning. Arrangements

were made for the mental health project director to have another clase

with the same group of students in order to review with them the inter-

action processes and assist them to recognize and analyze the group ex-

perience."

The report submitted by the Skidmore faculty a so indicates, as a possible

future development, an exploration of the relationship between the disaster

preparedness responeibillties of the nursing department and the liberal arts

offerings of the institution. This report points out that disaster prevention

is a responaibility of citizenship and therefore that content about it might

be introduced into courses available to all students. It is possible that

the implementation of plans for disaster preparedness in a nursing unit may

lead to the participation of other faculty groups in broader disaster content

studies in which not only courses considered foundational to nursing but also

courses in history and political science will be investigated.

IMPLICAT/ONS FOR OTHER PROGRAMS

The goals of disaster nursing instruction adopted by the three basic pro-

fessional programs in the project were much the same. Nevertheless, the in-

structional plans for achieving these goals were very different. Moreover,

each program's; plan underwent change from one year to the next.

These facts should be carefully noted by readers of this report. They

demonstrate an important principle. Amechool that wishes to pre are its

students to function in a disaster must develop its own lan in accordance

wittalma.0111912021.1421RE t a d othe re ou cos and t cu ent and

ch.moitatuicatal_aum. This principle applies to all units offering educa-

tion in nursing--achools offering practical nursing, associate degree, grad-

uate nurse baccalaureate, or graduate programs and nursing services offering

inservice education--as well as to those offering basic professional prepara-

tion.

The accounts of the demonstration projects that follow include a wealth

of specific dnta--omtlines of course content and methods of presenting this

content, charts showing the placement of learning experiences within the cur-

riculum, tests for measuring students' knowledge prier to and following these

learning experiencos, These materials awe not intended as models, or even as
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guides, for other schools. Parts of them may. of course, be pultable for

adaptation by a school; other parts may be usable by another school. The

main purpose in presenting the materials, however, is to illestrato the scope

and depth of the studies undertaken by those who developed the planar the spe-

cificity with which they identified disaster nursing axitsat sad Indicated
its placement in their curriculums, and the precision with stich they measured

the results of their efforts. These qualities of inclusivemeims maid special

city, rather than the materials that were devoloced, alert sell serve as a

touchstone for those who wish to develop or Improve lastractlea la disaster

nursing.
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DEMONSTRAT ON IN TI D PLOMA PROGUM OF ir

MASSACHUSETTS GENERAL HOSPITAL SCHOOL OF NUBS N

GENERAL DESCRIPTION OF THE TOTAL PROGRAM

The Massachusetts General Hospital School of Nursing is one of t o divi-

sions of the Nursing Department of the Wassachusetts General Hospital, the

other division being the nursing service.

It is the purpose of the Massachusetts General Hospital School of Pars-

ing to prepare young women to give comprehensive patient care within the poten-

tial of the hospital setting. This program can provide a sound foundation in

nursing upon which graduates with ability and interest may progress to further

education for nursing and to positions requiring beginni:v skills in leader-

ship. Since the students admitted to this program are for the most part stu-

dents from high school, the level of teaching is geared to the needs of the

high school graduate. The program is designed to assist the student to devel

op the competence needeu as a graduate nurse to give that portion of patient

care which is the unique function of the professional nurse. Tbe school Acw

cepts the responsibility of maintaining a program at the level necessary to

provide a strong foundation upon which may be built future study and experience

necessary to perform more advanced professional functions.

The school does not prepare its graduates for public health nursi

The three-year instructional program is divided into two periods the

basic educational period and the student nurse internship. The basic educa-

tional period covers the first two years of the program, during which the

basic natural and social sciences and clinical nursing are taught. Cooper

sting institutions provide the instruction in obstetric and psychiatric nurs

lug. The third year is devoted to the student internship, which provides an

opportunity for the student to emerge from the student-centered stage, in

which concentration tends to be more on self and learning, to the more highly

skilled stage, in which the patient and niss family become the primary focus.

The nursing student intern develops those skills and competencies requisite

for a graduate nurse and at the same time strengthens her social judgmental

ability as well as her basic nursing skills through more concentrated patient

care.

The curriculum plan appears on the following page



Course

Anatomy 4 Phy iology
Chemistry
Microbiology
Health Education
Human relations Seminar
Orientation
Personality Backgrounds
Social Background in Nursing
Introductory Nursing

First Aid

ou a of Concomitant Related

List uction Clinical Experiences

100
GO
45
16
22
15
85
56

140

10

(158 hours)

Medical-Surgical Nursing 216 20 weeks

(Includes Gynecology) 4 weeks

Nutrition &Diet Therapy 60 4 weeks

Second Year

Communicable Disease Nursing
Nursing of Children
Obstetric Nursing
Eye, Ear, Nose, & Throat Nursing
Nursing Care of Ambulatory
Outpatients

Neuro-orthopedic Nursing
Psychiatric Nut's ng

Third Year

30
801

13 weeks

63 13 weeks

34 I
4 weeks in

20 0( clinics

32 5 weeks

129 13 weeks

Operating Room Nursing 29 8 weeks

Team Nursing 10

Student Nurse Intern Seminar 20 32 weeks

The Group Process 15

Nursing in Disaster 25

Professional Adjustments 20

Senior Clinical Elective 8 weeks



PHILOSOPHV ABOUT DISASTER NURSING PREPARATION

The fol owing statement of philosophy was developed tor the entire Nurs-

in Department ot the Massachusetts General Hospital.

In peacetime, the professional nurse has responsibilities for hel

ing people maintain their optimal health, for giving comprehensive care

based on the needs of the person who is ill, and tor assisting people

who have been 111 to adjust to their respective roles in everyday living

as they return to their homes and communities.
When disaster strikes, an irreversible change in a sociocultural

pattern results. We livegitt the ago when not only natural disaster but

also disaeter from modern warfare may strike. The government, having
recognized this impending threat, has planned for its survival and the

survival of its people through the establishment of the Office of Civil

and Defense Mobilization. The armed services and the Red Cross have
demonstrated how one can survive when there is a plan and people are or
ganized to carry out the plan.

MUch of the knowledge needed to cope with natural disasters, such

as fires, floods, and explosions, is basic for war disaster nursing, but

the latter calls for an attitude and knowledge unique to casualty care.

In war disaster, the philosophy of sorting patients according to priori-

ties for treatment and giving the best care to the most patients needs

considerable interpretation to nursing groups. It is anticipated that

there will be a great disparity between the number of victims and medi-

cal personnel and facilities. If the survivor with the most knowledge
and leadership in the situation is a nurse, she will be expected to ex-

tend the practice of nursing beyond the usual boundaries of peacetime

nursing. The clinical end value judgments may not always be the best,

because the shock of disaster may numb her acuity of observation and

judgment in various ways and in varying degrees, just as it numbs the

acuity of other survivors. However, the victims and the government will

xpect the nurse to assume her professional civilian responsibilities to

the best of her abilities. In order that she may know what to do and

how to do it, the nurse must be taught and motivated to prepare herself

and others to assume active roles in the areas of self-survival during

disaster.
We believe this philosophy is one which should permit us to func

tion as individuals and as nurses in a disaster. It is the responsi-
bility of the School, through its various committees for disaster, to

interpret the philosophy to the faculty. The faculty, having accepted
it, has the responsibility of incorporating it into the various strands
for background teaching and in the core course for the students. The

acceptance of the philosophy and generalizations of disaster nursing
should help the student to prepare herself to interpret her possible
role as a nurse within the framework of medical plans for disaster and
motivate her to keep abreast of the current changes and the implica-
tions for nursing.

Since we are living in a nuclear age, the Nursing Service at Massa-
chusetts Genera/ Hospital believes that all its personnel should be pre
pared to function effectively in time of disaster when the disaster is
contained within the hospital and immediate community and that its per-
sonnel should receive basic instruction in preparation for large-scale
disaster involving mass casualty care.
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Inasmuch as the school of nursing does not provide a course in public

health nursing, the faculty agreed that the public health aspects of disaster

nursing would not be entirely covered in the curricuXume

FACULTY GOALS AND ACTIVITIES

Consideration was simultaneously given to a faculty inservice program*

and an analysis of the present curriculum to determine the means by which the

essential disaster nursing content could be taught. The faculty's goals and

activities, particularly those pertaining to the curriculum, can be deduced

from the tasks that the School Committee on Nursing during Disaster outlined

for itself. These activities were:

1. To explore the means of preparing the faculty to integrate the prin-

cip1es of disaster nursing in the curriculum,

2. To prepare plans by which these means may be implemented.

3. To formulate tentative objectives for the student program in nursing

during dieaster.

4. To analyze the revised curriculum to determine which of t ose objec-

tives are now being met.

S. To plan for the inclusion of learning experiences for the achievement

of those objectives that are not now being mot in the instructional

program.

INVENTORY OF STUDENT PREPARATION

Before any decision was made about what content would be taught, an in-

ventory was taken to determine (1) the extent to which the students had al-

ready had preparation for participating in a mass disaster, (2) the extent to

which their families were prepared, and (3) how many of them had had experi-

ence in a disaster situation. This student inventory was accomplished by

means of a 22-item questionnaire that was completed by 367 of the 382 members

of the student body. The first six questions on this questionnaire asked for

such background information as the student's name and address. Questions 7

through 22 are reproduced here.

7 Have you completed a first aid course? Yes No Length of course?

(hours) When (approx. year)? Sponsorship: Red Crost-',.,

Civil Defense? Othar (specify)?

8. Nave you completed an Instructor's First Aid Course? Yes No

Length of course? (hours) When? Sponsorship: Red Cross?

Civil Defense?

The faculty inservico program at this school has been described in

the section "Teacher Preparation."
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Have you completed the Red Cross Home Nursing Course? Yea No

Approx. year?

10. Nave you completed the Red Cross Home Nursing Instructor's Course?

Yea No Approx. year?

11* Nave you completed any Civil Defense Courses other than first aid?

Yes No Course? Zength (hours) Approx. year

12* Hhve you been a member of any Civil Defense organization? Yes NO

Organization Your role Year

13, Have you participated In any Civil Defense activities? Yes No

Activity Your role Year

14. Describe the air raid yarning signal for "Alert."

15. Describe the air raid yarning signal for "Take Cover."

16, What is Conelrad? Where is it located?

17. Does your family have a specific plan of action to follow in the event of

a large-scale disaster? Yes No What is this plan?

10. Do you have any younger brothers and sisters? Yes No Rave any

specific plans been made in their schools to care for them in the event

of a large-scale disaster? Yes No What is this plan?

190 Wave your younger brothers and sisters (ages 5 - 7) been instructed as

to what they should do if they come home from school unexpectedly and

no one is at home? Yes No ? (Please indicate hero it you

do not have any younger brothers or sisters in this age bracket.

) Wbat is this plan?

20. Does your family have tlie first aid

Defense authorities? Yes...No
specific location? No

children know the location? Ye

supplies recommended by the Civil
Are the supplies kept in one

Do all the adults and older

21. Does your family have the emergency food and water supplies and other

equipment recommended by the Civil Defense authorities? Yes No

Are these supplies packed for immediate departur? Yes No

22. Have you ever been In a disaster?* Yes NO

a. What was this disaster?

I), Oat were your first reactions?

(1) As a victim?

(2) As a worker? (Briefly describe your Job.)

The word "disaster" was not defined, because it was thought that if it

were to be a factor in a student's preparation, she should answer the question

according to her own interpretation of the word.
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c. Did you have previous preparation for the disaster? Yes No

do Did this preparation help you? Yes No

so How did this preparation help you?

The findings from this questionnaire are summarized in Tables 1, 2, and

39 Study of these findings revealed some interesting facts to the faculty.

In the report analyzing the data, it was noted that except for the completion

of a first aid course, less than 10 percent of the students; had completed

courses relating to disaster preparedness or had engaged in Civil Defense ac-

tivities (Table 1).

While about two-thirda of the students knew the meaning and location of

Conelrad, only about one-fifth were able to identify the "Alert" and "Take

Cover" air raid signals (Table 2). The report took note of the fact that

radio and, to a lesser degree, television were being used quite extensively

to explain Conelrad, whereas posters constituted the chief means of informing

the public about air raid signals*

Although 37, or 10 percent, of the students reported that their families

had "specific" disaster plans, the plane described by most of these 37 were

quite general in character. Fifty-five percent of the 231 students who had

school-age siblings reported that plans had been made in the schools to care

for the children in the event of a large-scale disaster. However, the deft

scriptions of these plans revealed that most of them were actually fire or

sir raid drills*

Sixty-three students reported that they had been in one or more disasters*

Floods, hurricanes, and tornadoes were mentioned by 53 of the students; the

Hartford, Connecticut, fire by two; and World War IX by two. Other disasters

reported were earthquake, small gas tank explosion, forest fire, polio epi-

demic, train wreck, automobile accident, and a camper's epileptic seizure.

It bad been thought that experience in an actual disaster might have influ-

enced the extent to which a student or her family had sought to prepare them

selves for a disaster. However, although the report noted that there were

some differences between the responses of those who had been in a disaster and

the answers of those who had not, it was concluded that experience in a dis-

aster did not appear to be a significant factor in the items considered in the

study.



Table 1. Participation in Activities or Courses in the Area of YOrsonal
Preparedness

Activities or

Courses

Participation in 1

Activities or Courses
No Disaster
Experience

Disaster
Experience

Number Percent Number Percent NUmber Percent

First Aid Course Yes 132 36,0 107 35,2 25 39.7
(N=367) No 235 64.0 297 , 64.8 38 60,3

Instructor's First Yes 2 0.6 0 00 2 3.18
Aid Course No 361 99.4 300 100.0 61 96.82
(Nx363)

Nome Nursing Course Yes 31 8.7 26 8.7 5 8.2
(N=361) No 330 91.3 274 91.3 56 91.8

Instructor's Home Yes 0 0.0 0 0.0 0 0.0
NUrsing Course No 362 100.0 300 100.0 62 100,0
(N=362)

,

Other Civil Yes 10 2.8 6 1.7 6.4
Defense Courses No 351 97.2 293 98.3 93.6
(N=361)

Civil Defense Yes 15 4.2 8 207 7 11 3
Activities
(N=355)

No 340 95.8 285 97,3 55 88,7
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Table 2 Knowled e of Civil Defense Methods of ommunicating with the

General Public

Yes

Knowledge of;

Alert
Signal

Take Cover
Signal

Conelrad
Location of

Conelrad

Num-
ber

Per-
cent

Num-
ber

Per-
cent

Num-
bey

Per-
cent

Num-
ber

Per-
cent

N.-4...

Group
Responding

73 2000 66 18 0 239 65,3 233 63.7

No 293 80.0 300 82 0 127 34t,7 133 36.3

20tal 366 100,0 366 100.0 366 100,0 366 100,0

No Disaster
Experience

Yes 53 17.4 52 1701 196 64.5 189 62.2

No 251 82.6 252 82,9 108 35.5 115 3708

'Ma1 304 100.0 304 10000 304 10000 304 100.0

Disaster
Experience

Yes 20 I 14 22.6 43 69,4 44 7100

No 42 67.7 48 77.4 19 30.6 18 29.0

Ztal 62 100.0 62 100 0 62 1000 62 100,0



Table 3. Extent of Family Preparedness

Specific
Family

Plan

First Aid
Supplies

Food-Water
Supplies

School
Plan for
Siblings

Insizucams
to SZlings
5-7irs. old

Yes

Num-
ber

37

Per-
cent

10.3

Num-
ber

83

Per-
cent

23.1

Num-
ber

Per-
cent

Num- Per-
ber cent

ell 55.01

38 16.4

Num-
ber

20

1 24

Per-
cent

38.3

464
Group
Responding

30 8.3

No 262 78.6 234 65.0 300 03.6

40 11.1 43 11.9 29 64 66 28.6 8 15.4

Total 3 9 100.0 360 100.0 359 100.0 231 100.0 52 100.0

1

No Disaster
Experience

Yes 1 25 8.5 68 22 9 19 6.4 106 54.91 17

1646 I 19

40.5

45.2No 236 79.7 193 65.0

..... .

252 35.1

1111111 35

Total 1296

11.3 36 12.1 25 8.5 55 20051 6 14.3

100.0 297 100.0 296 100.0 193 100.0 42 100.0

1

Disaster
Experience

Yes 1 12 19.1 15 23.8 11 17.5 21 55.3 3 30.0

No I 46 73.0 41 65.1 43 76.2 6 15.8 5 50.0

? 5 7,9 7 11.1 4 6.3 11 23,9 2 20.0

Total 63 100.0 63 100,0 63 100.0 38 100,0 10 100.0

a. 231 students reported barring siblings of school age.

b. 52 students reported having siblings in 5-7 age bracket.
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ANALYSIS OF CONTENT IN EXISTING COURSES

To determine the content ln the existing courses that was relevant to

disaster nursing, the entire group of instructional personnel, including those

in cooperatiug obstetric and psychiatric hospitals, was divided into seven

area committees,
n Each of these committees was assigned cne area of the cur-

riculum--the medical nursing area, the surgical nursing area, the biological

and physical sciences area, and so on--to determine what content would contrib-

ute to the student's preparation for her role in a disaster. Later, the mate-

rials prepared by these committees were checked against the statements on roles

and functions issued by the American Nurses' Association and the American Med-

ical Association.

Examples of the findings resulting from the analysis of two courses--a

behavioral science course and a nursing course--are given here.
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t
i
o
n
 
o
f
 
i
n
t
e
r
r
u
p
t
e
d

e
s
s
e
n
t
i
a
l
 
s
a
n
i
t
a
t
i
o
n

s
e
r
v
i
c
e
s
,

A
N
A

A
s
s
i
s
t
s
 
i
n
 
p
r
o
v
i
s
i
o
n

o
f
 
o
p
t
i
m
u
m
 
p
h
y
s
i
c
a
l

a
n
d
 
e
m
o
t
i
o
n
a
l
 
e
n
v
i
r
o
n
-

m
e
n
t
,

O
b
s
e
r
v
e
s
,
 
r
e
c
o
r
d
s
,
 
a
n
d

r
e
p
o
r
t
s
 
t
o
 
a
p
p
r
o
p
r
i
a
t
e

p
e
r
s
o
n
,
 
i
f
 
a
v
a
i
l
a
b
l
e

s
y
m
p
t
o
m
s
,
 
r
e
a
c
t
i
o
n
s
,

p
r
o
g
r
e
s
s
.

I
n
t
e
r
p
r
e
t
s
 
t
o
 
a
p
p
r
o
p
r
i
-

a
t
e
 
a
u
t
h
o
r
i
t
y
 
s
o
c
i
a
l

a
n
d
 
p
s
y
c
h
o
l
o
g
i
c
a
l
f
a
c
-

t
o
r
s
,

N
h
n
a
g
e
m
e
n
t
 
o
f
 
t
h
e
 
p
s
y
-

c
h
o
l
o
g
i
c
a
l
l

d
i
s
t
u
r
b
e
d
,

M
a
n
a
g
e
m
e
n
t
 
o
f
 
t
h
a
 
p
s
y
-

c
h
o
l
o
g
i
c
a
l
l
y
 
d
i
s
t
u
r
b
e
d
.

T
o
 
v
e
t
e
r
i
n
a
r
i
a
n
s
:

S
a
n
i
t
a
t
i
o
n
 
t
o
 
i
n
c
l
u
d
e

w
a
s
t
e
 
d
i
s
p
o
s
a
l
;
 
e
x
a
m
i
-

n
a
t
i
o
n
 
o
f
 
w
a
t
e
r
 
s
o
u
r
c
e
/
4

m
e
t
h
o
d
s
 
o
f
 
w
a
t
e
r
 
t
r
e
a
t
-

m
e
n
t
 
a
n
d
 
d
i
s
t
r
i
b
u
t
i
o
n
;

m
i
T
i
c
 
s
o
u
r
c
e
s
,
 
m
e
t
h
o
d
s

o
f
 
a
t
e
r
i
l
i
z
a
t
i
o
n
a
n
d

d
i
s
t
r
i
b
u
t
i
o
n
;
 
a
n
d
 
i
n

s
p
e
c
t
i
o
n
 
o
f
 
f
o
o
d
s
,

(
G
r
o
u
p
 
1
,

V
e
t
e
r
i
n
a
r
i
a
n
s
)



a
l
s
o
:

S
e
r
v
i
c
e
s
 
n
o
i
r
 
n
o
r
m
a
l
 
p
r
o
v
i
d
e
d
 
b
y

u
r
b
a
n
 
c
o
m
m
u
n
i
t
y
 
w
h
i
c
h
 
f
a
m
i
l
i
e
s

u
s
e
d
 
t
o
 
a
r
r
a
n
g
e
:

W
a
t
e
r
 
s
u
p
p
l
y
,

s
e
w
a
g
e
 
&
o
t
h
e
r
 
w
a
s
t
e

d
i
s
p
o
s
a
l

P
r
i
n
c
i
p
l
e
s
 
i
n
v
o
l
v
e
d
 
-
 
h
o
w
 
t
h
i
s

w
o
r
k
s
 
o
u
t
 
i
n
 
r
u
r
a
l
 
a
s
 
w
e
l
l
 
a
s

i
n
 
u
r
b
a
n
 
a
r
e
a
s
,

M
e
a
s
u
r
e
s
 
s
u
g
g
e
s
t
e
d
 
f
o
r
 
p
r
o
v
i
s
i
o
n

o
f
 
t
h
e
s
e
 
n
e
e
d
s
 
i
n
.
 
d
i
s
a
s
t
e
r
.

V
a
r
i
a
t
i
o
n
s
 
i
n
 
n
o
t
i
o
n
s
 
o
f
 
c
l
e
a
n
l
i

m
o
s
s
 
o
r
 
o
f
 
i
t
s
n
e
c
e
s
s
i
t
y
,
 
w
i
t
h
i
n

a
n
d
 
b
e
t
w
e
e
n
 
c
u
l
t
u
r
e
s
,
 
H
O
W
 
t
h
e
s
e

a
t
t
i
t
u
d
e
s
 
a
r
e
 
e
x
p
r
e
s
s
e
d
 
i
n
 
a
c
t
u
a
l

p
r
a
c
t
i
c
e
.

B
o
s
t
o
n
t
s
 
s
o
u
r
c
e
s
 
o
f
 
w
a
t
e
r
 
a
n
d
 
p
r
o

b
p
.

v
i
s
i
o
n
s
 
f
o
r
 
w
a
s
t
e
 
d
i
s
p
o
s
a
l
,

R
o
l
a

t
i
o
n
s
h
i
p
 
o
f
 
m
e
t
r
o
p
o
l
i
t
a
n
 
a
n
d
 
w
i
d
e
r

s
t
a
t
e
 
a
r
e
a
s
,

S
i
g
n
i
f
i
c
a
a
c
e
 
o
f
 
g
e
o
g
r
a
p
h
i
c
a
l
 
l
o
c
a
-

t
i
o
n
,

R
o
u
s
i
n
g
,

C
r
i
t
e
r
i
a
 
f
o
r
 
a
d
e
q
u
a
c
y
,

R
e
l
a
t
i
o
n
 
t
o
 
p
h
y
s
i
c
a
l
,
 
s
o
c
i
a
l
,
 
e
m
o
-

t
i
o
n
a
l
 
h
e
a
l
t
h
.
 
I
m
p
l
i
c
a
t
i
o
n
 
o
t

o
v
e
r
c
r
o
w
d
i
n
g
.
 
P
r
o
b
l
e
m
s
 
w
i
t
h
 
m
u
l
t
i
-

f
a
m
i
l
y
 
o
c
c
u
p
a
n
c
y
 
o
f
 
a
 
d
w
e
l
l
i
n
g

u
n
i
t
.

F
r
o
m
 
N
o
r
m
a
l
 
G
r
o
w
t
h
 
a
n
d
D
e
v
e
l
o
p
m
e
n
t

C
L
a
r
a
c
t
e
r
i
s
t
i
c
s
 
o
f
 
n
o
r
m
a
l
 
b
e
-

h
a
v
i
o
r
 
a
t
 
a
l
l
 
a
g
e
s
 
a
n
d
 
s
t
a
g
e
s

o
f
 
d
e
v
e
l
o
p
m
e
n
t
,

P
e
o
p
l
e
 
o
f
 
a
l
l
 
a
g
e
s
 
w
i
l
l

b
e
 
i
n
v
o
l
v
e
d
,
 
R
e
g
r
a
s
s
i
o
n

t
o
 
e
a
r
l
i
e
r
 
l
e
v
e
l
s
 
o
f
 
b
e

e
h
a
v
i
o
r
 
a
r
e
 
t
o
 
b
e
 
e
x
-

c
t
e
d
,

A
s
s
i
s
t
s
 
i
n
 
p
r
o
v
i
s
i
o
n
 
o
f
 
M
a
n
a
g
e
m
e
n
t
o
f
 
p
s
y
c
h
o
-

o
p
t
i
m
u
m
 
p
h
y
s
i
c
a
l
 
a
n
d

l
o
g
i
c
a
l
l
y
 
d
i
s
t
u
r
b
e
d
,

e
m
o
t
i
o
n
a
l
 
e
n
v
i
r
o
n
m
e
n
t
.

H
e
l
p
s
 
a
r
r
a
n
g
e
 
f
o
r
 
a
n
d

m
a
n
a
g
e
 
c
l
i
n
i
c
s
,

s
h
e
l
-

t
e
r
s
,
 
m
a
s
s
 
c
a
s
u
a
l
t
y

c
e
n
t
e
r
s
,
 
B
e
c
o
m
e
s
 
f
a
m
i
l
-



i
n
o
w
1
o
d
p
 
N
o
a
L
e
U

a
n
0
 
P
A
O
 
a
t
 
#
0
,
7
4
0
 
i
n
 
T
A
 
a
s
t
e
r
 
a

I
d
e
a

'
A
 
d
 
b
y
;

Fa
cu

lty
A

N
A

i
a
r
 
w
i
t
h
 
c
o
m
m
u
n
i
t
y
.

I
n
t
e
r
p
r
e
t
s
 
a
n
d
 
r
e
p
o
r
t
s

p
e
r
s
o
n
n
e
l
,
 
s
o
c
i
a
l
,
 
a
n
d

p
h
y
s
i
c
a
l
 
f
a
c
t
o
r
s
 
i
n
 
e
n

v
i
r
o
n
m
e
n
t
 
a
f
f
e
c
t
i
n
g
 
p
a

t
i
e
n
t
 
c
a
r
e
.

P
a
r
t
i
c
i
-

p
a
t
e
s
 
i
n
 
p
l
a
n
n
i
n
g
 
a
n
d

c
a
r
r
y
i
n
g
 
o
u
t
 
n
u
r
s
i
n
g

p
h
a
s
e
s
 
o
f
 
c
o
m
m
u
n
i
t
y
'
s

s
u
r
v
i
v
a
l
 
p
l
a
n
.

M
a
t
e
r
-

n
a
l
,
 
c
h
i
l
d
,
 
a
n
d
 
a
d
u
l
t

c
a
r
e
;
 
c
o
n
t
r
o
l
 
a
n
d
 
p
r
e
-

v
e
n
t
i
o
n
 
o
f
 
a
c
u
t
e
3

c
h
r
o
n
i
c
,
 
a
n
d
 
c
o
m
m
u
n
i
-

c
a
b
l
e
 
d
i
s
e
a
s
e
;
 
m
e
n
t
a
l

h
e
a
l
t
h
,
 
i
n
c
l
u
d
i
n
g
 
p
s
y
-

c
h
i
a
t
r
i
c
 
c
a
r
e
;
 
r
e
h
a
-

b
i
l
i
t
a
t
i
o
n
,
 
a
c
c
i
d
e
n
t

p
r
e
v
e
n
t
i
o
n
,
 
a
n
d
 
o
c
c
u
-

p
a
t
i
o
n
a
l
 
h
e
a
l
t
h
.

A
M
A



C
o
n
t
e
n
t
 
i
n
 
t
h
e
 
C
o
u
r
s
e

"
N
u
r
s
i
n

C
a
r
e
 
o
f
 
C
h
i
l
d
r
e
n
"
 
R
e
l
e
v
a
n
t
 
t
o
 
D
i
s
a
s
t
e
r
 
N
u
r
s
i

C
o
u
r
s
e
 
C
o
n
t
e
n
t

K
n
o
w
l
e
d
g
e
 
N
e
e
d
e
d
 
b
y
 
a
n
d
 
R
o
l
e
 
o
f
 
N
u
r
s
e
 
i
n
 
D
i
s
a
s
t
e
r
 
a
s

I
d
e
n
t
i
f
i
e
d
 
b
y
:

F
a
c
u
l
t
y

A
N
A

A
M
A

N
o
r
m
a
l
 
i
n
f
a
n
t
 
c
a
r
e
:

d
a
i
l
y
 
c
a
r
e

h
e
a
l
t
h
 
s
u
p
e
r
v
i
s
i
o
n

b
r
e
a
s
t
 
v
s
,
 
b
o
t
t
l
e
 
f
e
e
d
i
n
g

p
r
e
p
a
r
a
t
i
o
n
 
o
f
 
f
o
r
m
u
l
a

t
e
c
h
n
i
q
u
e
s
 
o
f
 
f
e
e
d
i
n
g

a
d
d
i
t
i
o
n
 
o
f
 
s
o
l
i
d
s
-
-
v
i
t
a
m
i
n
s

C
o
m
m
o
n
 
p
r
o
b
l
e
m
s
 
o
f
 
i
n
f
a
n
t
s
 
a
n
d

c
h
i
l
d
r
e
n
:

u
n
e
x
p
l
a
i
n
e
d
 
c
r
y
i
n
g

c
o
l
i
c

C
R

c
o
n
s
t
i
p
a
t
i
o
n

m
i
l
d
 
d
i
a
r
r
h
e
a

r
a
s
h
e
s

t
h
r
u
s
h

c
r
a
d
l
e
 
c
a
p

N
u
r
s
i
n
g
 
c
a
r
e
 
o
f
 
p
r
e
m
a
t
u
r
e
 
i
n
f
a
n
t
s
:

c
a
u
s
e
s
 
o
f
 
p
r
e
m
a
t
u
r
i
t
y

p
r
e
v
e
n
t
i
o
n
 
o
f
 
p
r
e
m
a
t
u
r
i
t
y

c
o
m
p
l
i
c
a
t
i
o
n
s
 
o
f
 
p
r
e
m
a
t
u
r
i
t
y

u
s
e
 
o
f
 
i
s
o
l
e
t
t
e

m
e
t
h
o
d
s
 
o
f
 
f
e
e
d
i
n
g
-
g
a
v
a
g
e

p
r
e
v
e
n
t
i
o
n
 
o
f
 
i
n
f
e
c
t
i
o
n

m
a
i
n
t
e
n
a
n
c
e
 
o
f
 
t
e
m
p
e
r
a
t
u
r
e

i
m
p
o
r
t
a
n
c
e
 
o
f
 
o
b
s
e
r
v
a
t
i
o
n

H
e
a
l
t
h
 
a
n
d
 
w
e
l
f
a
r
e

s
e
r
v
i
c
e
s

N
U
r
s
e
'
s
 
r
o
l
e
 
a
n
d
 
r
e
-

s
p
o
n
s
i
b
i
l
i
t
y

H
e
a
l
t
h
 
a
n
d
 
w
e
l
f
a
r
e

s
e
r
v
i
c
e
s

N
u
r
s
e
'
s
 
r
o
l
e
 
a
n
d
 
r
e
-

s
p
o
n
s
i
b
i
l
i
t
y

H
e
a
l
t
h
 
a
n
d
 
w
e
l
f
a
r
e

s
e
r
v
i
c
e
s

N
u
r
s
e
'
s
 
r
o
l
e
 
a
n
d
 
r
e
-

s
p
o
n
s
i
b
i
l
i
t
y

T
e
a
c
h
e
s
 
a
n
d
 
d
i
r
e
c
t
s

a
u
x
i
l
i
a
r
y
 
a
n
d
 
n
o
n
p
r
o
-

f
e
s
s
i
o
n
a
l
 
p
e
r
s
o
n
n
e
l
 
t
o

a
s
s
i
s
t
 
i
n
 
t
e
a
c
h
i
n
g
 
a
n
d

s
u
p
e
r
v
i
s
i
n
g
 
f
a
m
i
l
y

m
e
m
b
e
r
s
.

P
a
r
t
i
c
i
p
a
t
e
s
 
i
n
 
p
l
a
n
-

n
i
n
g
 
a
n
d
 
c
a
r
r
y
i
n
g
 
o
u
t

n
u
r
s
i
n
g
 
p
h
a
s
e
s
 
o
f
 
c
o
m
-

m
u
n
i
t
y
'
s
 
s
u
r
v
i
v
a
l
 
p
l
a
n
s

e
,
g
e
s
 
c
h
i
l
d
 
h
e
a
l
t
h
y
 
p
r
e
-

v
e
n
t
i
o
n
 
o
f
 
c
o
m
m
u
n
i
c
a
b
l
e

d
i
s
e
a
s
e
,

M
a
n
a
g
e
m
e
n
t
 
o
f
 
n
o
r
m
a
l

d
e
l
i
v
e
r
i
e
s
 
(
e
x
t
e
n
d
e
d

f
u
n
c
t
i
o
n
,
 
p
o
s
t
-
d
e
l
i
v
-

e
r
y
)
,

A
d
m
i
n
i
s
t
r
a
t
i
o
n
 
o
f
 
i
m
-

m
u
n
i
z
i
n
g
 
a
g
e
n
t
s
 
a
s

d
i
r
e
c
t
e
d
.

D
i
a
g
n
o
s
i
s
 
a
n
d
 
t
r
e
a
t
-

m
e
n
t
 
o
f
 
m
i
n
o
r
 
i
l
l
-

n
e
s
s
,

I
n
s
e
r
t
i
o
n
 
o
f
 
n
a
s
o
g
a
s
t
r
i
c
 
I
n
s
e
r
t
i
o
n
 
o
f
 
n
a
s
o
g
a
z
-

t
u
b
e
s
 
t
o
 
i
n
c
l
u
d
e
 
g
a
v
a
g
e
.
 
t
r
i
c
 
t
u
b
e
s
 
t
o
 
i
n
c
l
u
d
e

g
a
v
a
g
e
.



C
o
u
r
s
e
 
C
o
n
t
e
n
t

K
n
o
w
l
e
d
g
e
 
N
e
e
d
e
d
 
b
y
 
a
n
d
 
R
o
l
e

o
f
 
N
u
r
s
e
 
i
n
 
D
i
s
a
s
t
e
r
 
a
s
 
I
d
e
n
t
i
f
i
e
d
 
b
y
:

F
a
c
u
l
t
y

A
N
A

A
M
A

M
e
n
t
a
l
 
h
e
a
l
t
h
 
i
n

p
e
d
i
a
t
r
i
c
s
:

m
e
a
n
i
n
g
 
o
f
 
s
o
p
a
r
a
t
i
o
n
 
t
o
 
a

c
h
i
l
d

f
e
a
r
s
 
o
f
 
c
h
i
l
d
r
e
n

u
n
d
e
r
s
t
a
n
d
i
n
g
 
b
e
h
a
v
i
o
r

d
i
s
c
u
s
s
i
o
n
 
o
f
 
m
e
n
t
a
l
h
e
a
l
t
h
 
i
n

t
e
r
m
s
 
o
f
 
c
h
i
l
d

d
e
v
e
l
o
p
m
e
n
t

F
l
u
i
d
 
a
n
d
 
e
l
e
c
t
r
o
l
y
t
e

b
a
l
a
n
c
e
:

e
l
e
c
t
r
o
l
y
t
e
 
a
n
d
 
f
l
u
i
d

b
a
l
a
n
c
e

r
e
q
u
i
r
e
m
e
n
t
s
 
i
n
 
i
n
f
a
n
c
y
a
n
d

c
h
i
l
d
h
o
o
d

d
i
a
r
r
h
e
a

e
t
i
o
l
o
g
y

s
i
g
n
s
 
a
n
d
 
s
y
m
p
t
o
m
s

i
m
p
o
r
t
a
n
c
e
 
o
f
 
e
a
r
l
y
 
r
e
c
o
g
-

n
i
t
i
o
n
 
a
n
d
 
t
r
e
a
t
m
e
n
t

c
o
m
p
l
i
c
a
t
i
o
n
s
 
a
n
d
 
p
r
o
g
n
o
s
i
s

p
r
e
v
e
n
t
i
o
n

M
e
d
i
c
a
t
i
o
n
s
:

s
p
e
c
i
a
l
 
c
o
n
s
i
d
e
r
a
t
i
o
n
s

i
n

a
d
m
i
n
i
s
t
e
r
i
n
g
 
m
e
d
i
c
i
n
e
s

t
o
 
c
h
i
l
d
r
e
n

H
e
a
l
t
h
 
a
n
d
 
w
e
l
f
a
r
e

s
e
r
v
i
c
e
s

N
u
r
s
e
'
s
 
r
o
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THE CORE UNIT

The reports of the seven area committees indicated that the faculty be-
lieved that preparation for disaster nursing involves a synthesis of the
learnings that the student acquires throughout the curriculum, adapted for
use in special situations that require more complex nursing skills. A sound
foundation in general nursing was considered a "must," but tho faculty thought
that the student also needed an opportunity to identify from her past experi-
ences the principles that are applicable in disaster nursing, to recognize her
possible role in a disaster, and to develop depth of understanding and mastery
of skills especially needed by the nurse in a disaster.

Accordingly, the faculty concluded that the best approach to the teaching
of disaster nursing in the Massachusetts General Hospital School of Nursing
would be through a core unit of instruction, the content of which would be
built upon previous fundamental learnings.

This decision indicated two further tasks for the faculty: (1) the de-

velopment of a core unit and (2) further identification of the specific foun-
dational content being taught in other courses.

Placement of the Core Unit

The core unit was placed in the internship block, which is offered during
the thirdland lastoyear of the program. There were two major reasons for this
placement. First, when the student begins her internship experiencos, she has
completed all the courses in which she acquires the learnings that are founda-
tional to disaster nursing. Second, the competencies being developed by the
student during this period are the same as or similar to those that a nurse
would need during a disaster. During the internship, the student has oppor-
tunities ta give nursing care that is comprehensive and that provides for con-
tinuity and, as a team leader, to assign and guide personnel with varying de-
grees of nursing ability. Emphasis is placed on the development of skill in
interpersonal relationships and in written and oral communications and on the
development of the ability to utilize clinical judgment and make sound deci-
sions. These abilities and skills are obviously related to those that the
nurse would need during a disaster.

A third reason for including the disaster nursing unit in the internship
block was that a core unit on "Nursing During Disaster" had been included in
this block for the past five years.

Objectives

The over-all objectives of the core unit were to assist the student to:

1. Develop a basis for accepting a philosophy that will permit her to
function as effectively as possible during disaster.

2. Develop a better understanding of the meaning of mass disaster and
the problem disaster creates.

3. Develop an understanding of the nurse's role in disaster and identi-
fy principles that the nurse can apply in meeting the situation, in-
cluding helping others to assume their roles.
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4. Develop behavioral, managerial, and mechanical okill0 that ean be
applied in a disaster situation.

Orminization of Content

The content of the core unit was organized according to these five prob-
lems:

1. What is a disaster?

2. What plans are essential for survival in a disaster?

3. What is the role of the nurse in providing care for non-injured sur-
vi-lrs in a disaster?

4. What is the role of the nurse in providing care which is essential
for the survival of mass casualties?

5. What is the role of the nurse in a disaster?

Teaching Personnel

The unit was under the direction of the faculty member who was In charge
of the senior nurse internship. She bad had civil defense training and prac-
tical experience in disaster nursing and was also a nurse midwife. Personnel
from related agencies involved in disaster care and leaders in the Massachu-
setts Civil Defense Agency and the Boston chapter of the American Red Cross
served as visiting lecturers.

Teaching Methods

The teaching methods utilized included seminars* panel discussions, lec-
tures, demonstrations, problem solving, practice periods, projects, and the
use of audio-vlsual materials. A bibliography (not reproduced here) was pro-
vided for each section.

Content of Unit

The unit, as it had developed when the NLN project came to a close, was
as follows:

Part I. What is a disaster? 3 hours

Objectives: To help the student to:

10 Develop a better understanding of a mass disaster and the problems it
creates.

2. Identify agencies and community resources working for disaster reli 2.

3. Identify types and possible size and effects of wartime disasters.

4. Share her knowledge and experiences from which beliefs and generali-
zations can be incorporated into a philosophy about disaster.

-55-



Content Method

Introducti, to unit, acknowledgement of students

who have experienced disaster as "resource people

in class*

What Is disaster?

Definition: Any event which disrupts a socio-

cultural system is disaster,

There are degrees of seriousness of a disaster.

Criteria for determining degree of seriousness:

nuwber of people affected

effect of impact on people

size of area involved

amount of destruction nd disruption

Disaster may affect individuals, groups, coes

Enmities, cities, state, nation, or many

nations.

There are two main classifications: peace-

time and wartime disasters.

Peacatime disasters

floods Massachusetts 1955

hurricanesFlorida

droughts and famine India

firoCocoenut Grove Boston

blizzards-Buffalo 1958

epidemicspoliomyelitisBoston 1955

train wreckSwempscott

plane weckNantucket 1958

earthquake-Bibar 1934

tornadoWorcester

explosion-41*ms

56

Use of student inventory
on disaster

Question and answer
discussion

Discussion on recalled
incidents or exp9ri-
owes of students

Discussion of problems
created by disaster

Student identification
of commonalties



Content

Commonalities of disaotor:

people injured or dead

,

Method

disruption of transportation, communica-

tions, electricity, water

destruction or lack of waded supplies

and equipment

shortage or contamination of water, food,

clothes

collapsed buildings, homeless victims

increased illness among non casualties

mass hysteria andior panic

broken families

premature deliveries

Disasters have specific dimensions of in

tensity.

Phases: definitions and incUcations of
how people act during these phases.

pre -impact --steady, warning, threat

impact

post-impactisolation, rescue
habilitation, irreversible change

S atial zones: total impact, fringe,

filter, organized community aids

Conclusion: Self-survival, buddy help,

neighbor help are essential.

Agencies:

American Red Cross

Civil Defense

Salvation Army

HOspitals and disaster plans

Summary by studente

Discussion

During warning/threat
stage, obey.

Tornado rulespre-
vention

Discussion
AssignmentFind out
what your community
offers in disaster.
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Content

General functions of:

Red Cross in disaster -peace and war

Civil Defense in disasterpeace and war

Community agencies--public health services,
public works, police and fire departments

Civil Defense in wartime disaster would pro-
vide these functions also:

communicationo

warden

rescue squads

Public service functions for disaster relief
when there has been preplanning and training

Summary of filr

Are there implications for the nurse?

Are there volunteers?

What equipment of the American Red Cross wan
used?

Rósum6 of community services, Red Cross serv-
ices, and Civil Defense in peacetime disaster.

Conclusion:

Mat generalizations and beliefs can you
accept as a working philosophy toward
disaster?

What enemy-caused disasters may occur in the

H-bombthermonuclear warfare

chemical warfare

biological warfare

psychological warfare

-58-

Method

American Red Cross--
specific discussion

Film: "Disaster Strikes,"
American Red Cron;

Discussion by students--
health, welfare services
of Red Cross in disaster

Group listing

Question and answer



iii

LI

Content Method

Why are we vulnerable?

Herlin--Geneva Conferences Questions on current
events and foreign

CommunismNear East, Far East, Africa plicioa

Democracy is slow, with accent on indiVidual,

Autocracy uses controls, with accent on good
of state.

Thermonuclear: blast, heat, radiation

Atomic--fission=20kt. Hiroshima

H-bomb--fusional megaton=50x a-bomb,
5 mgt=25ex 20kt
20 mgt=1000x 20kt

Air, surface, or under-water burst

results of each

Note similarity to damage from explosion.

Difference--radiation: immediate and fall-
out

Forms of contamination

Dos and don'ts of decontamination

Methods: decay

shielding agents

destructive agents

nondestructive agents

Number and types of casualties

Hiroshima A-bomb ffiebomb

13 zone 50% dead 50-85%
35% injured casualties

Rule-of-thumb breakdown of surviving casualties

80% burns

50% mechanical injuries

15-20% radiation injuries

Most casualties will have a combination of
injuries.

- 59 -

Discussion based on re-
call of injuries of
victims of explosion

Lecture

Chart on flannel board

Chart on flannel board

Student project



Content Method

Summary:

The H-bomb blast produces no new conditions
for medical staff except the problem of
dealing with such augmElmmo Shock,
burn, trauma, and radiation sickness have
all been dealt with in routine work.

Biological effects of ionizing radiation

Biological warfare:

definition

methods of using

defenses against biological warfare

nix steps for survival in biological
warfare

Chemical warfare

Two lethal gases may be employed:

Nerve gas (p agents)

Vesicant gases tnustard)

Defence measures:

warning unlikely

detection, identification, protection

preventive and definitive treatment
after exposure

decontamination

Protective devices:

shelters, masks, clothing, atropine,
gas detection, kits

Conclusion:

Wbat generalizations could you add to
your philosophy?

- 60 -

Poster (former student
project)

Discussion of radiation
an seen in hospital

Film: "Nerve Gas
Casualties"

Discussion of film
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Content Method

Segments of thin unLt usually applied to phileseph

Discrepancy betweer mmber of casualties and

Jdical personnel.

Greatest good for the most people.

Nurse must face inadequate supplies and equip-

ment se she must improvise; chaos and little
professional help, need for leadership; the
nurse's judgment will net always be valid; she

also will be shocked. Survival of individual.

Plans for and training in survival after dig

aster. Public health problems and welfare
needs in reception centers,

Part II, Mit piens are essential tor survival in disaster? 6 hours

Objectives: Te help the student to:

1. Understand general organization plans, purposes, and functions of the

Red Cross, Office of Civil and Defense Mobilization, and the Massa

chusetts Civil Defense Agency.

Understand how the organizations function together in disaster.

Understand medical care plans:
Pro-impact plans
Post-impact plans,

4# Identify the generali les which strengthen philosophy of disaster.

Identify nurse s role in plan.

Content

Review the American Red Cross plans,

Stress voluntary organization and cervices

Government organizationNational Plan

Office of Civil and Defense Abbilization

Purpose:

To deter war or to prosecute the war success-
fully and to recover from it.

Chart on board
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Conten

Uprooted

Protection of We and prop rty by preparing
for and carrying out nonmilitary functions to
prevent p ropears and recover from
injury and damage.

Mobilization and management of resources and
production

Federal governs=

directs, coordinates plans of total
national effort

Mattachusetto is in region noel. The
center is Harvard Massachusetts,

State

let ties for 'Mate.

Local g

Not veryon 1 e kil ed:

Studies show a Ime jeltdt: will survive
because the National Plan includes

warning for attack

community plans for survival

evacuation and shelter

control and communication centers

continuity of government

radiological defense

emergency government services

Massachusetts Civil Defense Agency plans for
disaster services,

Casualty care and eme
engineering, fire, po
transportation, communica

bl c health,
cue, welfare,

and supplies.

Mastachusetts Civil Defense Agency center is
at 'Wick, Massachusetts.,

62-

Method

Student assigned to ex-
plore her home community's
action and to write a
paper on her findings

Use of pamphlet (each
student has one); What
You Should Know about
ational Pafor Civil

Dafe and Defense Mo-
bilitation, OCDM

1:



Method

You are a citizen and a part of the government,
You have a responsibility for survivaI,

What every citizen should know:

warning signalswhat they mean and
what to do.

The community plan for action

Protection rc radioactive fallout

One member of each family should have first
aid and/or base nursing course.

Conelrad--640 or 2240

Emergency supplies and equipment each family
should have

Ton
hid

are expeCted to survive two weeks without
thereforo, you should:

have food and water

have shelter

prepare for beginning at home

take sanitary precautions

he self-reliant in iire'iightin

have basic tools for rescue

have tools and know how to remove light debris

make arrang ants for central point of contact
in case of family separation

have respect for law and order

plan to help others: buddy and/Or neighbor

-63-

Demonstration with
whistle in class

Student assigned to ex-
plore her home communi-
Ity's action

In community and homeo
student should investi-
gate possibility of in-
expensive protection.

Discussion on what they
are prepared to do

Discussiontransistor
radio

DiscussionWhat do you
have in your home right
now that could be trans-
ferred and used in your
shelter?

Display of supplies

Evaluate supplies



Content Method

have knowledge of and cooperate with health
authorities

learn techniques of radiological, chemical,
and biological warfare

Are you and your family prepared?

Nuros has a responsibility now in community to
rouse interest and impart information about Civil
Defame.

MassachusettsState plans

Shelters:

blast proofeone at Wirbraham, Mass.

shelter against fallout

shelter at home

shelter areas as mArked in city

Ourimary:

Write out the functions of the aura as you
sea them now.

What generalizations can you add to the
philosophy that will reinforce it?

Massachusetts has approved principles for
emergency medical and nursing care. The
plan for the flow of casualties is:

Ask students to give
three techniques for
each area they have
learned from other
courses.

Film: "Public Health
Problems in Mhos
Evacuations"

Discussion of film in
terms of self-survival
and implications for
nurses

Distribute six pamphlets
to each student; have
her share them with
neighbors.

DiscussionWhat kinds
of places are marked
"shelters"?

Assignment to small
groupwrite up func-
tions of nurse as you
see them.

List of generalizations
to support or enhance
philosophy toward digs.

aster



Content Method

place functi Chart

scene of accidentf..rescue squads give emer- Disaster First Aid Stott=
gency first aid and
transport to satinet;

functionFirst Aid Station

nearest scene of
disaster

Emergency Civil
Defense Hospital

capAcity for 1000 in 24
hours; supplies tor 500;
give initial profetsiar
al cars--transpoiie cao-
ualties by priority to

capacity for 200; essen- Emergency Hospital
tial rooms, equipment,

1

supplies, staff records numes
to give initial surgery

1

and further emergency function
care for survival and
arrange transportation

Neighboring__
functioning
hospital

disaster plan operates
to receive casualties
for more definitive
treatment

Ower-all role of the nurse:

to help establish hospital

to help with triage

to manage with mostly untrained help

to do on-the-job training and supervise
care

to function in emergency situations
as needed

Massachusetts Civil Defense Act, Chapter 630

Act of 1950 provides for nurse to assume
legally her role in disaster nursing.

IWO similarities of principles in plan.

Oat are the plans of the school of nursing
for disaster?

What is role of nurse?

-65-

Massachusetts General
Hosp, Disaster Plan

stLent nurse intern

1

functions



Content

What generalizations strengthen philosophy
of disaster?

Method

Film: "Lease on Life"

Film: "Disaster Plsn"

Ansignment.,-Study plans,
supplies, equipment, and
record

Assign prob m solving
situation.

Part III. What is the role of the nurse in providing cure for the non-injured

survivors in a disaster? 5 hours plus 2 hours on deliveries

Objectives: To help the student to:

1. Understand the basic health and welfare needs of non-injured dis-

placed people.

2. Understand how non-injured displaced persons react in a disaster

situation.

3. Understand the health and welfare services plan for the non-injured

displaced person.

Interpret the role of the nurse in the plan, including her role in

the delivery of newborn infants.

Content

Where cities are evacuated, adequate sanitation
safeguards must be provided along the evacuation
routes and in reception areas.

The Mass. Civil Defense Agency has classified
health problems of evacuees under three phased:

hort-term problems which might be met en
route te reception area.

long-term problems encountered in settling
vacuees.

problems related to reoccupation of homes
in target area.

Welfare and medical services must plan together
to help people meet the problems.

-66-

Prevent short problem-
solving situation. If

you were an evacuee in
thin situatioa what would
your problems be?

Distribute teaching tools,



Content
"pump ....peroomporopriee..

Identification of plums erm health problems.

Bewildered with potential panic

Weather factors, fallout hazards, etc,

Hungry and thirsty

Environmental sanitation

Emergency medical care

Mortuary services

Adequate deployment of special groups

Hospital patients, aged and chronically
pregnant women, infants and

children

Management planned by health services,

Each family has its survival equipment

Adequate information and instruction to
evacuees

Plan for adequate facilities to provide safe
water suppliesi sewage and garbage disposal,
decoutamination

Adequate food supply and food sanitation

Personnel and equipment for mortuary decontam
ination

First aid and emergency medical care, emergency
maternity services, and psychiatric services

Public health nurse to work with welfare groups

Mortuary service

long-term health problems at mass care centers or
reception area (6000 people)

Prevention and control of communicable disease

Provision of safe environment

Provision of decontamination services
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Method

"They Work together to
help the evacuee." Ex-
cerpt provided from:
Office of Civil and De-
fense Mobilization, The
Natlonal Plan for Civil
Defense and Defense MO.;Iffe
bi:tizatio Annex 17,
Disaster Services, pp.

Do both health and wel
fare services apply to
the Masse Civil Defense
Agency plan of care for
evacuees?



Content

Provision of hospital facilities for evacuees

Emergency delivery; care of newborn

Supervision and care of infants and children

Medical and nursing supervision of nonhospital-

ized casualties and tLe ill

Care of aged and chronically ill

Mhnagement of ernotionally disturbed patients

Waintalning health records

Provision of mortuary services

Method

The plan ia to have one public health nurse a s gned

to the welfare management team

A nursing team with many nonprofessional meinbo

Provision for initial health service plan to:

control and prevent contagious disease

prmide first aid and infirmary care

expand existing hospital facilities

expand and provide for safe water, God,

milk; housing, sanitation, adequate song
and garbage disposal, rodent and insect

control

provide emergency delivery sorvi

The evacuee will need psychological help. The nurse

applies principles of psychological first aid now to

people who are under stress.

In disaster t:451, will apply the same principles in

different %vs to the evacuees.

Tbero are five recognized types of reaction to

disaster:

normal reactions

individual panic

depressed reactions

overly active responses

bodily reactions

Au.

ri "Public Health
Problems in Mhos
Evacuation"

Group problem solving

What is the role of the
nurse in providing care
to the evacuee?

Dificussion--How do you

think you would react?

S.



Content

The four basic principles are:

Method

Accept every per:mato right to have his own

feelings.

Arcept a casualty's limitation as real.

Size up a casualty's potentialities as
accurately and as quickly as possible.

Accept your own limitatione in a relief role.

The wise application of these principles to the
evacuees will contribute greatly to the prevention

of disorganized mob activity.

Summary:

What is the role of the nurse in providing
for the non-injured survivors in disaster?

(Compilation of two lists submitted under

methods.)

Does your philosophy about disaster permit
you to accept this role?

Objectives: Deliveries. To help the student to:

Group problem solving

How could you apply
these principles in car-
ing for the evacuees?
List.

What do you see as your
role?

1, Understand the responsibility for delivzies that should be assumed

by professional nurses and those that can be assumed by nonprofs-
sional personnel when a physician is not available.

2 Prepare for the professional nurse's responsibilities.

Mhny infants arrive within a short period of time following the impact

of the disaster. This statement is substantiated by the experience of the

Red Cross. The bombings of Nagasaki and Hiroshima tell a similar story.

If proper care is available, approximately 90 percent of deliveries will

follow a normal patvern, and both mother and infant will require little assist-

ance. It is important for nurses to know this and to realize that the mother

can meet most of her needs without any assistance. It is also important to

appreciate the fact that a nonprofessional person may be of assistanc to the

mother.

- 69



Content

Purposes of a delive

1 To deliver a live baby.

2 To prevent infection in mother and baby.

First stage of labor

Mthod

1. Responsibilities of nurse or nonprofes-
sional worker when physician is not
available:

a* Provide tor meeting the mother's
five needs:

(1) Reassurance
(2) Clean place to stay
(3) Fluids
(4) Void every two hours
(5) up and about until contractions

come every 4 minutes.

be Get'history of pregnancy,

2* Other responsibilities of nurse:

a, Determine position of infant by palpa-
tion and auscultation of fetal heart

sounds.

b* Instruct mother and nonprofessional
worker in care,

ce Have available boiled scissors, cord
tie, penicillin ointment or eye care
solution.

Second stage

1. Keep mother's hands away from delivery area,

2* gave mother lie on back, push with pain,
pant in between, breathe hard through mouth,

3* Protect mother's clothing.

Note presenting part*

5, Crowningimother breathing hard through
mouth*
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Discussion

DiSCU001014

Discussion

Demonstration

Role playing

Demonstration* Use over-
bed table, two pillows,
two hot-water bottles
tied together to simulate
labia, and chamois doll
with placenta and cord
attachment.

Discussion

IT
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Content
dialIMMINFEI=RI PIP41011.4.11000Mow

Method

00 Deliver head and shoulders.
is around baby's neck. If

gently and slip loop over

7. Try to hold baby so he wi
fecal-contaminated area
legs.

S. Invert baby to draw o

9. Milk throat.

10. Wipe baby s mouth

11. Place baby on mot

Third stage

1. It placenta do
by massage.

2. Whit for af
Nary. (Car

It there a
cannot be
together

Note if cord
so, loosen it

head if possible,.

11 not fall into
between mother's

t mucus from airway.

and nose with clean cloth,

herts abdomen.

es not come, stimulate uterus

terbirth up to 1 hour If necen-
d will drop 4 inches usually.)
re no sterile scissors and cord
cut, wrap afterbirth and baby

3 Milk cord; tie; cut.

4. Dress

5. Put

stump.

baby to breast.

6. Label mother and baby. Demonstrate labeling.

Part IV

Put eye ointment on lower eyelids of baby.

What is the role of the nurse in providing care which is essential

for the survival of mass casualties?

Objectives:

1. To create au awareness of the numerous complicated injuries of dis-

aster victims.

To focus on nursing care essential for survival.

3. To motivate the student to assume more responsibility for self-directed

learning.

4. To help the student to appreciate and prepare for her probable role.



latuastaalslasstes sortlis

ire need to summarize our bellefe here, becauee we 'rill need our philoso

ply ao we think of triage.

Ve have studied peacetime and wartime dioasters; we have agreed that

thermonuclear warfare would cause the greatest number of canualtlea and the

greatest amount of destruction.

We have ostablinhed the philosophy that we can't give the same kind of

professional care when there are so many victims, so few professional person-
nel, and such limited equipment and supplies.

We agreed that we must give the kind of care that will do the most 2or
the greatest number of survtvors.

Triage, or sorting, is the key to management of mass casualties, because
it is only by its means that casualties may be properly categorized and sep-
arated so there will be a minimal lag between injury and onset of therapy.
Since sorting requires a high degree of professional, skill in making clinical
judgment or setting priority, all sorting should be done by the most mature
surgeon who well knows what can be done for victims with the available help,
supplies, and available care* It is therefore unlikely that a nurse would be
in the position of having to sort victims at any time except tor resuscitation
and emergency medical treatment or as the doctor's coworker in screening pa-
tients*

Objectives: Triage, or Sorting. To help the student to:

1, Understand sorting and priorities*

2. Understand principles applied to various categories of 'cringe.

3. Appreciate needs of casualties and the situation in terms of giving
the most to the greatest number of victims.

Understand how to assume her role In management so that as little
time as possible is lost in starting emergency care for victims*

Recognize the possibility for error in clinical judgment

Content Method

Definition:

Triage in the immediate post-impact period is Class content is 1 hour.
the process of sorting the injured and ill on
the basis of urgency, the seriousness of cas-
ualty's condition, and tho probability of his
survival with the type of care that can be
given.

In the event of nuclear disaster, there will be
fcn..Jt.ca_tfsakLs of priority:

40% of casualties will require minimal care*
They are those who may return to work or go

- 72 -



Content
Method

back to reception area atter minimal treat

agent tor
1)small lacerations or contusions

2)simple fractures of small bones

3)0econd degree burns of less than 10%

not involving face or hands

4)mild shock
5)moderate emotional disorde

These may be cared for by trained non-
professionals on a clinic basis, They

are the self-help or buddy-help group,

20% will require immediate care:
These injured will-have highest priority for

surgical care becauoe a relatively short pro-

cedure will save their lives. Definite sur-

gery can be delayed tor those with:
1)hemorrhage from an easily accessible site

2)rapidly corrective mechanical respiratory

defects
3)severe crushing wounds of extremities

4)a complete amputation
5)open fracturee of major bones
Oburns 10120% of body surface

20% will be casualties whose treatment if de-

ismd will probably lead to infection but

whose life mill not be jeopardized by delay

1)multiple lacerations without bleeding

2)closed fractures of major bones

3)noncritical central nervous system

injuries
4)burno 20-40% of body surface

20% of casualties resulting from explosion of

nuclear weapon will be in Imetapt. group.

The expectant group consists of those whose

operative needs mould be so lengthy and com-

plicated that to meet their needs wculd Jew-

pardize the lives of several people in other

priority groups. Casualties whose treatment

will be expectant are those with
1)critical injuries of central nervous

system
2)penetrating or perforating abdominal

mounds
3)multiple severe injuries
4)severe burns of 40% plus

Identification of casualties:

Use of Civil Defense Emergency tag is a mechan-

ical part of triage and most essential,

-73-

Motivate students to
evaluate emergency ex
mieos on wards.

Ask students to evaluate
needs of patients on
intensive care unit and
their ability to sur-

vive,

Practice in class



Content Method

Note use

L for litter

MI for hemorrhage

T for tourniquet

Objectives: Shock, To help the student to

1 Apply her iowlodge of shock to the care of the mans casualties.

2 Recognize her xesponeibilities in giving nurs
for the survival of mass casualties in shock,

Understand some principles of management used

Content

Definition of shock
of peripheral circulato

syndrome

Shock may be expected after extensive crushing
Injuries, trat*atic umputations, large or multiple
hemorrhages, chest and, abdosinal trauma, burns,
fractures, and irradiation syndrome.

Onset may be immediate or delayed

Shock is due to a diminished blood volume as a re-
sult of loss of plasma (hypovolemic), a decrease
in peripheral resistance (primary), or failure of
the pumping action of the heart (cardiogenic).

Symptoms

Nonprofessionals are taught this in the
military; first aid; home nursiag etc.

Nonprofessionals can assist in the shock unit
of the Im rovised 1oapital.

Principles in the treatment of shock:

16 Consider degree of shock in assigning pri-
ority of treatment, Shock is not static.

2. Stop bleeding, Tourniquet a last resort;
used to save life at expense of probable
loss of extremity.

Lug care essential

shock ward.

Method

Clans content in 1 hour.

Why is it important to
stress shock?

Review

Can lay people be taught
to recognize symptoms?

Why is it important to
stress nonprofessionals
here?

Row? Student demonstra-
tion. Can you teach lay
people?



Content
11.4..

3. Relieve pain. Proper splinting; positioning.
Ute morphine with care. If necessary to
use, administer V.

4. Treat the injury.

5. Restore blood volume.
Cheicc is whole blood; plasma second;
dextran third; electrolyte fourth.

Dextran is usually available at First Aid
Stations and for transport.

Oral administration of electrolytes; soda
and salt i teaspoon each to 1 qt. of water;
good in case of burns for first twe days.

6. Trendelenburg position recommended unless
contraindicated,

7. liaintaft body heat by external warming if
necessary.

8. Reassure victim--may help neurogenic shock.

9. In Emergency Hospital oxygen may be
essential.

Ramember, maximum use of oxygen depends not
only on a free and open oro-pharyngoal and
tracheal airway but also on adequate circu-
latory blood volume.

10. Casualty with, uncontrolled bleeding should
be quickly evacuated to hospital with
treatment for shock en route.

11. In hospital, keep careful estimate of in-
take and output.

On-the-job training for lay person.

Can you support the philosophy of disaster?

Can you identify nurse's role in disaster?
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Method

ROw?
Practice with training
syrettes

When is it contraindlou

cated?

Assignment to group

What would you need in
shock unit? In hospital
plan, where is the best
place for shock room?

Row could you use lay
personnel in shock room?



Objectives: Burns. To help the student to:

1. Recall her knowledge and apply principles to the care of mass cas-
ualties with burns.

2* Learn to estimate seriousness of casualty in terms of degree and
extent of burns, shock, and accompanying injuries.

3. Recognize criteria for sorting.

Plan tor responsibilities of nursing care essential for survival of
burned patients.

Understand some principles of ward management and delegation of re-
sponsibility.

6* Reinforce the philosophy of disaster.

7. Recognize the role of the nurse in disaster.

Content Method

A fundamental concept in the treatment of burned
casualties is "Certain compromises must be made*"

Reasons for changing concept:

Burn is the most severe injury to which man
is exposed.

4-5 severely burned patients can disrupt
routine of well-trained staff in a well-
equipped hospital.

Care of a severely burned patient requires
prolonged assistance from well-trained team.

Atomic Bemb--Biroshima

50,000 burns

65% casualties--burns

65-90% people coming to hospital--burns

People two miles away received second degree
flash burns

95% burns duo to infra-red and ultra-violet
rays two seconds after explosion

5% due to fire
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Class content is 3 hours.

Students discuss patients
with burns they have
cared forl

Diagram
40 tanks 02

Nw.s 40 pts. blood

;)
pts. plasm%

" 104 qts.fluid
<----27 miles gm=

40% burnt;

Discussion-4hat is a
flash burn?



Content

In the U.S.A. in a moderately large city, it 20 mgt.
bomb fell there would be circa 50,000 burnt If

every doctor survived, he would have 100-500 burned

patients to care for.

If we kept present standards of treatment and it we
had 34,000 burned patients:

170,000 doctors 8000 tons of $10,000,000

and nurses supplies
(pop. of New
Raven)

Accepted: we must modify present concept
of treatment of burns.

Burns in disaster are often complicated by
lacerations, crush injuries, or fractures.

Management of burn casualties

Evaluate seriousness of burn
Depth of burn/severity

first degree--erythema, edema, pain

second degree--blisters, pain

third degree--charring of skin, deep
through derma, little pain

Degree of burned surface/extent of burn

head-9%

one arm--g%

one leg--18%

i trunk-18%

neck or genitalia--1%

Sorting or cladsification of burns

Self-care m 15% or less, except for second
or third degree burns of face, neck, or
hands. Rx--giva salt and soda--14 teaspoon
of each in package (usually 6 for a man be-
cause of weight)--give 1 qt. bottle if he
has none--1 pkg. to 1 qt.--3 qts. each day.

Dress burns or leave open according to
judgment.

- 7? -

Equivalent to how many
tons of TAM.?

DiscussionWhat do you
treat first on site of
rescue? Why?

Give student emergency
medical card--she is
rescue worker--victim
has 10% flash burns
weighs 160 lbs.

Slit constricting clothed
--p.r.n. examine for
shock and other injuries
--give first aid as
necessary

Record severity and ex-
tent of surface and
respiratory tract burns.

Sketch in burned area.

Note agent causing burns
and other injuries.

Record treatment given.

Send on foot to First
Aid Station.



Immediate treatment: 15-40% body burns

Possibility of death increases as %
increases

Take to First Aid Station

At First Aid Station

First Day

After assessing shock, wound care, fluid
replacement started I.V.

1)plasma/plasma expander (dextran)
2)dextrose in saline in water if not

tolerated by mouth
3)dextrose in water if not tolerated
by mouth

How much will be needed?

formula first day--% body burn times
weight in kilos (this victim--30x73)

dextrose 2160
saline and glucose 2160
glucose in water 2000 cc

4111110NIIIRMIM

6320 cc

(

sodium and glucose --- and ---
,/ glucose in water may be given p.a.

/0' Aegive i in first 8 hours
rate \give * in next 16 hours

Give blood, plasma, or I.V. fluids if
patient is vomiting or has other
complications.

No more than 15 mgm morphine in 4 hours

give antibiotics--procaine penicillin
0 300,000 units IM

plimaxtransportation to Emergency
Hospital

- 18 -

Fill out emergency medi-
cal tag on this victim
with 30% burn, weight
160--same as sell-care
except morphine grain
probably necessary--
cover with clean dress-
ing for transportation.

Record dextran I.V.
amount on card

Wnat amount?

Same as shock p.o.

i tsp, salt and soda
to 1 qt. of water
amt. m 3160 cc

Record time, kind, and
amount of fluid given
and rate on card.

15 mgm gr.

How if First Aid
Station set up?



Content Method

AIIMEEMELJTmata

Re-evaluate condition of casualty--
burns and other injuries.

Place in burn unit.

Continue fluid replacement up to
6320 cc as ordered.

Lay person can be taught to change
disposable I.V. sets.

Re can chart.

Select local dressing.

Occlusive: Civil Defense burn
good for arms and legs.

Disadvantagetime-consuming to
apply--not always availablemust
be changed at regular intervals or
invasive infection will occur

Exposed--used for face or perineum or
on burns.

Victim does not lie on.

Disadvantage--not all burns can be
adequately exposed.

Mbderate discomfort for 48 hrs.

Exposed treatment requires warm, clean
environment free from insects.

N.D. A minimal amount of cleansing with
soap and water and rinse with normal
saline. If dead skin is removed, infec
tion will be reduced.

Insert indwelling catheter for casualties
if:

shock

comatose

perineal burns

20% burns or more
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Where is triage area

in hospital?

Requirements for triage

area

Start hospital chart.

Where should burn u4it
f,e?

What does it need to
have in equipment?

What can lay person do?

Demonstrate

Why?

Capillary action

If nurse makes choice
she must use clinical
judgment or use what is
on hand,



Content Method

Response to fluid therapy evaluated
by output of patient.

25-30 cc urine in one hour = a equate
fluid replacement

75 cc urine in one hour = too much
fluid

15 cc urine in one hour for three hours
too little flow or renal failure

blood in urine usually means renal
failure

lay person

Chemotherapy

Give prophylactic dose on following
casualties up to 7 days it supply
permits.

moderate to severe burns

burns with injuries which might
become infected

burns of or near perineum

respiratory tract burns

casualties with indwelling catheters

Administer antibiotic according to re-
ports of sensitivity tests. If sensi-
tivity testing not available, administer
broad spectrum antibiotics.

Tetanus prophylaxis--give first day

Second Day

i of same fluids in same rates

second day--dextrose
saline

5% dextrose in miter ---

2580 cc
2580 cc
1000 cc

4160 cc

Why?

Who can watch and re-
cord this?

Learn chart on page 58
of Disaster Manual for
Nurses Mass. Civil

fense Agency.

Charge nurse may be told
to initiate antibiotic
of choice.

Role playing

How much of each?

How much given first
8 hours?
1580 cc

ii

Li



Content Method

Third Day

Urine output determines amount of Who should determine
this?fluids

Coagulum has begun to form. There is
a change from acid toward alkalie when
this occurs.

Symptoms of infection usually do not
manifest themselves until 7-14 days
post-burn, Victim may be transferred
to a functioning hospital for defini-
tive care by then.

Minimal care in addition to that cited
above: Observe carefully for: Role playing. Tell lay

person what symptoms to
1. Symptoms of shock observe.

2. Symptoms of pulmonary edema

3. Tight bandages

Why?

4. Cracks in eschar of uncovered burns.
(Usually due to infection. Debride Demonstrate.
cracked area by rubbing with sterile
gauze.)

Lay person can reassure victims ncour-
age them to drink, eat.

Expected treatment--over 40% body burns

They must be examined by doctor, Sedation/
analgesia given as required. Moved to
holding unit. Third priority

Respiratory tract burns

High mortality unless treated early - prior-
ity in field, First Aid Station, hospital

Symptoms:

Mild injury: sore throat, coughing,
hoarseness

Severe Injury: cyanosis, dyspnea, early
lalmgeal obstruction,
Ales

-81-

Record all treatment
on card.

Films: "Management of
Burns: Parts I
& II"



Content

Treatment:

Suction

Positioning for drainage of secretions

Avoid over-sedation

Oxygen therapy

Tracheotomy - if indicated

Objectives: Fractures. To help the student to;

1. Apply scientific principles in the care of patients with fractures.

2. Develop her knowledge concerning the use of improvised equipment in

immobilizing various fractures.

Learn how to suitably transport patients with fractures.

4. Improve her skill in handling equipment and thus strengthen her ability

to teach other personnel.

Content

In nuclear warfare 10-20% of casualties will be

fractures. One large civilian area bombed will
give 100,000 fractures.

First 48 hours after bombing will be application
of first aid measures only.

All civilians should have first aid prepar-

ation.

Stress simple splinting, dressing wounds,
control of hemorrhage.

Priority of fractures in relation to total wounds

General condition of victim evaluated by
doctor.

Priority of fractures:
Associated vascular injury
Marked fracture displacement which accen-
tuates shock
Severely infected by anaerobes
Open fracture of hand
Major fractures requiring operative proce-
dure associated with severe body irradiation.

-82-

Method

Class content is 1*
hours.

What are the purposes
of splintin ?

What principles do we
apply in splinting?

Review signs and symp-
toms of fractures.
Types of fractures.



Content Method

Since fractures are low in prior t life-
saving efforts, uncomplicated fractures are
very low in priority of treatment

Open fracture
Closed fractures with severe displacement
or nerve injury
Routine closed fractures will have first aid,
some sedation, and may watt at least a week
without danger.

Emergency care of closed fractures:

SkullTreat as brain injury.
Position: prone, face to one side. Main-
tain airway,
Barbiturate for restlessness-4K) NARCOTICS.
DO NOT ALLOW TO WALK.

Neck (cervical)
Immobilize by high collar (5 inches high in
front) of newspaper.
This raison chin and arches back.
Immobilize head,

Jaw--May be serious
Emergency measures:

Control hemorrhage.
Clear and maintain airway for respiration.
Stabilize parts.

Shoulder, arm, and elbow
Apply sling with elbow at ri ht angle*
Bind all to body with circular bandage*

Forearm, wrist, and hand.
Immobilize with newspaper splint. Place
in sling with elbow at right angle*

Spine--dorsal,lumbar
Do not move until board stretcher is
available.
Position

While waiting: prone with face down and
support under head or knees.
On stretcher: Place roll or blanket or
substitute 4 inches thick where injury
will be when victim is rollod on litter.
Place victim: prone with head to one
side or flat on back with pillow under
small of back.

DO NOT LET HIM SIT UP.
Hard, rigid surface
Relieve pain, record drug, dose, time.
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Demonstration

Practice

Demonstration

Practice

Demonstration

Practice

Demonstration

Practice

Demonstration

Practice

Film: "First Aid for
Fractures: Skull,
Spine, Pelvis"



Content

Pelvis
Transport on stretcher.
Place belt or muslin bandage around pelvis.
Watch tor rupture of urethra or bladder--
bloody urine.

Hip--femur
Thomas splint it available.
Splint from armpit to ankle with board
or tie legs together.
Relieve pain. Record drug, dose, time.

Lower leg
Splint fracture from hip to ankle.
Simple splint for ankle and foot fracture.
Relieve pain. Record drug, dose time.

Sprains

Symptoms; deformity of joint, inability to
move joint, and pain over joint. Swelling,

discoloration over joint. Symptoms of shock.

Treatment: Elevate and support part to reduce
discomfort. Cold compress to deformity.
Splint after reduction for some time.

Compound fractures

Treat compound fractures the same as closed
fractures plus:

Dry sterile dressing.
Penicillin 300,000 units stat and repeat
daily for three doses.
Relieve pain. Record drug, dose, time.
Tetanus prophylaxis.

Conclusion:
It should be our purpose to keep as many
victims out of the hospital as is possible.

Method

Demon tration

Practice

Demonstration

Practice

Demonstration

Practice

Demonstration

Practice

Role playing

Ask victim about sensi-
tivity.

Objectives: Wounds. To help the student to:

1. Apply principles of surgical nursing to nursing care essential to survival

of casualties with wounds.

2. Pinpoint emergency care.

3. Practice safe transportation.

4. Identify and accept role of nurse in care of casualties with wounds,

-84-
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Content
010.0.11.00.110111...

Wounds in nuclear warfare may occur in more than

50% of casualties,

Method

For review, we shall divide them into throe class-

ifications excluding burns: soft-tissue injuries,

chest injuries, and eye wounds.

Genral principles that apply to all wounds:
Stop hemorrhage, insure adequate respiration,
relieve shock, control Infection, reassure
victim, give tetanus prophylaxis.

In soft-tissue injuries it may be necessary
to apply a hemostat to a bleeding wound and
tie off.

InaxAmol.chest are, always serious. If untreated,

shock and death may follow quickly; 04., collapse
and displaced trachea.

How do you recognize chest injuries?

asjAn v..L.Lm_ndeofchest h ziorit for care.

Symptoms:

Sucking or bubbling sound
Shock
Gasping respiration or rapid respiration
Hole in chest

Emergency treatment:

Close sucking wound stat. Plug hole tightly.

Gauze pad preferred--otherwise handkerchief,
tie, bit of shirt, etc.
Bandage around and into place, or seal if
you have tape.
Relieve pain.
Clean mouth of debris, blood, etc.
Transport to First Aid Station,

- 85 -

Class content is 1 hour.

ReviewStop hemorrhage
--Student demonstration
of four ways

Student demonstrates
with large cord and
ties off with silk.
Square knot:

Practice

ReviewInsure adequate
respiration--Remove
blood, mucus, or debris
from mouth.

Student demonstrations

Fi "Sucking Wounds
of the Chest"

Record what caused wound.

What is maximum dose?
1 gr. morphine q 4 h

Narcotic--record dose
and time on card.

%Mat position?

Demonstration



Content Method

At First Aid Station: Review first aid setup

Cleanse area,
Replace gauze,
Do immediate occlusive dressing.
Relieve pain. Record dose, drug, and time.

Priority to Emergency Hospital.

Admission,
Prepare for immediate surgery.

Intra-thoracic injury priority
Transportation of casualtie5 requiring constant

chest aspiration. Ilse large-gauge needle only.

Arrange on stretcher slightly sidewise so
needle does not touch emesis basin. Splint

with pillows or blankets. Fasten patient in

place with blanket or sheet around chest.

isstinjuries

Emergency care.

Types--closed and op

Priority care from scene of accident.
Intra-abdominal wounds
Wounds of extremities requiring tourniquet.

Head and spinal cord injuries.
Severe crushing or lacerations,

At First Aid Station:
Give priority.
Re-evaluate wounds. Dyctor evaluates need

2or tourniquet*
Cleanse area with water if available.
Apply dry sterile dressing EXCEPT IN INTRA-
ABDOMINAL WOUNDS use warm saline.
DO NOT REPLACE ORGANS.
If serious, give morphine, EXCEPT IN HEAD

INJURY give penicillin.

/tans rtation:
Splint sides with blankets, crushed or
severely lacerated area with blankets.

Keep in alignment.

Head and spinal cord. Do not bend neck,

transport face up. Brace head at sides.

If unconscious, pl ce on side or back

with head to side.

86

Student demonstration
with syrette

Demonstrate position.

lm: "Debridemont,
Soft Tissue
Wounds"

Mark T on emergency
medical card giving
tourniquet location
and time.

What amount? Student
demonstrates with
syrette. Mark on
emergency medical card.

Demonstrate position.

Demonstrate position.

Recall recovery room
exporiences



Content

Blast causes chest to cave in (compression
lajuries)

Fractured ribs usual and bilateral
pulmonary hemorrhage.

Symptoms and signs;
Little external evidence
Shock
Cyanosis
Difficult breathing
Spitting blood or bloody frothy sp

Emergency treatment;
Fasten chest to stretcher with
over midline, or strap over xi
in front and behind*

Principles of emergency medical

Lies on injured side* If s
be may set up on stretcher

care

utum

coat
dline

evere dyspnea

Nothing by mouth* No morphine* In First
Aid Station relieve chest pain with inter-
costal blockthe doctor will do*

At Emergency Hospital*

Assess for deep injury.
Cleanse and shave hairy part*
Debride*
Apply sterile
injured part*
Continue penicillin*
Tetanus prophylaxis*
Delay closure 4-10 days except tor face
and hands*

dressingimmobilize

Severe scalp wound emergency care at First Aid.

Cov r scalp wound with sterile gauze.
Transport.

At Emergency Hospital*

Shave, clean, look for foreign body.
Close wound.
Apply dry sterile dressing*
Give penicillin, tetanus prophylaxis*
Treat shock*
Remove dressing only for bleeding or
removal of sutures.

Why? Ribs broken, when
victim breathes be gets
"flail motion*"

What is surgical unit
like?
'Mena is it placed?

Demonstrate position.



Objectives: Irradiation 8yndrome as a Result of Nuclear Disasters. To help

the student to acquire understanding of:

1. Irradiation syndrome in man.

2. Radioactive fallout and tho extent of its dispersal.

3. Protection from initial radiation and radioactive fallout.

4. Civil Defense classifications of minimum permissible exposure to radiation,

5. The mechanism of action of gamma radiation and probable effects in man.

6 The nurse's role in sorting and treating individuals exposed to radiation

in disaster.

Content

Define irradiation syndrome as condition resulting
from total body exposure to nuclear radiation.

Number of people who might be affected and
terminology. Meaning of:

radioactive fallout
gamma radiation

life
electromagnotic spectrum
roentgens
initial radiation
decontamination
monitoring

How does fallout occur?

Factors affecting fallout pattern, such as
weather, surface involved.

-88-

Class content is l hours.

Questions and discussion
drawing on students' past
experiences with and
knowledge of peacetime
uses of and protection
from radiation such as:

x-ray therapy
radium implantation
use of RAI

RA gold

Discuss

DiagramPoint out dif-
ferent effects w!th
surface explosion and
explosion high in
atmosphere.

Questions and discussion,
drawing on past experi-
ence when possible. Use
peophlets showing maps
and weather effects.



Content Method

Protection from radiation.
time
distance
mass shelters

Decontamination--how and why carried out.

Minimal permissible exposures to radiation.

Radiation effects on body structures such as

bone marrow.
Stress: the earlier symptoms appear,the
poorer the prognosis.

Nurse's role in sorting and treatment.
Treatment at:

rescue point
First Aid Station and forward
treatment centers
hospital

Ask where and how stu-
dents used these princi-
ples before (probably
in caring for patients
with ra implant).

Ask students if they
note practicality of
classifications and
how they react to them.

Ask first where they
have seen these before.

Use of charts pointing
out symptoms and when
they might occur in
relation to time.

Discuss

Ask class to break up
into groups and formu-
late broad principles
of care of irradiation
victims. Use situation.
Ask students how they
would organize to meet
the disaster cited.

Part V. What is the role of the nurse in disaster? 2 hours

Objectives: To help the student to:

1. Synthesize those concepts about the roles and functions of the nurse

to which she has been introduced in the preceding classes.

Content Method

The professional nurse has a role as a citizen in

addition to her many roles as a nurse in a disaster.
She has the responsibility for her own survival and

the survival of her family and for helping others
gain insight into and knowledge of their responsi-
bilities for survival.

-89-

Discussion



Content Method

She will have varying degrees of administrative,
organizational, supervisory, teaching, and nursing
responsibilities.

The nurse should be prepared to:

1. Mhnage large wards with little or no professional
assistance.

2. Organize under chaotic conditions. She must have
an understanding of human reactions in stress
situations.

3. Utilize volunteer help both trained and
untrained,

4. Apply concepts of public health nursing to the
situation to the best of her ability.

5. Develop nursing care procedures and programs.

6. Use her clinical judgment in assessing the
situation, initiatiLg action and following
through to the best of her ability.

7. Readjust her standards of professional nursing
in order to provide minimal essential care for
the greatest number in order to save life and
limb.

Group discussions
based on simulated
situations

Identify 1 through
7 from group reports.
List on board.

FOUNDATIONAL CONTENT

The seven area committees then identified specific content in other
courses that would serve as a foundation for the content in each of the
five parts of the core course. The topical content that was identified
for Part IV of the core course is shown here.

- 90 -
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EVALUATION

The achievement of the students with respect to disaster nursing knowledge

was evaluated by their performance in group work, in conferences, OA the NLN

Achievement Test in Disaster Nursing, and on teacher-made pencil-and-paper

teats,

The effectiveness of the core unit, :meat cally, was measured by an

examination on specific areas of knowledge about disasters whIch was given

to students before and immediately after they took the unit. To determine

the extent to which students had retained their learninge, this examination

was also given six months after the completion of the unit to some of the

students who, upon graduation, were employed by the Massachusetts General
MOspital,

Table 4 shows the results obtained from protesting and post-testing a

group of 32 students. it would appear from those data that learning had

taken place among this group with respect to all the topics tests, but that

progress had been greatest in those areas In which the students' original

knowledge was most limited.

As an assignment for the last class of the unit, every student was asked

to consider the objectives of the unit and to prepare a written evaluation

of the unit in terms of these objoctives. in addition, the student was asked

to state frankly her reactions to the content and teaching methods.

The data obtained from these reports were classified and used as a basis

of discussion with the student group duriug the evaluation period. During

this discussion period, the students wen encouraged to express the feelings

that they had bad about nursing during cUmsters at the beginning of the core

unit and those that they now bad at the end of the unit. To deepen the stu-

dents' insights into their own reactions, each was encouraged to identify the

point at which she had noted a change in her attitude.

Table 4. Percenta e of Corroct Part

Topics

OCDM PUnctions

Warning Systems

Public Shelters

Radiation Protection

Fallout (added in
post-testing)

Irradiation Syndrome

Treatment

Pretesting

ercentage of Answers

Cor- !Partially Cor Partial'Incor-
rect Correct root

-

mat Correct

Post-Tes ing at End of Unit

Percentage of Answers

70

28

60

49

Si NO

20

13

20

44

29

30

SO

30

10

28

11

21

80 14

Incor-
act

6

84

85

85

". 100

30 89

57
1

97

12

9

13

4

6

2

3

3



As an aid in evaluating all of the learning expo iences in the curric-
ulum with respect to the extent to which they had contributed to the students
preparation for nursing in a disaster, 35 students were asked to rank the
various courses or subdivisions of courses according to the knowledge they
had acquired about specific topics, ouch as triage, anesthesia, and radiation
ickness. A compilation of these ratings indicated that th3 core course con-
tributed to the students' knowledge of every one of the subjects and was re-
garded as the number-one contributor with respect to most of them. The medi-
cal-surgical nursing courses ranked second in the number of disaster nursing
ubjects to which they contributed, the first aid course third, and the nat-
ural science courses fourth. The opinions of the students about the relative
contributions of these courses matched the objectives that had been planned
by the faculty.

From the results of these various evaluation devices, it might be con-
cluded that, although improvements in the teaching of disaster nursing would
undoubtedly be made, the plan originally oet up and implemented by the fac-
ulty was a oound one and suitable for the program offered by the Massachusetts
General Hospital School of Nursing.
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111310111S1RAT MCCAIAURETE BASIC PROGRAM OF THE

UNIVERSI OF MINNESOTA SC9301. OF NURSING

IPT OF THE TOTAL PROGRAM

The School of rtrsing of the University of Minnesota is one of th
schools of the College of Wedical Sciences. The faculty describes its
educational philosophy as "a democratic philosophy of education with its
concept of the social role of education in a democratic society, its empha
sis upon the inherent worth of the individual and the dignity and value of
human life, and its acceptance of the task of building free citizens who
strive not only for their own rights and liberties but for those of others
who assume the responsibility and obligations of free citizenship*"

The School of Nursing conducts four types of programs in nursing: a
program ia practical nursing, a program that leads to a baccalaureate de-
gree for students with no previous preparation in nursing, programs that
lead to a baccalaureate degree for graduate nurses, and programs that lead
to a masters degree. no first two of these programsthe practical nurs-
ing program and the baccalaureate basic programparticipated in the pro-
ject. The Instructors in these two programs planned and worked together
during the study.

The baccalaureate basic program is designed to prepare nurses for be-
ginning positions in professional nursing under supervision in all areas*

The curriculum consists of 26 quarters, 10 of which are in the nursing
major& The student has clinical experience in the care of mothers, babies,
children, and medical and surgical patients at the University hospitals.
Many other community agencies are used for observation and experience, par-
ticularly in the field of public health nursing.

It is suggested that the following courses be taken during the 6 quar-
ters that the student spends tm the College of Science, Literature, and
the Arts:

First Year

English (3 qtrs.)
Zoology (3 qtrs.)
Sociology or social science (1 qtr.)
Physical education (3 qtrs.)
Electives

Second Year

Inorganic chemistry (2 qtrs.)
Psychology (2 qtrs,)
Sociology or social science (2 qtrs.)
History or political science or

economics (2 qtrs.)
Public health (1 qtr.)
Physical education (2 qtrs.)
Electives

At the time of the NIN project, the course requirements for the major
in basic professional nursing wore:
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Anat 4
Sect 53
Phcl 9-10
Ph Ch 50
Rua 51
E 72

Nurs 17-

Nurs 50-51
Nura 52
Nurs

Pub H53
Nurs 56
Nurs 58
!furs 59

Nura CO-61
Nut's 66

Nurs 67
Nurs 98

Pub II 62N

Nurs 79
Nurs 87
Nurs 88
Nurs 95
Nurs 96

Third Year
(4 quarters)

Elementary Anatomy
General Dacteriology
Pharmacology
Physiological Chemistry
Human Physiology
Nutrition
Introduction to Clinical Nursing

Medical and Surgical Nursing
NUrse-Patient Relationships
Pathology

h Year
4 quarters)

Introduction to Public Health
Nursing in the Operating Room
Orthopedic Nursing
Gynecologic Nursing
Maternal and Child Health Nursing
Neuropsychlatric Nursing
Nursing Care of Neuropsychlatric Patients
The Nursing Profession

Fifth Year
(2 quarters)

Public Health Nursing 1
Tuberculosis Nursing
Field Experience in Public Health Nursing
Rural Nursing
Orientation to Nursing Management
Nursing in the Outpatient Department

PHILOSOPHY OF DISASTER NURSING

Weeko of
Quarter Clinical
Credits Assignment

5
5
4
4
6
2

12

24
3
2

Selected
Experiences

24

5
6 6
2 2
4 4
24 24
4
8 12
3

3

3

20
5
5
5

2
10
4
4
4

The faculty in nursing of the University of Minnesota accepted the
statement of belief that was prepared at the beginning of the study by vile
project directors and key faculty members of all the participating insti-
tutions as the framework for content identification and curriculum analysis.

The role of the professional nurse in natural or enemy-caused disaster
is to adapt nursing care with respect to lifesaving and health main-
tenance to situations where the number of people needing care and
treatment greatly exceeds the number of prepared people available,
and vibere supplies, equipment, physical facilities, and utilities
are limited.
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IDENTIFICATION OP CONTENT

To determine what content the faculty would agree wan essential for in-
clusion in the program, each faculty member was given a checklist of possible
functions of a nurse during a disaster. The items on thin checklist were
derived from the subject matter studied in the faculty inservice program. A
compilation of the answers on the checklist nerved an a guide in determining
what content should be included somewhere in the curriculum.

To investigate to what extent preparation for nursing in a disaster was
being or could be included in the existing courses in the curriculum, the
following lint of 20 questions wan given to each nurse faculty member:

1. What would be the nature of disaaters that relate to your specialty
area?

What are the types of uninjured victims whose care would come under
tho scope of your area?

3. What are the types of injured victims?

4. What are the aspects of lifesaving measures and emergency care that
belong in your specialty area?

Aro there opportunities for including principles of sorting and
treatment priority in teaching care of disaster casualties?

6. What specific nursing procedures relate to the care of disaster
victims?

7. In the student introduced to the criteria for essential nursing
that would be used in a disaster situation?

8. What improvisation of supplies and equipment is included in teach-
ing patient care in this area?

Is the nurse prepared to carry out disaster treatment within this
area with little or no medical supervision?

10. Are there approved standing orders that may be used in disaster
care for patients in your specialty area?

11« Is there an opportunity for developing an understanding of problems
related to administering disaster nursing services?

12. Are there opportunities for teaching families, lay persons, and
auxiliary personnel to carry out procedures and give nursing care
with little or no supervision?

13« What preventive or protective measures might be included in your
area relative to patient safety in a disaster situation?

14. Do the students' experiencee in your clinical area contribute to
their emotional preparedness to work in a disaster situation?
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15. What psychological problems of disaster victims cone within your

specialty area?

16. What contribution does your specialty area make to the student's

understanding of the public health aspects of disaster situations?

17. What are the problems of shelter living that relate to your area?

16. What contacts with other agencies, organizations, etc., does your
course afford that could be utilized for emphasis on disaster pre-

paredness and planning?

19. Are there opportunities for student projects relating to disaster
nursin ?

20. What bibliographical references in disaster nursing are made
available to your students?

PLACEMENT OP DI6A8TI.R NURSING CONTgST

The data compiled from the questionnaire were studied by a group con-
sisting of the project director and instructors from each clinical area.
The results of this group's discussions were referred to the Curriculum
Committee of the baccalaureate degree program. Decisions as to the inclu-

sion and the placement of content rested with this committee.

The decisions about the content to be included were influenced by the
faculty's belief that all citizens should be prepared in first aid at the
level taught in the Red Cross course. Accordingly, the presentation of a
current Red Cross First Aid Certificate was made a requirement for admis-
sion to the nursing curriculum. It should be noted, however, that many stu-
dents take this course during the first two years of the total educational
program in nursing, either in the Physical Education Department of the Uni-

versity of Minnesota or in another liberal arts and science college.

From the information collected on the questionnaire, it seemed apparent
that the rest of the disaster nursing content deemed essential by the faculty
could be included in the nursing curriculum in two ways:

1. Through utilizing learning experiences already in the curriculum
to emphasize bow the knowledge and skills being taught would be
applied in disaster situations.

2. Through introducing within the curriculum three series of sessions
focused on disaster nursing. In the placement of these three
series, or "disaster blocks," account was taken of the content
that the students had had or were having in previous or concur-
rent courses, and the sessions were interspersed with classes in
the concurrent courses. Howevert these blocks were not consid-
ered part of any courses. Block I was placed in the first quar-
ter of the first clinical year (third year of the total program)

and was concurrent with the course "Introduction to Clinical
Nursing"; Block II was placed in the fourth quarter of the first
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clinical year and was concurrent with "Medical, and Surgical Hurolng";
and Block III was placed in one of the two quarters in the last year
and coincided in time placement with "Nursing in the Outpatient
Department."

After considerable study directed toward identifying the content that
might be integrated in existing courses and the content that might be taught
in each disaster block, the Curriculum Committee issued the following guide,
which indicates where specific aspects of disaster nursing should receive
major emphasis and where there should be supporting integration.
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INTEGRATION OF CONTENT

As an example of how existing learning experiences were utilized for

"supporting integration, the following account describes the way in which

experienceo in the course "Orientation to Nurolng Mhnagement" contributed

to the development of the ability to teach non-nurse personnel under condi-

tions of disaster (Item XI, la (1) in the outline "Placement of Disaater

Nursing Content").

The four-week course "Orientation to Nursing Management" is offered

during the last year of the nursing program. Prior to it, each of the

students has had experience in teaching a group of patients with diabetes,

a group of patients with some kind of heart condition, and two groups of

mothers needing instruction in the care of newborn infants. Therefore, the

students come to the nursing management course with a fairly adequate knowl-

edge of the principles of learning; they have some degree of skill in de-

termining or recognizing specific learning needs; and they are able to

utilize the principles of learning in teaching patients.

The objectives of the nursing management course are to develop skill

In solving complex nursing problems and skill in providing leadership to a

group of nonprofessional personnel who assist the student in the care of a

group of patients. Since teaching these nonprofessional personnel is a part

of the leadership learnings of this course, it seemed appropriate to accent

this skill as one utilizable in disaster situations. In this respect, the

instructors' efforts were directed toward helping the student develop the

ability to assume the function defined by the American Nurses' Association

in its study The Role of the Nurse in Disaster as that of "teadhing and di-

recting nonprofessional personnel for whom the nurse is assigned responsi-

bility."

Each student, in her orientation to the requirements of the leadership

course, is informed of the expectation that some time during the four-week

period she will arrange and plan for a class of nonprofessional personnel

and instruct these personnel in the performance of some one nursing task.

The first of the indicated responsibilities, that of arranging for the

class, involves the application of considerable managerial skill. The stu-

dent must consult with the head nurse in her experience area, determine with

the head nurse's help what personnel need to be taught, the nursing task

which this group of personnel can appropriately learn, and the best time for

holding the class. The student is then responsible for scheduling the class

and informing the class members of the activity.

She then begins her background preparation and proceeds to the point of

developing a plan for her teachingo She is required to do some selected

reading, whereby she gains knowledge of the training-within-industry teach-

ing method developed during World War Il and the on-the-job-training method

for teaching nursing aides. She is encouraged to follow the simplified pre-

paration steps in the training-within-industry method, proceeding from the

development of a timetable that defines how much skill she expects the worker

to acquire and how soon she expects the skill to be acquired to the breaking

down of the task into a list of the principal steps and the key points to be

stressed. A definite plan, a logical procedure, and a clear objective aro

the tests of adequate preparation.

-115-



In preparation for the actual conduct of the class, empha is is placed

on preparing the aide by putting her at ease, cultivating her interest by

explaining the purpose, and making her comfortable. Telling, showing, il-

lustrating, and questioning are incorporated in the plan. A try-out per-

formance is incorporated, in which the aide tells and shows the student

teacher how to perform the skill, while the student teacher asks questions

and corrects errors. The aide continues till she has learned. She is then

put to work en her own, with the teacher checking frequently, encouraging

further questions, and getting her to focus on key points as she progresses.

A review of some of the kinds of tasks that are chosen for these aide

classes will give a clearer picture of the kind of experience the senior

nursing student has6 Bather frequently taught measures include testing dia-

betic urine, determining specific gravity of urine samples, determining body

temperature, making a postoperative bed, applying ace bandages, giving spe-

cial oral hygiene, and giving special foot care. Some of the less frequently

taught measures are conducting simple passive range motion to selected body

parts, applying skin packs, and helping patients with postural drainage,

In some instances, the student teacher arranges to demonstrate the meats

ures with an actual patient, and in other instances she asks one of her class

members to play the role of a patient. Likewise, the class members sometimes

practice with actual patients and sometimes with one another; the decision is

usually dependent upon the nature of the task and the relative skill of the

learner.

In the situation in which the senior student is having this experience,

an initial inserviee education program conducted by the nursing administrator

in charge of inservice education provides instruction for all newly employed

aides in the tasks that are the responsibility of aides the hospital over.

This accounts for the specialized nature of some of the tasks chosen for the

management students' planned experience.

The number et aides who attend these classes ranges from three to seven.

The usual time for scheduling the classes is during the hours that are close

to the change of tours of duty; thus, only minor adjustments in assignments

are needed to enable personnel from two different shifts to attend.

The instructor of the management course has a post-teaching conference

with each of the student teachers, In which self-evaluation is stMmulated.

All of the members of the management class have a two-hour session in which

they communicate to their class members some of their evaluation of the ac-

tivity along with brief descriptions of the experience. In this evaluative

session, the senior is asked to identify the principles of learning that she

saw in operation during her teaching session and some on, new learning that

sho experienced with relation to the teaching-learning process.

A reaction of most of the students is surprise at the hi h level of

motivation that they find among their learners and the amount of comfort that

seems to prevail in the learning situation, In a minority of instances, stu-

dents have reported some lack of readiness on the part of the learners. This

seems to be related more to the task being taught than to any other factor.

Occasionally the student teacher experiences the aide's reaction that "this

is nurse's work, not aide's work," However, the aide usually extends herself

toward supporting the student teacher, perhaps because she senses the teacher's
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insecurity as a beginner in this role In order to predict the siilaz'ity oZ

this behavior of the learner to that of the learner in the disaster situation,

the instructor interviewed several experienced Red Cross disaster workers in

the area and ascertained that the motivation for learning aMong volunteer

workers In disaster situations tends to be high. Thus, insofar as the moti-

vation of the learner is concerned, this experience was a realistic approach

to preparation for disaster.

Another rather frequently identified new learning for the senior student

is a realization that an understanding of the reasons for a given task will

motivate the learner to perform the task conscientiously.

Another rather frequent observation relates to the individual differences

in the learners and the effect these differences have upon learning* The

student teacher continually reports the extremes of ability she seems to sense

among her learners, and, the wide variety of background experience that the

learners bring to the situation. It is to these differences that the student

seems to make one of her most ready adjustments. There seems to be a transfer

of learnings from the previous experiences she has had with teaching patients,

In these previous experiences with patients, she has learned to utilize the

contributions of the more experienced patient in the group discussion teaching

process. The contribution of the more experienced aide seems to be readily

utilized by the student teacher in a similar manner,

Probably one of the greatest deficiencies in this experience with respect

to the transfer to a disaster situation stems from the absence of the deep

emotional disturbance that, in a mass casualty situation, is likely to inter-

fere with the perception of situations and with behaviors. In order to be

able to handle extremely tense or traumatic situations, the individual needs

frequent repetition of experiences so that she will develop a habit of react-

ing appropriately. It was difficult to find situations in which the student

could havo this sort of experience. The instructor did witness some of these

elements in a class in which a student was teaching a group of aides the care

of the body after death.

THE DISASTER BLOCKS

The objectives and teaching plans for the three disaster blocks are pre-

sented here.

Disaster Block I

A. Objectives

To develop an understanding of mass disaster and the problems it creates.

1. To acquire knowledge of the kinds of disasters which may create mass

care problems*

a. Peacetime disasters: floods, hurricanes, fires, blizzards, epi-

demics, earthquakes, tornadoes, explosions, famines, droughts.

b. Disasters caused by war: conventional bombing, nuclear weapons.
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To develop an understa ding of the problems created by disasters.

so Disparity between the number injuzed and the number of those

available to care for them.

b. Disparity between the need for supplies, equipment, water, food,

and clothing and the supplies available.

C. Disruption of transportation, communication, and all utilities.

d Homeless victimsbroken families.

0. Illness among non-casualties.

f. Psychological problems.

g. Premature deliveries.

h. Others.

202121.gtakattE

Nursing in Disaster

1. Study Questions

a. What kinds of natural disasters would be moot likely to occur

in the state of Minnesota?

b. What kinds of injuries are most common in various kinds of

natural disasters, i.e., floods, tornadoes, forest fires?

c. What are some of the peacetime health problems that are ac-
centuated or triggered in various kinds of disasters?

d. What are some of the problems arising in the care of pa i nts

in refugee shelters?

. What nursing skills would be most in demand with each kind

of disaster?

f. What kinds of supply shortages become most acute in natural and
enemy-caused disasters?

go What kinds of injuries are most prevalent in nu lear explosions?

What nursing skills will be most in demand in case of nuclear
disaster?

Plans for Class X (2 hours)

1. Discussion Topic: Peacetime disasters and the problem created by
these disasters.
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Statement of the Problem: Th o ghout your clinical nursing CoUrse you

will be encouraged and stimulated to make application of the knowl-

edge and skills you are acquiring to situations, imminent in our

present society, in which A mans disaster produces mass casualties

needful of medical and nursing care. Your ability to project your

thinking into such a situation is dependent upon your knowledge of

what such a situation might involve. It is hoped that the study

of this unit will contribute to your understanding of masa casualty

situations and thereby give you a "backdrop" for application of

your learnings.

Assignment and Class Activity; The class in to be divided into three

groups each of which will make a study of one kind of natural dis-

aster. The group will then prepare and present a report of its

findings in class.

The report of each group should be about 20 minutes in longt

Thin will allow for questions apd discussions.

Tte report may include any content pertinent to the statement of

the problem but should focus mainly upon.

a. Entdronmental health problem3 produced by thin kind of d a ster.

b. Rinds of injuries moat canmon in this type of disaster.

c. Kinds of nursing skills which would be most needed in this kind

of disaster.

d Descriptive axial needed to understand this kind of disastr.

Group I: Fires resulting in mass casualties

Tornadoes resulting in mass casualties

9i2m211. Floods resulting in masa casualties

References to data derived from accounts of actual disasters will

make the report more meaningful. Utilize the bibliography in the

course outline or any other material you care to search out.

D. Plans for C (2

1. Discussion Top Self-help measures to be employed in natural and

man-made disas ers.

Assignment and Class Activity: E ch student is to seek the answer

to one of the following questions and to answer rell call with a

brief informative statement identifying solf-help measures ap-

propriate to the following queries.

s. Wbat should one do to preserve oneself in case of floods:

(1) With warning
(2) Without warning



What should one do to preserve oneself in cm) of hurricane?
Osamu' there is a warning.)

cs What should one do to preserve oneself in case of exposure to
cold and frostbite to a portion of the body?

do What should one do to preserve oneself in case of tornado,
assuming there is minimal warning?

o What in the sound pattern of the siren that announces an air
raid--21Illexang.lar-and what should one do to preserve
oneself?

What is the sound pattern of the siren that announces an air
raid--no warning time--and what should one do to preserve
oneself?

Where is the bell and li ht warning installation in our hospi-
tal? What is the meaning of the various light signals? (You
may need to interview the switchboard operator. Contact her
at the central information desks)

ho What evacuation route should the residents of Powell Hall take
in evacuating Minneapolis?

What preplanning do you think you should do for transportation
in cane an evacuation warning in given while you are a resident
of Fowell Hall?

j. What self-help measures would you employ in cane you were a
resident of Powell Hall, a night fire occurred, and you awak-
ened to find your corridor filled with smoke?

k* What kinds of foods are stressed as important in the "pantry
supply" one should keep on hand in case of mass disaster?

lo What would you do to insure a safe drinking water supply in
case of interruption of the water system In mass disaster?

How would you decontaminate yourself in case you were sprinkled
with radioactive fallout in cane of nuclear explosion?

ns What does the suggested Civil Defense First Aid Kit include for
treatment of exposure to nerve gas?

os What does the suggested Civil Defense First Aid Kit include for
treatment of shock due to loss of fluids?

p. How do you decontaminate cans, bottles, and cartons that hav
been exposed to fallout?

What is the Civil Defense plan for disposal of garbage and human
wastes in the individual home shelter?

r. What tools and utensils are most essential to a home prepared-
ness kit to be used in mass disaster?
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Plarn Lo Class III (2 hou

ussion Topic: The

explosion«

2. Assignment Review the required reading of c iyato )U2?ohinn1

oeek

e of mass disaster caused by nuclear

g information pertaining to the following topic

Sequence of physical phenomena and associated Rinds of destruction

at and following the explosion of the A-bomb.

Hinds of injuries experienced by the victims with relation to

the location of the individual.

co Kinds of illnesses and the accompanying symptoms which ensued.

d. Physiological reactions of the victims.

Class Activity

s. Viewing of the film' "Medical Effects of the Atomic Bomb, Part I"

In preparation for the film, the students are asked to focus upon

seeking answers to the following questions raised as a result of

the discussion in Class

(1) HOw far would you go in evacuating a city after nuclear ex-

plosion?

(2) What would you do when you arrived at your destination, as-

suming you have had warning?

(3) What is the nature of fallout?

(4) Mat can you anticipate will be the nature of destruction in

the zones radiating out from the point of detonation?

(5) Where will the greatest number of casualties be? Mat kind

of casualties will there be?

b. Following the viewing of the film, the knowledge gained from read-

ing and from the film are transposed to an accompanying damage

template that includes:

(1) Identification of zones of destruction and amounts of building

damage,

(2) Percentages of uninjured and injured survivors in each zone.

(3) Percentages of thermal, blast, and radiation injuries in

each zone.

(4) Relationships geographically to Minneapolis as a target.

co Discussion of some of the positive aspects of preparation.

(1) Federal defense system, which gives some assurance of warning

time,
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(2) Local civil defense planning.

(a) Hospital relocation plans.

(b) Emergency treatment stations and Emergency Civil

Defense Hospitals.

Disaster Block II

A. alastLma

1. To add to the knowledge already acquired of the nature of possible

enemy-imposed disaster.

a. Destruction imposed by a 20 MT weapon with Minneapolis as the

target,

(1) Damage,

(2) Kinds of injuries.

b. Possible hazards of chemical weapons.

2. To gain a knowledge and understanding of the local Civil Defense
plans for medical and health care in the event of onemy-imposed

disaster.

a. Emergency Tre tment Stations.

b Emergency Civil Defense Hospitals.

c. Relocated pre-existing hospitals

To seek an understanding of the kind of activities for which the

nurse will be responsible in the Emergency Treatment Station and

the Emergency Civil Defense Hospital.

To stimulate the application of first aid and emergency skills and

judgments to a mass disaster situation.

B. 22ES111511EJILAtE

1. Illat emergency health facilities will go into operation in camp of

mass nuclear disaster?

2. What would be your responsibility as a nursing student if you were

among the survivors of such a disaster?

What types of injuries result from the thermal energy, the blast ef-

fects, and the ionizing irradiation of nuclear explosion?

4. What kinds of symptoms do patients have as a result of nuclear irra-

diation?
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5. What tis ues are most sensitive to irradiation?

What is your understanding of the terms "Disparity" a 4 "Sort

as applied to mass disaster?

ft

The sorting process provides for grouping patients into what four

categories?

8. What modifications will be made in the treatment of burn patients

in mass disaster?

What basic first aid knowledge must we have for combating chemical

warfare?

C. Plans for Class

1. Discussion Topics:

a. Nuclear disasters and the kinds of injuries and illnesses caused

by them.

The role of the nurse in this kind of disaster.

co The concept of sorting.

2. Assignment and Class Activity:

a. The film Nedical Effects of A-Bomb, Part II is used to stimu-

late discussion of topic a. The following study questions are

reviewed with the students prior to the film.

(1) What kinds of injuries prevail asaresult of the bat ef

feet of the bomb?

(2) What in addition to the injuries themselves wou d be one of

the major problems of the victims of blast?

(3) What materials furnish the best shielding from the thermal

energy of the bomb?

(4) What are same of the types of injuries and disfigurement

caused by the thermal energy?

(5) What parts of the body are most vulnerable to the nuclear

radiation effects of the bomb?

(a) What tissue is most sensitive?

(b) What tissue is intermediately sensitive?

(6) What kinds of symptoms ensue as a result of nuclear irra

diation?

(?) Amongst those who survive, at what time intervals will

their symptoms occur?
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b. The above questions are used as a basis of discussion following

the film. The following summary notes based on the film are used

to identity symptoms which may help in determining amounts of

irradiation exposure*

600R

400R

200-300 R

(Ivory severe - death within two weeks)

Nausea and vomiting within one hour continuing

several days. Diarrhea continuing for a few days.

(severe)
Nausea and vomiting for a few hours--persists 24

hours* Fatigue--4-20 days (lymphocytopeenia)
3rd week - Epilation, oropharyngeal ulcers, pur-
pura, epistaxis, melons, menorrhagia. Diarrhea,

fever, infection. 3rd to 6th week--death for 50%*

(moderately severe)
Vomiting for a few hours* 2nd to 3rd week--epila-

tion, malaise, sore throat, petechlae, diarrhea*
Recovery for mostsome succumb to secondary infec-

tions.

Less than Fatigue and ma se--3rd to 6th week, Recovery.

200R
c. Additional functions of nurses in mansvade disasters.

The following excerpts from The Role of the Nurse in Disaster
(American Nurses' Association, 1960) a used as a bas

discussion.

Function: "Performs therapeutic medical measures in the absence
of immediate medical direction**

Estp latt

"1. Administering medications and treatment, including paren-
teral medications as directed

"2. Administering whole blood and intravenous solutions as

directed

"3. Catheterizing males and females

"4. Managing the psychologicall disturbed

"5*. Treating symptoms of radiation sickness

"6. Life-saving and survival measures

a. Controlling hemorrhage

b. Recognizing and giving immediate treatment for shock

c* Attaining and maintainingpatontairway, intratracheal
catheterization to include emergency tracheotomy

do Cleansing wounds properly and adequatly
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ric tubes* to include Isgisce
es directed

Aistiug
"7, A

"fit Managing norma

fractures

surgical procedures

esthetics under medical superrision

liveries."

Function: "Prepares Waters, establisheSpectritios semi

supervises nursing care plans for Urge and ampirr-
actable numbers of sick and injured intim surriarizor
population 0

"The nurse m igbt find herself aces for indetterrinato periods of
time and will need to make decisions in which customary zetTeede
of carrying out standards of practice are coscrallsed 2ft time
concept of accceplishing the greatest good tor the reestost sew-
ber She must accept the ccecopt that mazy sir* mad *Owed at
the surviving population will need minima oars best 7421 comtizem
to work; same *ill need immediate care in order to saws :LIU saw
can have care ciejmeLl without risk to life; and saloy sin be
classified as Yiespe----ctant" stayivori sod sill receive ocutiort cox*
only.

'tbe nurse sus
changes in pni
tion when tbe issediate life-saving category carries the Vttie..ast
priority for care and the critically injuredipmvpreme loom*
priority.

"The nurse ay be reap uible for the operation af trastmost and
aid stations in recept on areas sad in commtstitias Where Vklyiti
clans are inadequate in amber; this responsibility say include
the diagnosis and treatment of minor illnesses mad inbuciArso la-
stitution of life-saving measures and the raferta of sato madam
cases to physicians

"1. Ky be the one to
d nursing needs

Vali need to make appraisal of and plan for safest searizat--
sent for occupants

May hav to direct priority and emergercy



104* Will need to utilizo availab e persons to axsist in giving

this care."

The film "Sorting" is used as a basis for discussion of the sort-

ing concept, The following study questions are reviewed with the

students prior to the film.

(1) What is your understanding of the term disparity as applied

to a mass disaster situation?

(2) How is sorting related to disparity?

(3) The sorting process provides that patients be divided into

what four categories?

(4) Identify one type paltient who would be classified in each

of the four groups.

(5) What factors have to be considered in determining who shall

be evacuated?

Triage (Sorting)

AA a basis for the discussion of the concept of sortingi the following

materials have been excerpted from "Sorting in the Mhnagement of Mass Cas-

ualties" by Carl W. Waldron, M.D., la Report on National Emergency Medical

Care, Annex E, American Medical Association, April 15, 1959.

Triage is that dynamic and continuing professional medical promo, of

classifying the sick and injured according to the urgency and the types of

conditions presented, in order that each casualty may receive optimum treat

sent and care in the best staffed and equipped treatment facility available,

within the optimum time and in favorable condition, to the end that the

greatest good can be rendered to the greatest number in the Shortest time

within the means available.

Triage should be a continuing function at all medical installations and

facilities treating the casualties resulting from a mass attack.

prioritz.l. Casualties requiring minimal treatment.

a. Those who may return to duty after minimal treatment is given.

(1) Those with small lacerations or contusions.

(2) Those with simple fractures of small bones.

(3) Those with second degree burns of less than 20 percent of body

surface and not involving incapacitating burns of face and hands.

b. Noneffectives who require domiciliary or nursing care after minimal

treatment is given.
(1) Those with disabling minor fvactures.

(2) Those with burns of the face 9r hands of less than 10 percent

extent but which interfere with the individual's ability to

care tor or feed himself.
(3) Those with nothorate neurepsychistric disorders*
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(It is estimated that 40 percent of the total casualties require but

minimal treatment and therefore actually have no priority. Most

would be ambulatory and therefore in moot instances would receive

treatment at the Emergency Treatment Station while they are being

sorted before the ETS facility is overloaded by the reception, sort-

ing, and treatment of Group II priority casualties and the sorting

of priority Group III and Group IV casualties«)

Prior/MM. Casualties requiring immediate care.

a. Those with hemorrhage from an easily accessible site.

b. Those with rapidly correctable mechanical respiratory detects.

c. Those with severe crushing wounds of the extremities.

de Those with incomplete amputations.
es Those with severe lacerations involving open fractures of major bones.

(Group II casualties, estimated to comprise 20 percent of the total,

have the highest priority for surgical treatment, in that a short

procedure will usually suffice to save a life. The primary function
of the Emergency Treatment Station is that of lifesaving along with
sorting and dispatch of these patients and those of Groups Ib, III,
and IV to definite hospitals.)

PrioritEIEL. Casualties whose surgical treatment may be delayed without
immediate jeopardy to lite.

4. Those with closed fractures of major bones.
b. Those with moderate lacerations without extensive bleeding

c. Those with second degree burns of less than 30 percent and third

degree burns of less than 30 percent of the body surface.

de Those with noncritical central nervous system injuries,

Priorit

a.

be
C.

d.

(Group III casualties, also estimated at 20 percent, arm those for

which delay in treatment, though undesirable and conducive to compli

cations such as increased infection, does not endanger life. Deft-
Aitetreatment will be instituted as soon as hospitals are avallablo

and ready for their reception and care.)

Casualties whose therapy will be expectant.

Those with critical injuries of the central nervous system or respi-

ratory system.
Those with significant penetrating or perforating abdominal wounds.

Those with multiple severe injuries critical in nature.
Those with severe burns of large areas (second or third degree burns

of 40 percent or more of the body surface).

(Group IV casualties, while considered as expectant and in general
hopeless, will not be neglected but will receive treatment if they
reach Civil Defense hospitals, provided facilities, personnel, equip-

ment, and supplies are available. This is contrary to the accepted
civilian concept that the most severely injured are given the highest
priority, and the less severely injured the lowest priority, In mass

casualties, it must be accepted that priority of care must be based

on the greatest good to the greatest number. The lengthy surgical
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procedures and the other measures required for one expectant casualty

would jeopardize the lives of several casualties in other priority

groups. Increased loss of life must be accepted in this group.)

Plans for Class I 2 ours)

1. Discussion Topic: Emergency care of major types of injuries or p ob-

lems in disaster*

2. Assignment and Class Activity: The c.ass is to be dtvided into four

sections, A, B, C, and D. Bach of the sections will be divided

into subgroups, Each of the subgroups within a section will make

a study of the emergency care of one of the major types of injur-

ies or problems of enemy-caused disaster and will prepare and pre-

sent a report of its findings to its section.

The report of each subgroup should be about 20 minutes in length

This will allow time for questions and discussion.

The report may include any content pertinent to the statement of

the problem but should focus mainly upon:

st. Principles of medical treatment and care which have been

established by physicians for mass casualty care.

b. Other care essential to the particular injury or problem,

c. Standing orders for drugs, fluids, or antibiotics based on

the vx'cn Red Cross Sandbookfor P. cian d Nurses.

d. Demonitration of any pertinent emergency procedure.

Subjects chosen tor subgroup discussion:

a. Thermal burns

b. Fractures

c. Resuscitation and shock

d. Casualties of chemical warfare

, Radiological casualties

t. Decontamination from radiation.

I. Plans for Class III (1 hours)

1. Discussion Topic: Organization and planning for disaster preparedness.
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Class Activities:

a. Inotructor presentation of following content

(1) Identification of division of responsibility between American

Red Cross and Civilian Defense in disasters of all Rinds

(2) Identification of division of responsibility between the

American Red Cross and local government in natural disasterS.

(3) Identification of federal planning, state planning, and

local planning responsibilities for Civilian Defense.

(4) Discussion of local and state planning.

(a) Unicorn divisions.

(b) Mobile support units.

(5) Health and medical services division planning.

EmergencyTreatment Station--placement and functions.
Emergency Civil Defense Hospitalts--placement and functions.

Relocation plans for pre-existing medical facilities.

"Operations Alert" of 1959.

Showing of the film "Emergency Hospitals" as preparation for field

trip which the students sill take in small groups when having

their clinical course in 'Wursing in the Operating Room."

ped-for Outcomes o

tic iipreuion of what an

enemy-caused disaster might be.

2. That each student will have a better concept of the kind of health

problems prevalent in, and tho kinds of skills needed in, enemy-

caused disasters.

That each student will have a more r ali

That each student has become somewhat well versed in the care given

in connection with certain kinds of health problems created by

disaster.

That each student is somewhat aware of the over-a 1 pattern of or-

ganization in case of disaster so that she may function smoothly.

Dis s

Ob actives

To gain knowl dge and understanding which will enable a nurse to

function more effecttvely in a shelter situation.

To gain knowledge and understanding which 'will enable the nurse to

function more effectively in a pre-existing or relocated medical

facility.

To gain an understanding of some of the biological problems inherent

in any ktnd of disaster, inclusive of tdological warfare.

To gain an understanding of the necessary individual and public

health defenses against these biological problems.
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Cla s Act v

The class activi.tie8 for Block III had not be worked out in detail when the

final report of the University of Minnesota's part of the project was made to

the NM. An outline of some of the material planned for inclusion in the unit

is As follows:

2. Shelter Living

A. Administrations

1. General adm nistration.

2c NUrse's role within the general pattern of administration,

a. Problems nurse might have to solve.

14 Principles to be applied in solving.

3 Relationships with others.

B. Nursing in a shelter.

1. Bedside and technical skills.

2 Chronic illness.

a. Diabetic.

b. Cardiac.

c. Arthritic.

d. Physically handicapped.

3. Maternal and child heal

a. Communicable disease.

b. Emotionally disturbed

C. Survival problems.

1, Decontamination of food and water.

2, Disposal of excreta.

D. Emotional problems of the nurse as a worker in a she,. 6

II Disaster Program of the VA varsity of Minnesota Hospitals,

Biological Problems Inherent in Disaster; Defense against Them.
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The following films had been reviewed by members of the faculty as posnible

teaching tools for Block III

"Disaster Aid: Public Health Aspects"

"Public Health Problems in Mass Evacuation"

EVALUATION

Three tents were constructed for measuring the students' achievement and
retention of learning and for obtaining their opinions about the effective-
ness of the disaster blocks.

Te t Administered after Bloc

The first test was administered three months after the students had com
pleted Block I. It was designed to ascertain:

1 Tbe extent to which students had retained the content covered in
Block I at the end of the three-month period.

2. The students' impressions of the effectiveness of the unit.

The test consisted of the following items;

1. List the specific points you recall about floods

2. List the specific points you recall about fires.

3 List the specific points you recall about tornadoes.

4 What preparations need to be taken to protect yourself in case of
nuclear attack?

What would you do if you heard a steady siren blast? (Consider
several areas in the community where you mi ht possibly be when
you hear this.)

Row extensive and what kind of injuries would you expct to find
as you move away from the point of detonation of a nuclear bomb?
How extensive would property damage be?

What is your opinion of the content and scope of this unit of
disaster nursing?

Has the content of this unit helped you to understand the general
purpose of preparation for disaster? If so, give example(s) of
increased understanding or of knowledge gained.

At the time the NLN project came to a close, this test had been given to
three classes of students. The broad conclusions drawn from these three
testings were:
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The retention of specific knowledges concerning different kinds of
natural dioasters was greatest for floods, second greatest for fires,
and third greatest for tornadoes.

Knowledge about the types of injuries likely to be sustained seemed
to be fairly well retained for all types of natural disasters studied.

Knowledge about the environmental problems seemed to be most vividly
retained in the case of floods.

4. Information about the factors related to sel reservation seemed to
be best retained with respect to tornadoes.

5. Detail concerning ski ls needed for functioning seemed to be m st
vividly retained with respect to victims suffering bumf,

The specifics recalled concerning individual citizen preparation for
elf-preservation in case of nuclear disaster were inclusive of vital
content The average per student was four specifics.

76 The retention of accurate knowledge concerning warning signals was
disappo nting. The group divided about equally in the retention of
accurate and inaccurate knowlodge.

S. A fairly accurate knowledge of the kinds of destruction in nuclear
disaster was retained.

9. The otudents were left with a fooling of needing to know more about
nuclear disaster.

10, There was some evidence of eagerness to explore the nurse's role
more thoroughly.

11. Students were beginning to identify principles applicable to func-
tioning in all kinds of disasters.

Test Adrninsterod after Block XI

The second test, administered after Block XX, was designed to ascertain:

1. The extent to which students were using the knowledge and under-
standings they bad acquired.

2. The receptivity of the students toward preparing for nuclear disaster.

3 The students' evaluation of the teaching methods used.

Some of the broad conclusions drawn from the results with three groups of
students were:

1. Students gave evidence of increased understanding and knowledge of die
asters and the need to prepare tor them. They gave strong verbal sup-
port to the need to prepare. To a minimal extent, they had converted
this support into action; when they had effected the conversion, it

was mainly with respect to their families,
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2. Students were not content with knowledge and underatanding. They
made a strong plea for opportunity to practice.

The psychological resistance to preparation for nuclear disaster
had been greatly diasipated. Students voiced the need for nurses
to take an active part in helping the community to this stage of
acceptance.

4. Iltroshim!_ p4,,,R, seemed to be trio most valued reading. American
Lournalklux.:12ia articles placed second in value,

5. The Army films were heavily favored as learning aids.

Group discussions were almowt unanimously favored as a teaching
method. This preference seemed engendered by the benefits accruing
from active participation.

The lectures with reference to local community preparation were most
favored. Those on the nurse's role wore second in favor.

Suggestions for improvement pointed toward the need for practice of
skills:

Final Examination

The following examination was constructed for administration to the stu-
dents at the conclusion of their final learning experiences in disaster nurs-
ingDisaster Block III,

1. The Civil Defense warning signal has sounded; the Conelrad station has
advised a 1 citizens to take shelter immediately. The alarm and broad-
cast have sounded early enough to give you a two-hour warning before
the enemy attacks.

atb If you were near an evacuation route in Minneapolis, which would you
do: evacuate or take shelter in your home shelter? Give your
reasoning,

If you were a nurse in the downtown area, what would you do, to whom
would you report?

When the alarm sounds, you report to the proper authorities. You are as-
signed to a shelter located in the downtown area.

as What kind of situation would you expect to find, and what are your
responsibilities?

b. You are asked to care for the persons with chronic innesses. What
kinds of persons will you assist first, second, third, last?

3. The weather bureau has broadcast tornado warnings, but the area you are
living in is besieged before anyone can evacuate. You are asked to as-
sist the Red Cross nurses in caring for these people.

- 133 -



}MINIM 1.11111i1111111111WRAWINEMINIIMIIIPIW

What kind of problems will you be facing and horwill you go about solving

these problems?

As a nurse citizen, what is your responsibility for preparing yourself

against disease? What plan of action would you suggest for yoursolf and

your famiky?
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DEMONSTRATION IN THE BACCALAUREATE DEGREE PROGRAM OP THE

SUIDUORE COLLEGE DEPARTMENT OF NURSING

GENERAL DESCRIPTION OF THE TOTAL PROGRAM

Skidmore College provides young women with the opportunity both to

study in the fields of general education and to concentrate on the areas

of their special ability or professional interest. The Department of

Nursing represents one of the specialized fields of study. It is a re-

quirement for the baccalaureate degree that at least half of the work of

a student in any one of the specialized departments or fields be in lib-

eral arts courses.

The aim of the Department of Nuvoing is to provide the student with

a broad educational background in liberal arta as well as a basic profes-

sional education in nursing. The liberal arts portion of the program helps

the student to understand the personal, social, and wgentific problems

that confront members of a democratic society; the nursing portion of the

program prepares the student for beginning positions in nursing and the

changing professional responsibilities in hospitals and public health

agencies, and provides a sound basis for advanced atudy in a specialized

field of nursing.

The Department of NUrsing offers a four-year program in nurs ng that

leads to a baccalaureate degree. At the time of the NW project, the re-

sponsibility for conducting the courses in liberal arts and the professional

courses rested with duly appointed Skidmore faculty with two exceptions:

Skidmore students were receiving instruction in obstetric nursing at Cornell

Vniversity--New York Hospital School of Nursing and in psychiatric nursing

at the New York State Psychiatric Institute. The facilities for the other

clinical learning experiences in nursing were provided through contracts

with the University Hospital of New Nta,k, University-Bellevue Medical

Center; Manhattan Veterans Administration Hospital, New York City; Depart-

ment of Health, Bureau of Public Health Nursing, New York City; Visiting

Nurse Association of Brooklyn; and Vlsiting Nurse Service of New York.

The Saratoga Springs campus and the facilities for clinical instruction

in New York City are about 200 miles apart. The liberal arts and science

faculties are located in Saratoga Springs, and the clinical nursing faculty

is located in New York City. Administrative and organizational channls bei-

tween the two geographic settings are operational for communication and co-

ordination of the program.

The curriculum plan is as follows:

Course

First Year

Biology 103-104 Anatomy and Physiology

Biology 106. Microbiology
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Course

irst Yta (cont/d)

Chemistry 105-6. General Chemistry

English 101-2. Freshman Composition

Nursing 100. Introduction to Nursing

Psychology 201b. Introduction to General Psychology

Sociology 101. Elementary Sociology

Physical Education

Second Year

(Pour quarter sessions)

Nursing 101. Introduction to Patient Care

Nursing 201-2-3 Growth and Development

Nursing 204, Medical, Surgical, Pediatric Nursing

Nursing 205. Medical, Surgical, Pediatric Nursing

Nursing 206. Medical, Surgical, Pediatric Nursing

Nursing

Nursing

Nursing

Nursing

Nursing

Third Year

(Four quarter sessions)

301 a,b1c. Communicable Disease and Long-Term Illness
Nursing

302 alb,c. Team Management

303 atb,c, Neuro-Psychiatric Nursing

305 a,b1c. Obstetric Nursing

3155 Public Health and Public Health Nursing

rourth Year

Nursing 318. Professional Nursing

Semester
Credits111111.11IMW

6

6

3

3

12

3

9

9

7

10

11

Electives,
27

(At least 6 credits in courses chosen from the liberal arts departnents,

including English 6, Sociology 3, and electives in Music and Art)

Physical Education
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The be
ship and professi
lowing statement.

WOOPHY OT DIMS= =SIM

Skidmore College De,partmmait of
sponsibility in a disaster are

Disaster of an enemy
of lives, the destruc
eystes, and the destruction of other social institaticas The timetorsc-
tion of these basic structures in a society constit:Ites Ti **My fat X lite
of ideologies. This premise challenges the citizenry to pageemest wee*
destruction, and the principal answer to tbe challenge is odecatima et
its members in the philosophy and principles of a political ifesocascy
The advantages, reaponsibilities, vulnerability* and strengths of sem*
a governmental system must be taught in the Irmowork of history, wet 36
a static accomplishownt, but rather as a dynsmic process vides netts-
latex and reveals the heights to which =Et CBS Xis° 2$74 the aselknos~
which he can succumb. The citizenry must learn that it is sot a wettest
of goverment that has discovered all the =ewers, nor is t free trem
challenge, but rather it is the boss; social structure yet develsped trest
provides a framework for mants coutinuous search for trztli imadersemed-
ing his relationship to God and ck velopiz v potemtiaas far conoteue-
tive ends.

The De rtment of Nursing faculty believes tbat beyond cittasaship
sponsibilities the nursing profession has a special kisd Of health
service to render to society. We are agreed that mummy gime emesmtSmi
service to victims in disaster. This essential serrIce is a eampostite
of knowledge and skills inherent in the more usual practice of werzieg.
and is adapted to meet the needs of disaster victims

The goals and tasks that the
duced from the activities and objectives that it eatablisted **the swerjeor
initial4, these activities and objectives mere listed as

1. To study the problems created by disaster conditiaas
of selecting essential content that woad enable the =roe
tion effectively during a catastrophe.

To orient the members of the faculty in nursing to likis costest mutt
to stimulate them to utilize it in the teaching of existietg ocearselso

To develop and use teaching methods and evaluation tools peetismat
to functional learning in this area.

To Atudy ways of incorporating and coordinating d1atr mersisig
content throughout the curricuzom of the

To develop umong all the members of the lacety i mersing a Ordlo-
sopby about civil defense and disaster preparedness tc ztU me-
present considered judgment about citizenship and profemdamel
gatious to society.



When the period of the project wax extended, the following activities

were added to the original list:

1. To revise previously selected content in li ht of chang

tions, policies, and developments of national Civil Def

mobilization plans.

ng condi-
nse and

2. To provide further opportunities for members of the faculty to at-

tend courses in Civil Defense planning and mass casualty care.

3. To continue the use of teaching methods and evaluation tools pre

viously tried in order to reach some conclusions regarding their

effectiveness,

IDENTI ICATION OF CONTENT

From the beginning of the Skidmore study, the responsibility for its

leadership was vested in a full-time member of the faculty in nursing* Under

her chairmanship, a committee on disaster nursirg, with rotating membership,

served as a study group and steering committee. The recommendations of this

crommittee were submitted to the faculty in nursing.

The Committee on Disaster Nursing undertook a curriculum analysis to

determine what disaster nursing content was already in the curriculum and

what content would have to be added. In the course of this study, it de-

veloped several series of definitions, assumptions, and statements of facts,

which served as guides for the analysis and for the planning that followed it.

As a first step in this study, the committee devised two gets of mate-

rials: (1) an elaborate outline of those clinical judgments which the com-

mittee doomed essential in the screening and care of casualties and of the

activities involved in making such judgments and (2) outlines of the content

of the courses taught during the freshman year (devoted largely to science

coursee) and the sophomore year (devoted to clinical nursing courses)* Each

committee member then accepted as an assignment the matching of the digester

nutving items with the specific content taught in a course or courses. It

we* soon decided that this method was cumbersome, time-consuming, and too

broad in scope for the committee's purposes. Difficulties ware encountered

in delineating the content from the physical, biological, medical, and behav-

ioral sciences that contributes to disaster nursing as differentiated from

standard nursing practice. The difficulties met in reviewing the clinical

nursing courses were somewhat fewer, but they existed. The premise was ac-

cepted that the science courses are essential foundation courses and that

disaster nursing is a modification and an extension of the standard practice

of nursing. Accordingly, it was decided to abandon work on the science

courses and to use the clinical nursing courses as a starting point of the

curriculum analysis.

The first product of the study consisted of three lists of content areas

(1) areas in!lerent in professional nursing and also pertinent to disaster

nursing; (2) areas geared to standard practice but, as taught in the current

curriculum, inadequate for disaster nursing preparation; and (3) areas of

disaster nursing content not present in the current curriculum,
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The areas of knowledge.E.xci and
als.Eraspats.2_11,paeter....r.zursing_were:,

1. Ability to recognize pathologic states (both physiologic and psycho-
logical) and to anticipate their possible courses.

Ability to recognize and understand the significance of early signs,
symptoms, and combinations of signs and symptoms; changes; and the
complications that are moot likely to occur, in terms of particular
diagnoses, responses, and circumstances.

3. Knowledge of therapeutic principles and te hniques.

4. Knowledge of factors essential for carrying out therapeutic tech-
niques (seg., information about the general status of the patient
and the equipment and movement, preparation, and positioning of the
patient for particular therapeutic measures).

S. Knowledge of the purpose of therapeutic measures and the possible
responses to each measure, and ability to recognize untoward
reactions.

Ability to evaluate the effectiveness of first aid measures and
therapies with respect to medical, nursing, and psychological ob-
jectives.

a) Familiarity with medical equipment and supplies, including an
understanding of which elements or parts are essential for their
effective operation; a d an ability to improvise,

b) Ability to predict the rate of use of equipment and supplies and
the future needs for equipment and supplies at the patient level.

8. Knowledge of organizational techniques for facilitating the provision
of care to patients.

9. Knowledge of and experience in communicating medical information
concisely and accurately.

10. A sound pernpective of the value of m dical records, and ability
to keep stm:i ronords.

11. Ability to supervise and make effective use of auxiliary personnel.

The areas of the cutriculum eared to standard ractice but inadequatt

1. First aid principles and techniques.

2. Emergency treatment and lifesaving procedures, (Theory and experi-
ence.)

3. Types of traumatic injuries, their pathogenesis, and the principles
and techniques Involved in their management. (Differential study.)
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4. Effects of ionizing radiation.

6. Individual and group response to severe stress.

6 Leadership and organizational principles and practices related to

health zgencies and large groups.

7* Current world trends and problems related to the responeibilities

of citizenship.

The areas of disaster content nonexistent in the curriculum were:

1. Types and consequences of problems created by natural and thermo-

nuclear disasters.

2. The theory and nature of nuclear bombs and of chemical and biologi-

cal warfare.

3. The organizational structure and responsibilities in times of dis-

aster of the American Red Cross and Civil Defense agencies.

4 Local emergency and disaster plans.

5. The different types of casualties in natural and wartime disasters.

6 The principles of planning and organization, and the resources

needed, for meeting disaster problems.

7. The philosophy and principles of and organization for m dical cars

in disasters.

5. Individual and group responses to mass di aster situations.

0. Principles and techniques of nursing care of mass casualties.

10* Public health problems of disasters and their management.

11. Effects of radiation fallout.

12. Standardized equipment designed for mass casualty situations, and

ways of improvising supplies and equipment.

PLACEMENT OP CONTENT

A comparison of the disaster nursing content that was being or should

be taught with the objectives and content of the courses in the current

curriculum led to several conclusions*

1. Disaster nursing could be taught at progressive levels, with each

level being coordinated with the succeeding lvel for cumulative

effect.
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2. The disaster nursing content identified as essential MO related to

the objectives of the current courses and could be introduced into

these courses in two ways:

a. The areas of content that are shared with tend rd practice and

those that require a simple modification or amplification of

current content could be scattered through the clinical nursing

courses in places where they were appropriate to the primary

subject matter,

Content that did not lend itself to integration with other sub-

jects could be presented in units of instruction within the

framework of two current courses, "Medical, Surgical, Pediatric

Nursing" and "Team Management."

INTEGRATION OF CONTENT

TO illustrate how disaster nursing content was integrated into the regu-

lar nursing courses by the scatter method, a few of the changes that were made

in the course "Communicable Disease and Long-Term Illness Nursing" are cited,

Some content, notably that related to the basic aspects of biological warfare,

was added to this course. Some of the content already in the course was given

additional emphasis and presented in the light of its applicability to disas-

ter nursing as well as to standard nursing practice. Included in these rein

forced subjects were tetanus and its prevention, the causes and means of pre

venting the various types of food poisoning, and household measures for puri

fying water. Concepts concerning the adaptability of organisms to their en-

vironment and the implications of these concepts for disaster nursing were

also stressed,

The revisions made in the course "Medical, Surgical, Pediatric NUrsing"

might also be listed. Although the unit on first aid and emergency care,

which was already in this course, was utilized /or disaster-focused instruc-

tion, content applicable to disaster nursing was also integrated into other

parts of the course, For example, the basic concepts relating to ionizing

radiation were introduced into the classes in surgical nursing. In the medi-

cal nursing classes, stress was placed on acute pulmonary edema and other

medical emergencies. Safety and accident prevention for children of various

ages and the medical and surgical emergencies that are peculiar to children

were emphasized in the pediatric nursing classes.

In the nonclinical course "Professional Nursing," given in the senior

year, the problems faced by the profession in preparing for and meeting its

obligations in disaster situations were included among the discussion topics.

A student project introduced in this course was the preparation of a state-

ment of philosophy about nursing in disaster.

THE DISASTER NURSING UNITS

As has been stated, essential disaster nursing content that did not

lend itself to interpolation in the regular nursing classes was presented

in two units of instruction. One of these units vas on first aid and emer-
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gency care; the second, called "Ku sing in Disaster Oituations;' was focused

on the organizational and other aspects of large-scale disasters.

Emergency Care

Prior to the NIAN project, the course "Medical, Surgical, Pediatric Nurs-

ing" had contained a unit on first aid and emergency care. The plan devel-

oped in the project called tor the retention of this unit in A revised form.

The instructional time was increased to 14 hours (plus one hour for a pretest)

distributed over a 15-week period that was placed later in the course, i.e.,
during the second halt of the sophomore (first clinical) year.

The continuation of the unit in the course permitted the coordination of

content on first aid and emergency care with the content being taught in the

concurrent classes in the medical-surgical nursing core. The increased nowl -

edge and experience of the students that resulted from its later placement in

the course made it possible to increase the depth and complexity of the con
tent. Although the first aid principles and techniques taught in toe American

Red Cross First Aid Course served as a starting point, the content was advanced

to a professional level.

Pretest -So that the level of the starting point might b approximated,
a pretest wai administered immediately prior to the unit. The following ques-

tions are examples taken from this test.

1. Check all of the following objectives which are within the scope of first

aid.
a. accident prevention
b. to reduce pain
C. to reduce fractures
d. to cure infections
. to prevent complications of irjury
f. to establish priority of action

2. The most difficult type of bleeding to control by first aid measures is:

a. arterial bleeding.
b. venous bleeding.
c. capillary bleeding.

3. One basic factor which differentiates the immediate situation of gross
arterial bleeding from gross venous bleeding ia:
a. the difference in the time factor in reduction of blood volume.

b. the body's capabilities for adaptation are greater in arterial

bleeding,
c. an air embolism is more apt to occur in arterial bleeding.

d vasoconstriction does not occur in veins.

4. The method of choice to control bleeding in first aid situations is:

a. a tourniquet.
b, a direct pressure dressing.
C. digital pressure.
d. an immobilizing bandage.

(Questions 5-12 omitted.)
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13. The most eie ctive way to preserve body heat in an attempt to prevent

shock when the mActlm la out ln the open la to;

A. cover him with A coat or blanket.

b. give him hot drinks if he is conscious.
c, put warm bricks or similar material along side his body.

de put protective material under and around him:

14. An unconscious person should be given:
a, a stimulant to drink.
b. sips of black coffee,
c, ice chips by mouth.
d, nothing by mouth.

15. Artificial respiration is an appropriate first aid measure when:
a. the victim is gasping for breath.
b. the larynx is obstructed.
C. the pulse is palpable but respirations are absent,
d, there is a large wound in the chest wall.

10. If you were called to a neighpor's because "the baby can't breathe,"
which of the following would be most appropriate to do first?
a. start artificial resuscitation.
b. hold the baby by the ankles with head down.
c, ask what had preceded the difficult breathing.
de investigate the baby's mouth and throat for an obstructing object.

17. A drowning child has just been rescued unconscious from a swimming pool.

The first thing the rescuer needs to do now is to:
a, listen for the child's heart,
b. run and get an oxygen tank and resuscitator.
c. put the child over a barrel to drain the lungs.
d. start artificial respiration measures,

10. An unconscious man is found in a closed room with the gas jets open but
not lit, The first thing to be done is to:
a. turn the gas off and immediately begin mouth-to-mouth resuscitation.
b. open the window and then light the gas jets.
C. turn the gas off and open the window.
d. turn the gas off and remove the victim from the room.

case of a compound fracture, a protruding bone should be:

flushed with large quantities of water.
cleansed with an antiseptic.
pushed back into position.
covered and immobilized.

first aid the purpose of splinting a fracture is to:
pull the bone fragments apart.
realign the bone fragments in their original position.
prevent motion of the bone fragments.
prevent alignment of the fracture.

(Questions 21-29 omitted.)
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29. A dog bite may cause:
aq tetanus,

b. gas gangrene.
co rabies.
d. sleeping richness.

30. If there is obvious evidence of a head injury, the position of prefer-

ence for this victim is:
a, feet raised above the level of the heart.

be sitting straight up,
C. supine with the head slightly elevated.
d prone with the head slightly lower than the heart.

31. A neighbor states that she is delivering a baby. Shortly after, a new-

born baby is seen lying still in the bed* The first thing to do is to:

a. tie the cord in 2 places near the baby's abdomen and cut the cord

between the ties.
b. pull on the cord to help remove the placenta.
c. clear the baby's mouth of mucus and attempt to make the baby breathe.

d. elevate the foot of the bed and try to make the mother comfortable.

32. When an accident victim's behavior is erratic and unreasoning, the first

alder is moot likely to obtain a constructive response by:
a, restraining the victim.
b. matching voice tone and replies to the victim's.
C. firm authoritative voicm tone and action,

d. treating the victim's injuries and keeping him separated from others.

33. A large heavy crate slipped while being unloaded from a truck. The left

upper leg of one of the men was struck and pinned between two crates.

There were some scratches on the log, but no serious lacerations. He

received competent first aid yet was in shock on arrival at nearby hos-

pital, Which combination of factors best explains this man's state of

shock?
1. extensive damage of muscle a. 1 and 3

20 blocking of normal circulatory continuity b. 2 and 5

3. extravasation of body fluids c. 1, 2, and 4

4. contusion extending from knee to hip d. 3, 4, and 5

5. hematoma formation

34. The typical state of consciousness of an individual in shock tram in-

jury is:
a. alert.

b. unconscious.
c. semi-conscious.
U. conscious.

35. When an injury itself has not caused
volume, what other factors may cause shock?

undue loss of circulating blood

1. pain a, 1 and 3

2. fear b. 2, 3, and 4

3. diaphoresis ce 1 and 4

4. sight .2 mutilation d. all of these

(Questions 36-42 omitted.)
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43. To improvise an adequate splint for the victim with a fractured tibia

and fibula which of the foUowing could be used? (Check all that are

appropriate.)
a. bundle of newspapers
b. coat hanger
c, blanket
d. 3-foot tree limb
e muslin bandage

44. An auto accident victim is unconscious and is bleeding about the face

and mouth. One of the major concerns of the first alder in this case

would be to:
a. determine whether the skull was fractured.

b. clear the mouth to insure a clear airway.

c. cleanse and dress the wounds.

d determine whether the jaw was fractured.

45. Giuseppi Gianesi, forty-five years old, works at Lockheed Aviation Cor-

poration, on the midnight shift, as a skilled worker, fitting on and

testing propellers of high-power bombers. He works on an elevated plat-

form thirty feet high.
You are the nurse in charge of the medical department, with a doc-

tor on call during this shift. At four A.M. you receive an urgent phone

call, stating that there has been a serious accident and you are to come

to the propeller division immediately.
When you arrive at the scone of the accident, you observe the fol-

lowinga crowd of workers assembled around Giuseppil who is lying on

the floor next to the platform from which he has fallen. He is groaning

and appears to be in a considerable amount of pain. His right hand and

wrist is covered with bright red blood, tissue is torn, and on closer

observation the fingers and hand appear to be mangled. Giuseppirs skin

is cold and clammy, his eyes are bright, and he has profuse diaphoresis.

He keeps mumbling over and over, "I don't know how it happened."

As a registered nurse, identify step by step what you would do from

the time of the report of the accident until the patient is under the

care of a physician.

Content.--The central objective of the unit was to provide students with

the opportunity to increase their understanding of the pathogenesis of trauma

and behavior associated with trauma as a basis for considered judgment and

professional action.

The outline of the subject areas of the unit, as it was taught in 19610

is as follows:

I. Introduction 1 hr.

Orientation to unit plans (Bibliography, out-of-class assign-

ments)
First aid and emergenciesdefinitions, need for competency

Comparative roles of lay person and professional person per-

forming first aid
Accident statistics in United States
Characteristics of an accident scene
Principles of first aid
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11. Common occurrences requiring first aid measures
Foreign bodies in the eyes and ears
Eye lajuries, insect bites, poison ivy, etc.
Sunstroke and heat exhaustion

Respiratory emergencies
Differentiating the causes of anoxia
Clinical clues for judgment
Resuscitation methods (film - 1(outh to Mouth Resuscitation.")

Emergencytracheostomy (Discussion)
Evaluation and follow-up care

IV. Hemorrhage and shock from traumatic injury
Differential characteristics
Clues for judgment
First aid and emergency techniques
Basic factors in selection of replacement therapy

V. Principles of surgical procedures for traumatic injuries
General principles of wound management
Priority factors in performing surgery
Principles of debridement of various types of wounds

Ligation of bleeders and circulatory considerations
Principles of open and closed treatment of wounds

VI. Considerations in the use of anesthesia and analgesics in

traumatic injury
Characteristics of pain in traumatic injury
Variables and complications of anesthesia in mans

casualty situations
Dosages and effects of narcotics in traumatic injury

VII. First aid and early management of traumatic fractures
Mechanical factors of the trauma and resulting fractures

Methods of recognizing and of presupposing a fracture

Methods and principles of splinting and bandaging
Definitive management of long-bone fractures in mass

casualty situations

VIII. Summary of management of mechanical injuries in disaster
situations
Causative factors in disaster situations
Missile injuries and wound ballistics
Clinical and environmental considerations
Priority in sorting through 1st and 2nd echelons

1 hr.

2 hrs.

1 hr.

1 br.

1 hr.

1 br

1 hr.

IX. Principles and techniques of transportation and evacuation 1 hr.

of the injured

X. Burns
Degrees and their im lications
Pathogenesis
Immediate and definitive care

2 hrs.

Casualtycare (6tudontdemenstration) 2 hrs.
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p
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c
k
.

If
p
o
s
s
i
b
l
e
,
 
g
e
t
 
p
a
t
i
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.
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c
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c
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c
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b
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c
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p
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c
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p
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c
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c
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c
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b
e
 
s
h
u
t

o
f
f
 
e
a
s
i
e
r
 
a
n
d
 
q
u
i
c
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c
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c
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c
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i
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c
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c
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e
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i
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Out'oiClass Assigammts.--In addition to classroom and clinical instruc-

tion, discussion, reading assignments, and the viewing of films, students

were given written out-of-class assignments. One ouch assignment required

the student to select a picture of an accident from a newspaper and write an

account of what she would have done had she been the first person at the

scene.

Another such assignment read as follows:

"Select one type of traumatic injury common to disaster situations,
State the limitations in scope of the injury to be discussed. For exam-

ple, if fractures are the type of injury selected, then the limitation

may be fractures of extremities. Another example might be selection of

the topic "burns," and the limitation might be burns of more than 10%

of the body surface.
"Write a description of the physiological problems created by this

injury and a standard type of treatment to meet these problems. The

treatment and care are to be suitable for large numbers and at the hos-

pital level. Describe in specific detail the clinical judgments re-
garding an individualls condition and the implementation and effective-

ness of therapy that the nurse needs to be able to make."

Nursing An_Disaster Situations,

The second unit, "Nursing in Disaster Situations," consisted of six

hours of instruction designed to help the student prepare for the leadership

role that is expected of the nurse during a disaster. This objective is ob-

viously in harmony with the goal of the course entitled "Team Management,"

which is designed to prepare the student for the leadership responsibilities

of modern nursing. Accordingly, this disaster nursing unit was incorporated
in the team management course, which is given during the junior (second clin-

ical) year.

Content.--In 1961, the content of this unit was organized as follows:

I. Purpose and overview of classes in disaster
Disaster - characteristics of natural and enemy-imposed

disaster
Functions of ARC and FCD
Civil Defense Organization: federal state ---->local
General discussion of history of societies and destructive

forces
(Bibliography and pamphlets distributed, out-of-class
assignments)

2 hrs.

U. A. The cold war today - a cause for this and future genera- 2 hrs.

tions?
U.S. vulnerability
U.S. strength
Types of warfare

B. Preservation of civil authority - a means of achieving

victory
Civil Defense - an extention of authority and duty in each

existing area of civil life. Areas of need. What are the

essentials for social survival?
- 150 -
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Essential factors in providing medical aid for large

numbers of casualties

D. Pattern of emergency medical s rvices

E. What the nurse has to offer

III. A. Group reactions to disaster

1. Chaos and disorganization of daily life pattern

2. Isolation, gregariousness, communication, leadership

3. Convergence
4. Panic

Individual reactions

2 hrs.

Group Projects --In this unit, the students, usually in groups of 12,

were required to design and present a project to illustrate the basic prin-

ciples and methods that would be utxlized in some type of disaster situation.

In one such project, the students envisioned a major fire on the women's

medical unit and worked out the control measures appropriate tor an elec-

trical fire, the behavior that might be expected from patients and personnel,

and the leadership and evacuation plans. The problems of the situation were

outlined and graphed in detail. A blueprint of this patient unit was drawn

to scale. An analysis was made of a typical day's staffing and the status

of individual patients. An evacuation plan WAS presented and illustrated

with charts. The organization of personnel and their individual assignments

were outlined, and the methods of patient movement were presented. The stu-

dents identified the principles which they had used and substantiated their

choices.

The theme of another project was a fire explosion in a nursing home in

a suburban community. The methods of personnel organization and assignment,

vacuation from the home, first aid, sorting, and traffic control and tho

community resources for welfare assistance and medical treatment were in-

cluded in this project.

The community management of a serious train wreck was the theme of an-

other group. The outskirts of a New Jersey town of 35,000 population was

chosen for the location of the disaster. Governmental and private agency

officials were contacted and used as resource persons. Official maps of

the city and the highway system, the community disaster organization, and

private agency oisaster plans were obtained and used as a basis for the

preparation and the presentation of this project.

Another student project concerned a thermonuclear disaster and the

role of a public health nurse in a secondary aid station 15 miles from the

area of complete destruction. Students, with the help of one member's

parents, made tape recordings of appropriate sound effects. Wound woulages

were worn by the "casualties," and a wide variety of first aid and emergency

measures were demonstrated. The feelings, fears, and reasonings of the nurse

during this performance were narrated from the background. The leadership

and organizational aspects of the nurse's role in the absence of a physician

were included.
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These presentations proved to be such effective teaching devices, as
well as good learning experiences, that arrangementa were made for the sopho-
more students to view them. The practice was also established of aending
notices about them two weeks in advance to the director of nursing, so that
it would be possible to schedule the presentations ss part of the hospital
nursing service's inservice program.

CIVIL DEFENSE EMERGENCY HOSPITAL TRAINING EXERCISE

The Skidmore faculty in nursing were particularly aware of the need for
members of the health profession to be familiar with the purposes, organiza-
tion, and equipment of a Civil Defense Emergency Hospital. Accordingly, in
1050, the faculty cooperated with the Department of Nursing Education of
Teachers College, Columbia University, in sponsoring a training exercise in
the setting up and operation of a Civil Defense Emergency Hospital. The
exercise was conducted by the Medical Services of the New York State Civil
Defense Commission, and use was made of a mobile packaged Emergency Hospital
that can be set up in buildings to supplement the permanent hospital instal-
lations.

Some of the faculty members, as well as the sophomore and junior eudents,
wore active participants in this exercise. The sophomore students had com-
pleted the first course in clinical nursing and were in the second week of
the medical-surgical-pediatric nursing course. One-third of the juniors had
completed the course in team management, one-third were currently taking the
course, and one-third had not yet begun it. Invitations were also sent to
members of the Medical Center community and to representatives of the other
collegiate schools of nursing and the nursing agencies and organizations in
the New York area.

A two-hour orientation session planned and conducted by Civil Defense
personnel waa held the week preceding the exercise. Thie session was at-
tended by all the participants. No other classes or discussions wore held
mith the nursing students to prepare them for the training exercise speci-
fically.

The focus of the training exercise was on organization, supply, and
communication. The realities of casualty care were simulated only to the
degree that they would contribute to the attainment of the primary goals.

The first portion of the training period was devoted to group instruc-
tion by Civil Defense personnel, the distribution of the supplies and equip-
ment to predesignated sections, and the setting up of the sections for oper-
ation. The second part was devoted primarily to putting the hospital in
operation, The final period was given over to a general critique of the
exercise.

*valuation

In evaluating the training exercise, the faculty noted that it provided
learning opportunities for both faculty members and students that are not
available, or not available to such a degree, in usual settings. Among the
advantages rare:

-152-



An atmosphere in which a multidisciplinary group can learn together

without concurrent demands to meet the needa of patients.

2. The visibility and accessibility of the sections of the hospital,

which permitted more direct learning relative to the physical ar-

rangement than can be provided in the more complex permanent hos-

pital.

3. The simplified and controlled organizational structure, which

showed the direct effect of the structure on the functioning of

individuals much more clearly than is apparent in the more complex

permanent hospital.

4. The availability of equipment and supplies that are especially de-

signed or organized for use in an emergency setting and that are

not available in a permanent installation.

5. The opportunity for various members of the health team to work to-

gether toward common objectives, to evaluate their efforts and en-

gage in deductive reasoning together, and to put standardized pro-

cedures into operation. Thin opportunity is not a unique one, but

the extent to which it was capitalized on during the training exer-

cise was notable.

The additional values that the faculty members gained from the experi-

nc were identified an:

1. A feeling of greater confidence in their own ability to function

as leaders in a disaster setting.

2. A more knowledgeable foundation for integrating certain aspects

of disaster nursing throughout the curriculum.

A renewed realization and broader perspective of the need for cur-

riculum development in the area of disaster nursing.

4. The opportunity to evaluate the procedures and equipment of the

New York Civil Defense Improvised Emergency Hospital.

The students evaluated the exercise in a group discussion class. The

opinion was unanimous that the training exercise had been vary worthwhile

and should be repeated for other groups. The points brought out in discus-

sion were:

1. The training exercise made the students feel more capable of func-

tioning in this type of an emergency hospital.

The techniques and standard procedures of the exercise had not

been difficult to learn.

3. The students were particularly aware of and enjoyed the close team

relationship between themselves and the physicians. They enjoyed

the sense of responsibility and the expectations that the physicians

and the other students had of them.
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They were impressed with the physicians' earnestness and organiza-
tional skill.

5. Mbny of the physicians had assumed teaching roles and had taught
them a good deal about the evaluation of injury and the selection
of appropriate treatment.

6. The use of completely untrained personnel was very limited in any
treatment section because of thoir lack of knowledge of medical
vocabulary, equipment, and supplies.

No attempt was made to evaluate the performance of indi4dual students
during the exercise. However, the faculty members did observe the perform-
ance of groups of students. The following achievements and reactions were
noted:

I. The earnest and serious approach of the students to the entire
training exercise was an indication of the very real teaching po-
tentials of this type of exercise.

2. There was evidence of a spirit of teamwork and a sense of indivi-
dual responsibility among the students and medical officers.

All the students accepted leadership from their section heads
quite well.

4. The students familiarized themselves with and followed the atandard
operational procedures set up by the Civil Defense personnel. They
also investigated and tried out much of the equipment and many of
the special typos of supplies.

5. In some of the situations, the body mechanics of the students was
poor.

6. The junior students quite readily established themselves in the
roles of charge and staff nurses. Those in the charge nurse roles,
however, exhibited certain limitations. In general, they had some
difficulty in anticipating supply needs, and the exercise did not
continue long enough to provide them with opportunities to learn
from experience in this area. They were vague about their respon-
sibilities to the chief nurse and did not take sufficient initia-
tive in communicating to her their problems and needs. Also,
owing to the absence of patients with needs to be met and their
own need to practice the procedures, their opportunity to delegate
and give folliw-up supervision was limited.

7 The students participated constructively in the critique.

In view of the advantages accruing from this training exercise, the fac-
ulty came to the conclusion that efforts should be made to continue its use
as a learning experience for students and familty members. However, because
afthe required expenditures of time, personnel, money, and facilities, it
was decided that the exercise should be timed so that maximum use could be
made of it. Accordingly, it was agreed that attempts should be made to
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arrange for such an exercise every two or three years as a project of thm

ntire educational program (rather than of a particular course) in which stun

dents At various academic levels would participate.

AttrInalatjamtAtIl

Opportunities have been grasped for utilizing similar training exer-

cises sponsored by other groups. During the early spring of 1961, the

Saratoga Springs community leaders sponsored the same training exercise for

local medical and lay personnel. The Skidmore students were invited to par

ticipate, and many did so. The seniors who were majoring in nursing had

participated in the 1959 exercise but had carried out nonprofessional roles

because they were just starting medical-surgical-pediatric nursing courses,

This second experience in the training exercise was very profitable for

them.

In May, 1061, the Manhattan Veterans Administration Hospital conducted

a similar Emergency Hospital Exercise at the Manhattan Beach Civil Defense

Training Center. The Skidmore students who were having surgical nursing

clinical experience at the Veterans HOspital participated in this training

exercise.

INVOLVEMENT OP MISPITAL PERSONNEL

The multidisciplinary participation in the Emergency Hospital Training

ixrcise was of benefit not only to the educational program in nursing but

to University Hospital, where the Skidmore students receive the major share

of their clinical instruction, In recognition of this, the hospital adminis-

tration decided to sponsor a similar exercise for its own personnel, in which

the Skidmore students could participate.

Note mi ht also be taken of the arrangements that were made to involve

the nursing service personnel in other aspects of the disaster nursing pro-

ject. At the beginning of the project, its nature, purposes, and structure

were described at a head nurses' meeting and at an inservice program meeting

of graduate nurses, Nursing service personnel were invited to attend sev-

eral film showings that were held during the students' classes. Also, an

has bean stated, nursing service personnel were invited to the student pre-

sentations given in connection with the unit "Nursing in Disaster Situations."

The interest of staff members in these presentations has been demonstrated

by their increasing attendance and by the questions and comments they have

contributed to the discussions that follow.

EVALUATION

Certain complications confronted the faculty in its attempts to evalu-

ate the disaster nursing project, First, because the area of disaster nurs-

ing cannot be totally isolated from the program as a whole, it was difficult

to determine with any exactness which learning experiences contributed most

to student effectiveness in performance, Second, the use of pure research

methods was limited by the financial structure, the facilities, and the over-

all faculty reponsibilities of the projct director.
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The following devices and methods were used to measure the students'
progress in knoKedge of disaster nursing aud thereby to determine the
ffectiveness of the disaster nursing learning experiences:

1. The NW Achievement Test in Disaster Nursing.

2. Evaluation of the out-of-class written assignments given in the unit
"First Aid and Emergency Care."

An examination covering material in the unit "First Aid and
Emergency Care."

An out-of-class examination given to the students during the
unit "Nursing In Disaster Situatioro "

Examination in First Aid and Em me Care

The 1961 final examination in first aid and emergency care contained
the following questions:

1. From the following list, which group correctly represents basic principles
of first aid treatment?

a. Get a picture of the whole before starting treatment.
b. The manner and attitude of the first alder can materially affect

the behavior of others.
cid The primary reasons for keeping an injured person warm are for

comfort and to prevent pneumonia.
d. A compound fracture takes priority for treatment over investigat-

ing a blood-soaked coat sleeve.
e* Fluids to drink should be given only to those people fully able

to swallow, and without any vidence of abdominal injury.
f. Speed is the single most important factor in transporting the

injured,
1. a, c, and d 3. a, b, and a
2. b, c, and f 4 b, d, and f

2* From your knowledge of the most frequent causes of accidental deaths in
the home, which one of the following would most substantially reduce
the fatalities?
1. a well-equipped medicine cabinet for administering first aid.
2. poisonous substances kept in one place separate from anything

taken internally.
3 willingness of the family to carry out the principles of good

housekeeping.
4 all firearms kept out of eight and under lock and key,

3. If you discovered a neighbor unconscious in his home, what would be the
most essential action to take before calling the doctor?
1, Examine the person and environment for clues of the cause of uncon-

sciousness*
2. Get the person into "shock position."
3. Wrap him in blankets,
4* Telephone another neighbor to come help*
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WW1

4. While on a picnic, an insect flies into your friend's oar; which of the

/ollowlng would you do first?

1. Put your friend in the car and drive him to the nearest doctor.

2. Cover a match stick and see if you can remove the insect.

3. Go to the lake and have your friend hold that side of his head under

water.
4. Pour a tepid liquid into the ear until the external canal is full

to overflowing.

5. To effectively render first aid to an individual who has come in contact

with a live electric wire, the rescuer must first;
1. separate the victim from the source of electricity.

2, put something warm around the victim.

3, provide insulation between the electric current and himaelf.
4. cut the wire at a safe distance from the victim.

6. The two principal aims of first aid treatment to a victim of severe

electric shock are to:
a. stimulate the heart.
b. deliver oxygen to the lungs. 1. a and d

co maintain blood volume, 2. b and e

d. prevent further tissue damage. 3. a and c

e, minimize loss of body heat.

The etiology of anoxia from electric shodk is based on:
a. shock to the mechanics of roe- 1. a and c

Oration. 2. b and 0

b. paralysis of the medulla. 3. b and c

c. reduced cardiac output. 4. a d

d. peripheral circulatory collapse.

6. from which of the following would you expect to obtain the most clues

as to the etiology of anoxia?
1. degree of symptoms. 3. reaction of the victim

2. circumstances of the situation.
List four different 12121 of pathogenesis and an example of each which

can cause a respiratory emergency,

10. A victim of drowning is on his back. The next action to take in prepar-

ing to give mouth-to-mouth resuscitation is:
1. move victim into position so gravity will help drain water from the

lungs and stomach.
2. take the pulse and observe for cyanosis,
3. lift the neck and tilt the head backward with the jaw forward,
4, check the mouth for foreign material with a sweeping motion of the

fingers.

11. The minimum rate of breathing into an adult victim's mouth should be:
1. 10 per minute. 3. 20 per minute.

2. 16 per minute,

12. The evidence used that air is actually
to-mouth resuscitation is:
1. improvement in victim's color.
2. independent respiratory movements.
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13. When administering rescue breathing to an infant, what variation from

adult methods are essential?
a, position of victim log a and b

b. force of blowing effort 2. a, c, and d

c* protection from infection 3* all of these

d. rate of breathing efforts 4* b and d

14. Air that is blown into the stomach during the process of mouth-to-imoutb

breathing can be:
1. ignored until spontaneous respirations begin.
2, removed by putting gentle pressure over the stomach.
3. sucked out by the rescuer in the period of the victim's expiration.

15. Name three factors which can prevent air from the rescuer reaching the

lungs of the victim in the performance of mouth-to-mouth resuscitation.

18. From the following accident situations, which combination of factors
would you consider most indicative of a critical body state?
1. an individual with a vertical laceration approximately 6 inches

long and i inch deep along the anterior aspect of the thigh.
2. an individual who complains that both legs are numb and he can't

move them.
3 an alert and restless individual, asking for water, breathing in

deep gasps, and whose pulse in 114 and bounding.
4 an individual walking around the accident scene crying, repetitive

in action, and aimless in direction.

17. Tim victims of traumatic shock were receiving whole blood transfusions.

One transfusion was set at 50 drops per minute and the other was set
at 80 drops per minute. Which of the following two victims would re-
ceive the slower rate of administration?
1. victim 66 years old* 2. victim 26 years old.

18. The physiological rationale for regulating the rate of replacement of

circulating blood volume is:
1. collateral circulatton more prevalent in older age groups.

2. the estimated compensatory range of the heart.
3. basal metabolic demands vary with different age groups*

19. The basic principle to remember regarding the procedure for reconsti-

tuting dried plasma for intravenous administration is that:
1. the plasma has been irradiated.
2. a double-ended needle is inserted in the bottle of water.

3. a high vacuum existsin the bottle containing dried plasma.

4. an airway assembly is provided in the set.

20. In a mass emergency situation, which blood type will be used for trans-

fusions until facilities for typing and cross matching are established?
1. A 3, AB
2. B 4* 0

21. Of the following injuries, which one could be expected to require the

most intensive transfusion therapy to maintain an effective circulating

blood volume if all other factors were equal?
1. Compound fracture of the tibia. 3. Skull fracture and concussion.

2. Crushing injury of the lower

xtremities.
4. Traumatic amputation of an

arm
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22. Other factors being equal, which of the following fluids, by its nature,
can be expected to sustain circulating blood volume for the most number

of hours?
1. 5% glucose in water. 3, dextran.
2, normal saline.

23. As the nurse in charge of three patients receiving whole blood transfus-

ions and four receiving intravenous electrolyte fluids, you have assigned

a practical nurse to watch these patients and their infusions. Which of

the following observations would you instruct her to look for in the
three patients receiving blood that would differentiate this treatment
from the ones receiving electrolyte fluids?
1, swelling of the arm at the site of injection.
2. the rate of flow through the drip bulb.
3. restless discomfort of the patient.
4. complaints of chilling and/or appearance of a rash.

Situation: A professional nurse is at the scene of a factory accide t which
resulted in 20 casualties. First aid equipment is available, and she has
three trained first aid workers to assist her,

24. Which of the following activities which the nurse performed best repre-
sents her EateiTional responsibility and contribution to the group?
1, applying a pressure dressing to a bleeding wound.
2. deciding what first aid measures are needed.
3. instructing an assistant in positioning a victim.
4. splinting a fractured leg.

25. The first consideration in preparing casualties with mechanical injuries
for transportation to a medical installation should be;
1. protection of the injury. 3. administration of fluids

2. administration of analgesics. 4. encouraging self help.

26. Strong antiseptics are not recommended for cleansing gross wounds an a
first aid measure because:
1. antiseptics are ineffective in preventing infection.
2. the victim will receive antibiotic therapy.
3. the possibility of causing further cellular damage is great.
4. not all accidental wounds are contaminated.

27. Before stabilizing a fractured jaw,
mouth be:
1. put in normal alignment. 3.

2# rinsed out, 4.

it is essential that the victim's

cleared of any'loose objects.
free of all bleeding,

26. The single most important phase of first aid treatment of a victim with
a spinal fracture is:
1. examination for bleeding in the area of the back.
2, appropriate movement and transportation.
3. putting a cover under and over the victim to prevent shock.
4. keeping the head to the side and the tongue forward.
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29. Which of the following would indicate that a splint has been applied
correctly for a fracture of the femur?

ao The material used for splinting is not causing direct friction
or pressure on the skin.

b. The splint extends from the thigh to below tbe knee joint.
co The bandages holding the splints are placed on either side of

the fracture and near the joints that need to be stabilized.
d. Tbe splint extends from the waist to well below the knee.
0. The bandages ar tied loosely to prevent any circulatory restric-

tion.

1. a, b, and c 3. b, c, and d
2, a, c, and d 4. c, d, and e

30. Other than to control bleeding, dressings are applied to wounds at
the scene of the accident primarily to:
1. keep the victim from seeing his wound.
2. give the wound support and thus reduce pain.
3. protect the wound from further contamination.

31. Hospitals that have been involved in caring for the victims of natural
disasters have made it obvious that is essential for effective
functioning when disaster strikes.

32. List three major Ims of actions which must take top priority in pre-
paring to receive 20 casualties on a 30-bed hospital unit.

33. To prevent tetanus from becoming a common complication of traumatic
injury, an immunization program is instituted in the patient care units
of the hospital and in the minimal treatment area. Casualties who have
never had any tetanus immunization should receive which of the following?
1, tetanus toxoid, followed by antitoxin after sensitivity tests.
2. two spaced doses of tetanus toxoid.
3. tetanus antitoxin after a sensitivity test.

34. The general principle of treatment for contusion of a kidney is:
1. conservative management.
2. surgical repair when the patient's condition permits.
3 immediate surgical removal.

35. The precordial pain which accompanies serious crushing injuries of the
chest can be effectively relieved without also depressing respirations
by:
1. small frequent doses of demerol. 3. large doses of aspirin.
2. intercostal nerve blocks. 4 strapping the chest.

30. A casualty with a wound of the thi h has a pressure dressing and a
splint applied. What is the optimum position of this patient to con-
trol bleeding and swelling?
1. horizontal 3. Fowler's
2. Trendelenburg 4. injured leg in elevation



Situation:
37. you are assisting with triage of

hoapital in the immediate post-attack period to
blast. The standard Civil Defense categories for priority
are being used. Place the roaan numeral ef die sjpstropwlate categery
the left of each type of injury.
1. closed fracture of the feeur.
2* partial reputations.
3, contused kidney.
4. sucking cheat wound
5* closed fracture of radius and

third degree burns of both legs
and forearms.

7. avulsed wound of the head.
6. second degree burns of bands and face
0. penetrating wound of the abdomen

36, One of the casualties has a tourniquet
soaked dressing on the upper ern extending over
carried in a makeshift sling. You must mho the decision regermitsg
next course of action. Select from the follow:lag 1 dociados lido* Is
most consistent with principles of first aid and canmalty Imestiommto
1# Remove the tourniquet and evaluate the blendfxg.
24 Change the dressing without disturbing the touraiemet#
3. Place in Category 11 without removing either tomodgmet deseadeg,,

I. Matmal
lameedisete
allayed
Ilmectmat

310. It is important to remember in considering the effects et misei3e Amt-
Juries that the amount of energy imparted to the body epee ihapeet Is
determined primarily by the missile's:
1. mass. 3. type of reaterial.
2. contour. 4* velocity.

40# la evaluating a high-velocity missile Injury Impartmet to zumee.
boor that:
1. tissue damage extends tar beyoud the missile path.
2. tissue damage is greatest at the point gal impact,
3 tissue damage will be represented by the area directly alamir the

missile path.

41. Which of the following treatment principles recommeeded for ame -tbe
immediate post-attack period would not apply to a local meta:cal ii.seseer
situation?

a. Treatment be designed to preserve life over 314316, ated
over appearance.

b. Extensive abdominal wounds be given a low priority ler Illealtilty
C. Morphine and potent opium derivatives be adaisistered saly

medical facilities by qualified personnel.
d. Ether be the general anesthetic of choice

All wounds be considered contaminated.
f Traumatic wounds primarily 4.--volvin musculazr arms

and left open
1. a, c, and 3. a, b, sad d
2. b, do a n d f 41s cs e, sad
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42. The recommended treatment principlea for caeualty care following An
enemy attack have been followed in repair of a wound of the large in
testine, The nurse who changes the dressing shou2d expect to find
the wound:
1, left open and surgically packed.
2. sutured, penrose drains, plus a colostomy.
3, debrided and closed in layers except for the skin.

43. One of the principles of debridement concerns the relative priority
given different types of tissue. Which of the following tissues is
it considered most important to preserve?
1, fascia. 3. intact muecles.
2. skin, 4. subcutaneous time.

44. When dressing or debridina a wound which contains loos bons fragments,
the nurse should:
1, remove the fragments.
2, preserve the fragments in the wound.

45. When an individual becomes panic stricken and is endangering the stabil-
ity of a large group, the recommended first aid measures are:

a. gentle firmness and explicit directing.
b. acceptance of the fact that the individual is panic stricken.
c. work through the individual's feelings with him.
de segregate the panicked individual from the group immediately.
e. reasoning with the panicked individual.
f. appeal to his sense of responsibility to others.

1, a, b, and c, 3. a, b, and e.
2, a, b, and d. 4. a, b, and f.

46. From the studies of behavior during disaster situations, most authori-
ties agree that the state of panic is:

4. an inevitable consequence.
b. most frequent during war-type destruction.
c. characterized by blind flight.
d, characteristic of immature adults,
e. less frequent than generally assumed,
f. very contagious.

1, a, c, and d. 3 a, b, and c,
2. b, d, and f. 4. c, el and f.

47. Burns may be classified according to depth or extent. State the classi-
fication according to depth and briefly describe each,

46. The five objectives of management in burn therapy for any hospitalized
burn patient are:

49. On the basis of pathogenesis of burns, rather than individual response
to pain, the nurse might anticipate a greater need for analgesics by
which of the following patients?
1. first degree burns of hando and arms.
2. second degree burns of hands and arms.
3. third degree burns of hands and arms.
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50. Sedation when given to A burn patient la usueuy administered through

the intravenous route Why?

51. Hourly urinary output is the most important guide in calculating further

fluid therapy. The output of an adult must be maintained at between

to per hour.

52. If a burn patient averages 150cc urinary output per hour for several

consecutive hours, what complication should be anticipated?

53. A patient with combined 2 and 3° burns of chest, head, and both arms

is on q20 min. observation for shock. Describe how you would detect

the signs and symptoms of shock in this situation.

54. The primary aim in the management of thousands of casualties must be to

accomplish the "greatest good for the greatest number," With this aim

in mind, calculate the amount of burns and the disposition of the fol-

lowing casualties.

Amt. in % Category
fr

2 30 burns of face, anterior cheat, abdomen, and

arms
2. 20 burns of lower legs.

3. Flash burn of face and upper chest.

4* Flash burn of hands and lower arms*

5 2° burns of chest, abdomen, legs, and rt. arn.

Examin tion in Disastosamilm

The following is an example of an out-of-class examination that vas

given during the unit "Nursing in Disaster Situations."

Situation:

There has been an explosion and fire in a nearby office building at

10 30 A.M. The Fire Chief has estimated that there are approximately 275

casualties. Manhattan General Hospital, Columbus Hospital, and Vniversity

Hospital have been alerted to prepare to receive casualties, Doctor Jackson

has ordered Disaster Plan #1 to be put into effect, All department heads

have been notified, and casualties are expected to start arriving at the

hospital within 20 minutes. It is now 10:4044.M.

Plan #1 calls for:

1, all casualties to enter the hospital by way of the ambulance

entrance.

2. triage to take place in the east and central wing of the clinic

floor.

3. treatment of minor injuries to be done in treatment and examining

rooms on main floor.

4. discharge of these casualties following treatment to be routed

through exit on 2ndilve.
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5. elevAtor in main corridor to be used for transporting injured from

clinic floor to nursing units*

6* all supplies to be transported on service elevator

7. levators near Vascular Clinic - smaller of two reserved for trans*.
porting patients to the 04.; the larger elevator reserved for per-
sonnel and transfer patients.

Nursing units are designated as fo ows:

M.S. II Ward 287 - Male Burn Un
Room #288, 2891 270 - Lace

W.M.

ono and general wounds

Ward /1378 - Male Shock Unit
Ward #380a, 373 - Facial and head injuries
Ward #380b - Reception of surgical patients transferred

fromM.S. II

Ward 489 - Female Burn Unit
Rooms 491a and b Lacerations and various wounds

Ward 382 - Female Shock Unit
Ward 375 - Fractures
Rooms 372, 373 - Facial and haad injuries

Patients now occupying these units are to be transferred, dis-
charged, or moved to other rooms on same unit.

9. Central Supply and Stores have pre-prepared cartons of supplies
marked for specific situations--"Burns," Shock, etc. Each carton
contains supplies for initial treatment of approximately 12 people.
They will deliver one carton to each of the designated treatment
areas listed above immediately on receiving word that the Hospital
Disaster Plan #1 is in effect. All further treatment supplies will
require requisitions to be sent to Central Supply. Thes cartons
do not contain narcotics.

Staffing:

Head Nurse 4 Surgical Residents
3 R.N.'s
2 Practical Nurses
3 Nurse's Aides
1 Nurse's Aide sent from another floor
2 Untrained Volunteers

Read Nurse 3 Surgical Residents
4 R.N.'s
5 Nurse's Aides (3 own staff, 2 from other floors)
2 Ward Aides
1 Social Workr
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Mad Nurse 1 Surgical Resident

Assistant Head 2 Neurosurgical Resident

Nurse
3 R.N.'s
2 Male Nurse's Aides
2 Female Nurse's Aides
2 Practice Nursing Students
1 Clerk

W.M. Riad Nurse 1 surgical Resident

5 %M.'s 1 Orthopedic Resident
1 Practical Nurse I. Neurosurgeon

5 Nurse's Aides
2 Ward Aides
1 Physical Therapist

Assignmen

You are to cons der yourself accounted for in the staffing AO stated

above on the particu ar service to which you Are now assigned. Lots will

bo drawn for the par icular position you are to have on that staff.

1. "Mead Nurses" will be responsible for making out a master plan of

assignments. They may choose to use the assistance of classmates

with whom they are working:

The master assignment plan is then to be used by those designated

"Team Leaders" to write specific assignments for their team members.

3. All are to write an action account of what transpired in preparing

for, receiving, and caring for casualties from 10:454444 until

8 P.M. Bach account is to be within the framework of your assigned

role and responsibilities.

CONCLUSIONS

By the time the NLN project came to an end, the Skidmore faculty had

arrived at the following conclusions:

1. Preparation for disaster nursing should be a regular consideration

in program-planning.

2. The type of preparation developed during the project is sound and

is more productive of learning on the part of both faculty members

and students than the preparation offered prior to the project.

3. The inclusion of disaster content was not at the expense of other

essential areas of study; in fact, this content enhanced the quality

of the total program.

4. The effects of disaster nursing instruction can extend beyond the

school to the administration and professional personnel of Universi

ty Hospital. Thus, such instruction might be regarded as one means

of lessening the lag between society's needs and its preparation to

meet these needs.
-165-



One mbar of the faculty should be charged with the responsibility

of ccztinuing the development of the disaster nursing caponent in

the 8kboxo curriculum. The subject matter invades all clinical

470401 sO that the involvement of the majority of the tacu#y is

ssential, However, when the many pressures on faculty members are

taken into consideration, it is only realistic to conclude that dis-

aster prepzration needs the special interest and conviction tbat can

be given by a person with assigned responsibility.



DEMONSTRATION ZN TPX GRADUATE NURSE PROGRAMS OF THE

DEPARTUENT OF NURSING EDUCATION TEACHERS COLLEGE COLIMA UNIVICRSITY

GENERAL DESCRIPTION OF THE PROGRAMS

The Department of Nursing Education is one of the seventeen departments

that, together with various institutes and special projects, make up Teachers

College. Primarily a school for advanced professional education, Teachers

College offers programs for teachers and administrators in schools and insti-

tutions of higher education and for those working in such areas as guidance

and nursing*

The aims of the Department of Nursing Education are to encourage the de-

velopment of the individual nurse as an effective person, citizen, and pro-

fessional worker, and to contribute to the system of nursing education, the

improvement of health services, and better living in general. Its purpose in

to equip its students to render professional service of high caliber in the

fields of nursing education and nursing service.

Two types of programs are offered to the graduate nurse: (1) graduate

programs of specialization leading to the Master of Arts or Master of Science

degree, to the Doctor of Education or Doctor of Philosophy degree, or to a

vofessional diploma, and (2) an undergraduate preopecialization program

loading to the degree of Bachelor of Science.

PHXWSOPWt ABOUT DISASTER NURSING PREPARATION

It is the belief of the instructional staff of the Department of Nursing

lickwation, Teachers College, Columbia University, that it must share with

others the responsibility for preparing professional nurses to safeguard and

improve the health and welfare of people. This responsibility embodies a

program designed to help nurses assume personal responsibility for knowing

local, state, and national civil defense plans and their designated roles in

these plans, and for acquiring the preparation necessary to fulfill their

expected professional role. The Department believes that it should dissemi-

nate information and contribute to and advance the knowledg required to

maintain professional nurses' preparedness for mass disaster.

FACUltrit GOALS AND ACTIVITIES

The faculty of Teachers College expressed its belief that it has the duty

"through discussion, study, and research, to institute procedures for increas-

ing the efficiency and improving the quality of the instruction, guidance, and

professional advancement of students; and by report to the administration, to

make proposals for the direction and development of the College for the better-

ment of the life of the people and the improvement of schools and other means

of education, as powerful instruments for the realization in the United States

and in the world of the benefits of human welfare, liberty, justice and peace."
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AR prtial ful ent of this ob3,igal4on, the stan of the Dpartrnont

of Nursing Bdu.cation o f Teachers College expressed the belief that it should

disseminate information and contribute to and advance the knowledge required

to Maintain professional nurses' preparedness for mass disaster. Therefore,

it included in its program of instruction specific learning experiencea,

based principally on tLe problem-solving approach, to prepare nurses for ex-

tended professional responsibilities in the event of mass disaster.

The instructional staff assumed the following responsibilitim

1. TO identify key opportunities for integrating pertinent content re-

lating to civil defense and mass disaster nursing in instructions in

each of the programs offored leading to a master$ degree and prepar-

ing for

a. Educational positions in nursing, including educational administra

*a, teaching, and school nursing positions, or

Nursing and nursing service positions, including administrativeand
supervisory positions in hospitals and public health agencies.

2. To identify key opportunities for the integration of pertinent con-

tent relating to civil defense and mans disaster nursing In instruc-

tion in the presepcialization program for graduate nurses loading to

a baccalaureate degree and preparing for practico in any community

health agency.

INVENTORY OF PACUItlY AND STUDENT PREPARATION

The Department of NUrsing Education at Teachers College prepared an ex-

tensive questionnaire that was given to some of the students and faculty mem-

bers in the department to determine (1) the extent of their preparation for

participation in mass dioaster and (2) their experience in and reactions to

mass disaster situations. The questionnaire was completed by 215 people:

10 members of the department's instructional staff and 28 students working

for a doctoral degree, 116 students working for a masters degree, and 61

students working for a baccalaureate degree. These students represented

about 45 percent of all full-time and 2 percent of all part-time students

of the Department. Students from other countries complted the question-
naires but, because their experiences were considered atypical, their and,

mars were omitted from the analysis of the data.

Data concerning the nursing background of the respondents indicated that:

1. The highest level of education for about a fourth of the respondents

was a nursing school diploma, and for about a fifth a masters degree.

Thus, the group was not typical of the total registered nurse popula-

tion. (According to estimates, in 1958, only 1.5 percent of active

graduate nurses held a masters degree, and an additional 7 percent

hold a bachelors degree.l)

010.101.1.0.60.alim.06161.1.1.11011.11

1. Eugene Levine. "BONI ilany Nurses Now Nave College Degrees?" Nursing

Outlook 6:688, December 1958.
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The majority of the respondenta hadcompleted their preservice nurs-

ing program in schools located in the north-eastern states.

3. The majority of the respondents had completed their preservice nurs-

ing preparation since World War II, and the majority of those with

a degree had earned their highest degree since 1950.

Respondents had been employed primarily in hospital nursing services

and schools of nursing as staff nurses or teachers.

EducationaUmarat

Data concerning preparation for functionin in a clic- star indicated that;

1. The majority of the respondents had completed a first al

but few had completed a Red Cross Home Nursing Instructor's

or a course in disaster, mass casualty, or civil defense nitro ng

(Table 1).

d course,
Course

2. Only 21 of the respondents belonged to the res rve corps of any

branch of government service (Table 2), and of this number, only 5

participated in annual training.

About a third of the respondents reported that they had had a variety

of clinical experiences that helped them to prepare for mass disaster.

(See Table 3 for types of experiences.)

4. Of respondents who indicated that they had the various clinical ex-

periences preparing them for mass disaster, about 1 in 5 reported

having the experience as part of au inservice program.

5. One in 9 of the respondents reported having taught classes or courses

for survival in a disaster situation (Table 4).

6. Wore than one-fourth of the respondents reported the agencies in

which they had been employed included civil defense and disaster

nursing in the inservice program; about half of the respondents had

either participated in the planning or had been informed of the dis-

aster plan of their employing agency; one-third had had specific

assignmentsond about one-sixth bad had an alternate assignment; and

about one-seventh had practiced their mass disaster plan in a dry

run (Table 5).

preparatio t ou h Actual Ex orience

The second purpose of the inventory was to collect information from nurses

about their experiences in and reactions to a disaster situation. Seventy-two

respondents indicated that they had handled emergencies in the hospital emer-

gency room, outpatient department, operating room, or industrial aid station

(including experience in transportation and industrial accidents or daily emer-

gencies) and/or bad had experience in natural or man-oade disasters or in com-

munity epidemics. Only 20 disaster victims of this "experienced" group were

able to state their reaction to the disaster (Table 6).
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Of the 72 "experienced" responde top all had had experience in natural

or man-made dioasters, 4 out of 5 in emergency situations, and 1 in 8

in handling combat casualties.

2. In the 55 dicastera 1.1 which the ropondents had had experience, the
approximate number of casualties ranged from 1 to over 10,000. In 40

of these disasters, there were fewer than 250 casualties. (The Amer-

ican National Red Croos terms a disaster a situation involving 35

victims or the involvement of 5 families.) The respondents reported

that the time required for service In these disasters had varied from

less than one day to six months or more.

3. Of respondents who reported their duty assignm nts in disaster situa-
tions, about 1 in 4 were asaigned (1) to serve in a first aid station,

emergency room, or immunization clinic, or (2) to supervise a large

ward or shelter, or (3) to serve as a staff num) in an institution
or agency caring for disaster victims.

4. Few of the rempondents reported disaster experience as a victim
Those who had had this kind of experience reported reactions of fear

and self-preservation, evaluation of the situation, and desire to
help or salle other victims (Table 6)

The following brief description will give snme idea of the diversity and

magnitude of the disaster situations in which the respondents had been involved:

an oil-tank explosion resulting in 10 severely burned victims, only 4 of whom

survived long enough to reach a hospital; the Boston Cocoanut Grove fire, in

which there were 100 severely burned victims; various epidemics in which the

number of victims ranged from 100 to 2,000; bombing raids in London, in which

the terror increased at night because of blackout regulations; floods in

Connecticut in the fall of 1055, which wiped out towns in a matter og hours;

the Texas City explosion, which resulted in over 500 dead and many wounded;

the Cameron, Louisiana, hurricane, which left 550 dead and many injured; the

disorganization of an entire student body for five days when 300 students

succumbed to Asian flu; and a fire in the pediatric department of a hospital.

IDENTIFICATION OP THE NURSE'S ROLE AND RESPONSIBILITIES

IN A DISASTER

pietga9.12121)Lmslzbili jes

Mben the pilot project started, there was no available objective avidence

of the responsibilities that nurses had actually been called upon or would be

expected to assume in mass disaster situations. The likelihood that such in-
formation would be forthcoming during the period of the project was remote.
Consequently, it was decided to secure at least an indirect estimate of these

responsibilities by faculty members and students in the same questionnaire
survey from which the foregoing data about previous disaster nursing prepara-

tion and disaster experience was elicited.

The 215 respondents to this questionnaire were given a checklist of 52

responsibilities and were asked to indicate their opinions as to whether a
registered nurse should be able to assume each of these responsibilities in
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the event of A M no disaster. These responsibilities, and the percentage of

the respondents who believed a nurse should be able to assume them during a

disaster, are presented here

Percent of RespondentsAgreeing that the Nursing Profession

Should Expect a Registered Pro essional Nurse to

be Able to Carry Out in a Mhos Disaster

Situation the Responsibilities Listed

Responsibilities Agreed to by: N 2 5

95

Improvise equipment and supplies
Dress wounds
Understand principles in radioactive contamination

of people
Understand principles in radioactive contamination

of water
Understand principles in radioactive contamination

of food
Know local plan

97.2

Understand principles in radioactive contamination

of clothing
96.7

Know with whom you communicate re: personnel, supplies,

transportation, facilitie
Know line of command

96.3

Sort (group) casualties for nursing priorities using

greatest good for greatest number 95.8

Give on-the-job instruction to nonmedical personnel to

care for patients
95,8

Stop homorrhage, using pressure bandage and pressure

points
95.3

Know source of supplies (stockpiled) 95.3

*Perform uncomplicated deliveries
94.9

Establish simplified record system 94.9

Per
A reement

98.1
98.1

97.7

97.7

97.1

96.7

*The instructor in maternal and child nursing took exception to the in-

clusion of the routine performance of "uncomplicated dolivories" as a respon-

sibility of nurses during a disaster for two reasons: (1) the danger of a

mother's becoming infected is greatly increased it the nurse must move from

one patient to another when scrubbing facilities are inadequate and sterile

gloves and other equipment are in short supply, and (2) the possibility of

damaging an infant's head is increased if pressure is applied during delivery

by a nurse who is unpracticed in deliveries. The instructor was of the opin-

ion that a safer and more practical method of handling deliveries under dis-

aster conditions would be to teach a mother to deliver herself or to teach a

volunteer to help a woman ready to deliver. Accordingly, the faculty recom-

mended that the item be changed to "Assist mother with uncomplicated delivery."
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Responsibilities Agreed to by: N 215

65 Percent to 94 Percent
Percent

A as.E94......imeat

Set up first aid or sorting (group patients for and

give priority treatment) station 04.4

Direct preparation of casualties for evacuation 04.0

Splint fractures
93.0

Supervise large groups (20-30) of untrained personnel 92.6

Prescribe tr;atment tor shock 92.6

Know state plan
91.6

Organize and set up immunization station 914

Set up, determine priority needs for administration and

patient care, and supervise a shelter 91.1

Start intravenous fluids
90.7

Stop hemorrhage with use of a tourniquet 90.2

Evaluate the magnitude of the situation with respect to

patient load, available personnel, supplies,

facilities, and utilities 90.2

Assist in epidemiological survey
90.2

Direct untrained personnel in obtaining epidemiological

data (house-to-house survey for incidence of dis-

ease in suspected epidemics) 69.6

Direct evacuation of patients 69.6

Ration supplies
89.6

Inspect health facilities
66.8

'Mingo large (100-bed) wards under chaotic situation 67.9

Determine how to provide potable water from contaminated

supply
66.5

Sort (group) casualties for treatment priorities 66.5

Administer psychiatric first aid 65.1

75 Percent o 84 Percent

Perform simple debridement of wounds 63.7

Perform mouth-to-mouth resuscitation (from Nursing

Mnagement section a) 60.9

Prescribe treatment for burns 60.0

Accept responsibility for fluid therapy (oral and

parenteral)
76.6

Perform mouth-to-mouth resuscitation (from Medical

Treatment section b) 77.2

Start blood transfusions
76.7

65 Percent to 74 Pt cent

Prescribe sedattves
73.0

Treat bacterial warfare casualties 66.4

Treat radiation casualties 66.4

Treat chemical casualties
67.9

Prescribe fluid therapy
67.9

Administr anesthetic under minimum of supervision 66.0
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Responsibilities Agreed to by: N 215

64 Percent or Less

Provide for maintenance of fluid and electrolyte

balance
Initiate antibiotic therapy

Prescribe morphine
Prescribe narcotics
Order blood transfusions

Percent

AMTVAL

60,0
50.1
50.7
56.3
43.3

To summarize the findings from this part of the survey, 75 percent or

more of the respondents agreed that in a mass disaster situation, the nurse

should be expected to carry out responsibilities that, in general, may be

classified as:

1. First aid measures normally within the province of the nurse.

Nursing care (physical and psychological).

Treatment measures often delegated by the physician to the nurse.

Organization and direction of nursing services.

5. Instruction of personnel and volunteers.

6. Mhnagement of records, supplies, and facilities.

7 Triage for priority of care, and assistance to mother in uncom-

plicated delivery.

Less than 75 percent agreed that in a mass disaster situation, the nurse

should be expected to carry out responsibilities that, in general, may be

classified as medical treatment normally within the province of the physician.

Major Activities

The results of this survey were utilized to develop a list of major ac-

tivities that was used as a tool for the identification of disaster nursing

content. Thirteen categories of major activities were developed:

1. The nurse applies immediate survival tactics to herself. This in-

cludes such activities as shielding, individual evasive action, and

prevention of severe fatigue.

2. The nurse performs lifesaving procedures, such as resuscitation,

hemostasis, and maintenance of fluid and electrolyte balance.

3. The nurse exercises leadership. She directs others in the utiliza-

tion of available resources so that maximum care is given to the

maximum number of people.
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The nurse applies clinical judgment. Zile is responsible for sorting

and evaluating patients for priority of nursing care. She makes

judgments about the substitution of therapeutic materials, the im-

provisation of equipment and supplies, and decisions for therapeu-

tic action.

The nurse applies immediate preventive measures to reduce trauma

and disability. She employs measures to delay closure of wounds

to prevent infection. She supervises the proper transportation of

patients to prevent further injury. She institutes measures that

make for maximum conservation of tissue and function.

8. The nurse applies psychological understandings and approaches toward

persons exhibiting typical behavior in mass disaster: panic, anxi-

ety, grief reactions, or other physiological and psychological re-

sponses to stress or crisis.

7# The nurse establishes and/or operates within the organizational

framework of disaster plans. She is aware of the lines, of authority

and responsibility and the interrelationships of national, state,

local, hospital, or agency plans for disaster.

8. The nurse establishes and/or operates within a communications system

for relaying treatment orders, supply orders, personnel needs, mes-

sages to families of casualties, etc#

9. The nurse initiates and/or cooperates in planning for preparedness

before the event of mass disaster and, after the event, for resump-

tion of normal conditions.

10. The nurse assists in sanitation control. She helps prevent the

spread of radiation, contamination, and infection to whatever extent

possible. She initiates and maintains isolation technique. She

helps to maintain potable food and water supplies and adequate

waste disposal.

11. The nurse provides instruction in self-care for survival and in

"good neighbor" and "buddy" systems of survival care. She deter-

mines minimal essential training for functional care of casualties.

12. The nurse provides and/or cooperates in providing for rehabilitative

or restorative measures, which are initiated aa soon as possible

after the emergency phase.

13. The nurse assumes professional and citizenship responsibilities for

maintaining preparedness. She assumes personal responsibility for

preparing herself to function in a disaster. She evidences concern

about the professional and public expectations of the role of the

nurse in a disaster. She is aware of the legal aspects of action

taken in a disaster situation.

FACULTY PREPARATION

As is usual in any study of curriculum integration, the instructional

staff found that they themselves needed to become better informed about the
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subject matter field to do a good job, Orientation to mass disaster nursing

was accomplished primarily through individual study, since few staff members

could arrange to attend special intensive training programs.

DISASTER NURSING CONTENT IN EXISTING COURSES

The content of existing courses was analyzed to determine the concepts
of mass disaster nursing that were being taught or could be taught in each
of three broad areas of instruction and the extent to which mass disaster
content was being duplicated.

The organization of related courses into broad instructional areas made
it possible to generalize the key opportunities for integrating mass disaster
nursing content that might prove useful to comparable programs in other insti-
tutions. The three broad areas of instruction were identified as foundational,
clinical nursing, and functional. The foundational courses include the biolo-
gical, physical, and social sciences and the professional courses that provide
the base for the social and professional role and functions of the nurse. The
clinical nursing courses offer content related to the Lctual practice of nurs-
ing. The functional courses offer preparation for administration, supervision,
instruction, or consultation in nursing.

ortunities for Incor.oratin Content

Many noncontroversial concepts of mass disaster nursing were readily
identified and incorkorated into the Department's courses. HOwever, many
areas remained where content decisions could not be reached. Agreement would
depend on the results of organized research that would define the expected
role and extended responsibilities of the nurse in mass disaster, and such
investigation was not then a part of the over-all project. The need was
deemed urgent tor universities to be helped to bring their resources from
several disciplines to bear upon research on the nature and extent of disaster
nursing functions and to have these responsibilities agreed upon by the sev-
eral health professions as a basis for moving ahead.

Examples of the specific principles and skills of mans disaster nursing
which, it was decided, could be incorporated in existing courses are presented
within the three general categories.

I. Foundational Area:

A. Biological, Physical, and Social Sciences.

1. Theory required for the following activities:
a. Application of immediate survival tactics to self.
b. Performance of lifesaving procedures.
C. Exercise of clinical judgment.
do Application of immediate preventive measures to reduce trauma

and disability.
el. Application of psychological understanding and approaches.
to Assistance in control of sanitation.
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2. Examples of specific knowledge and skills offered within the

program Els

a. Maintenance of fluid and electrolyte balance.
(1) Principle of fluid flow.
(2) Adtinistration of fluids.

b. Hemorrhage and blood synthesis.
0. Minimal nutritional needs.
d. Emergency care of sucking chest wounds.

0, Maintenance of airways,
f. Handling and transport of patients.

(1) Body mechanics of movement.
(2) Effects on tissues.

g. Emotional and physiological reactions to stress.
(I) Anxiety and panic.
(2) Grief reactions to loos.
Nuclear energy and radiations.
(1) Basic principles of nuclear energy*

(2) Radiation effects on chromosomes, genes, tissues.

(3) Theory behind fallout.

(4) Shielding; decontamination; dosimetry.

Be Professional Foundations,

1. Theory required for the following activities:
a. Exercise of leadership.
b. Operation within organizational framework of dis ster plans;

establishment of disaster plans,
co Cooperation in planning; initiation of planning.

d Assumption of professional and citizenship responsibilities

for maintaining preparedness.

2. Examples of specific knowledge and skills offered within the

programs.
so Public expectations of the nurse in time of disaster.

b. Responsibility of the nurse to maintain and increase
competence,

0. Assumption of extended functions in disaster.

d. Legal aspects of training for medical emergency functions

and service in disaster.
. Differences among national groups regarding the rol of the

nurse; implications for international health problems.

U. sizpAcjajitirattmilzsa

A. Theory required for the following activities:

ly Application of immediate survival.tactics to self.

2. Performance of lifesaving procedures.

3. Exercise of clinical Judgment,

4. Application of immediate preventive measures to reduce trauma

and disability.
5. Application of psychological understanding and approaches.

8. Exercise of leadership.
T. Operation within and establishment of a communication system.

8. Operation within organizational framework of disaster plans;

establishment of disaster plans.
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00 Cooperation in and/or initiation of planning.

10. Provision of instructions,

11. Assistance in control of sanitation

12. Provision for and/or cooperation in initiating restorative

measures.

Examples of specific knowledge and skills offered within the programs.

1. Philosophy of disaster nursing.
a. Principles of sorting.

b. Observation of large numbers of patients for signs and symp-

toms vs. consideration of small numbers of patients.

Decisions and actions based on principle of reduction of

trauma and disability.

2. Specific clinical skills:
a. Resuscitation--infant and adult.

b. Emergency delivery; instruction for self-delivery.
co Control of postpartum shocks hemorrhage.
do Splinting, simple debridement.

3. Improvisation of equipment and supplies.

4. Leadership role in crises: extension of functions to most disaster

needs.

5, Utilization of available people and resources to give safe care

to maximum number of casualties.

III. Functional Area:

A. Administration and Supervision.

1. Theory required for the following activities:

a. Exercise of leadership.

b. Establishment of disaster plans; operation within organiza-

tional framework of disaster plans.

co Establishment of and/or operation within a communications

system.
do Initiation of and/or cooperation in planning.

e. Exercise of clinical Judgment.
f. Application of immediate preventive measures to reduce trauma

and disability.
g. Application of psychological understanding and approaches.

2. Examples of specific knowledge and skills offered within the

programs*
a. Leadership in crises: extension of responsibilities.

b. Assessment of needs to accommodate many times the normal

number of patients.
(1) Staffing.

(2) Supplies.

(3) Facilitis.
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co Consideration of type of disaster in formulation of disaster

plan
(1) Awareness of typical injuries*

(2) Understanding of nursing skills required and possible
need for additional training of professional personnel*

d. Formulation of disaster plans for hospital, agency, community,

state and nation. Attention to such aspects as:

(1) Organization.

(2) Command.
(3) Handling of records.

(4) Transportation.
e. Evaluation of care based on standards designed to serve maxi-

mum number of people.

B. Consultation and Teaching.

1. Theory required for the following activitie
a, Exercise of leadershipc
b. Establishment of disaster plans, operation within organize

tional framework of disaster plans.
C. Establishment of and/or operation within a communications

system.
do Initlation of and/or cooperation in planning.

ea Provisioa of instruction.
f. Exercise of clinical judgment.
g. Application of psychological understanding and approaches,

2. Examples of specific knowledge and skills offered within the

programs.
a. Leadership in crises.

(1) TraLaing for leadership.

(2) Predicting qualities of leadership.

b. Concept of sudden change vs* planned change.
co Use of the nurse as a consultant in crisis situations.

de Instruction in disaster--with reference to
(1) Minimal skills for care.
(2) Attitudes for giving service to the maximum number.

(3) "Good neighbor" and "buddy" systems of care.

RHEIEEMEnaLgalteat

At the outset, it wau recognized that there would be duplication of

content. For example, one important concept that was found to pervade many

areas of the Department's programs was that of leadership in crisis* /n

some instances, the topics of leadership and crisis were discussed sepa-

rately, then merged for application to mass disaster. In others, the sub-

jects were handled differently. The concepts of (1) crisis and the behavior

of individuals or groups in crisis, (2) leadership, and (3) planned versus

sudden change were usually taught in courses in mental health and psychiatric

nursing and consultation.

The search for duplication of content revealed other similarities in

content accompanied by differences in approach. For example, some aspect of

nuclear medicine was discussed in physics, chemistry, and cancer nursing.

In chemistry, the focus was on the theoretical aspects of the problem--the
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structure of the atom and the nature of radiation end

In physics, the theory underlying proteetica by sideldise

contaaination and dosimetry were discussed. In castasir sursisim

politic use of radioactive isotopes and the pathology amid trestbasmt me*ge--

muscles resulting from radiation were considered.

Similarly, the transporting of disaster victims, latest discassed 0111,1;-

ics focused on principles of levers and body AbetandeS; i2 egattemy mad

physiology, on the traumatic effect of improper amovermrt mod Istodlise es ids-

sue; and in cardiac nursing, on the detagnimetirs of aloft, et tssesipsetstids

when movement of patients must be held to a mdmismo.

Methods of Inc_o_ntent

The ways in which mato disaster nursing =stoat lies

varied. Within the graduate propams, for examp3e, swatters pcomed walks-

laxly effective for integrating =tent in amass disaster smerstne. adals-

ors became involved in the work of the pilot stuefo tbw began tip fts

their major seminars illustrative material dram fres mess idfsemelter setae-

tiara and to assign disaster nursing topics tor class -sert4ectsk. leamestmegIr

thereafter, students began to express interest in the smerject sled two segestt

mass disaster settings for group projects. Timm, semdmer stair sadspew
proilocts aliergsd as MY opportunities for facilitative Istegrstion et moos

disaster content through student 4.8 CI

For example, a group preparing for

ing services decided to develop a =sing
taetical hospital. Another group of students paeparivg

school nurses recognized the responeibility el Vas valeta =wee to Inotsseno*

the concept of loess disaster preparedness into the alma eseetan. The Im-

port of this class project included a program Zoe ediacatiaa tat Iluttosts
through Parent-leacher Association programs. Teo aserters et Um gm, Ow

mere returning to positions with a state health department plassed tes ilegEtt

ate action to have the need for mass dIsaster preparedness &immerse at les
school nurses' conference prior to the beginning of the SCSOOK "Mr

The program preparing adeinistrators of irourvice wasgzass
ularly receptive to integration of disaster =sing lueterials., Stmireerts

marking on a class project in this area discovered Oat orlmateelen Imo

hospital disaster plan is a good way to introdeoe amass disester casiemet Jobs

an inservice education progress but that preparation of presomeel et stA sfst-

partments to function in mass disaster requires coorsilmaaon Miahmmeitteg

sod assigning responsibilities, They /. tint the disaster weggramm naSsfst

well serve as a vehicle for introducing to a :hospital the =wept ser cormeidt

mated inservice education programs a goal advanced by mew maxesgeg Issereter

specialists

Students preparing for positious in adainistratIna peyebletalic emorme-

ing services expreesed interest in the Implicatioas 31011111; *Lease= foliar

their work. A group proposed the peychiatric hompttal as z lama" sewage
place for one of the federal Civil Dem*. vastmency Blespitals. lin titar

attempts to explore current thirkieg on the use at Idine Ausgetbiatrlic Sterriftel

in mass disaster 'Awning, they found :Little Inficemallson 1st the Iltaca.emple.

Nomever, they were assisted by their instructor and the povject dEreeder fams

a resource person) and ware provided with materials by the iimmeScas Itepcht
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atric Association, the Office of Civil and Defense Mabilizstion, the State

Department of Health, and a local psychiatric hospital. Their findings were

then used to develop-a teaching unit of a psychiatric nursing course.

Thus, it was found that considerable integration of mass disaster nurs-

ing content was possible in the existing courses. It W25 wecognized that

duplication of mass disaster materials is of value in providing different

and significant approaches to specific problems.

THE COURSE IN DaSASTER NURSING

The Prespecialization Committee recommended that a course on mass dis-

aster nursing be introduced and offered as an elective primarily for stu-

dents in the baccalaureate degree program, but also for graduate students.

The project director assumed responsibility for developing the course and

teaching it while she was assigned to the study.

The course was entitled "Nursing in Mass Disaster." It was A 2-point

course, offered for one 2-hour period a week throughout a semester and de-

scribed in the College bulletin as follows:

Role of the professional nurse in natural and enemy-caused dis-

aster, priority nursing for life-saving and health maintenance, nurs-

ing functions and responsibilities la relation to disaster situations

of various types and magnitudes.

EgEWLEELataRIME
The purpose of the course was to provide learning experiences that

wouAd help the graduate nurse to understaud her role in disaster situations:

1. In relation to other people.

2* In relation to a variety of agencies that provide disaster assist-

ance.

3. Before during, and after the actual event.

Objectives of the course were:

1. To understaud the philosophy of patient care necessary to adopt

in Maas disaster situations.

2. To understand the problems mass disaster crevites, with emphasis

on the numerous highly complex medical problems.

To understand the disaster functions and organization of selected

federal, state, and local agencies*

To appreciate the role nursing, medical, and paramedical personnel

will assume in mass disaster situations*

5. To increase understanding of selected current methods of emergency

medical treatment, with emphasis on their application in mass dis-

aster situations.



6. To understand measures for individual uzvival n

in the event of nuclear disaster.

To increase awareness of the resourcea available

defense.

Content and Teaclalmataza

cowry to apply

to teach civil

The course content was based on Elmag.DurinF Disaster. A Guide ger

Instructors, published by the NLN in 1937. Approximately one-half of the

course wae devoted to developing an understanding of the total disaster

situation in both natural and man-made disasters, an understanding of what

every citizen should know about survival in the event of a nuclear disaster,

and the role of various agencies related to disaster planning and relief.

The remainder of the course was centered on casualty care and the nursing

responsibilities in the various kinds of medical installations.

A variety of teaching methods were used. These included:

1. Lecture - Discussions

a. By course instructor.
b. By selected resource people including;

(1) Representatives from the American Red Cross.

(2) Radiological health consultant.

(3) Representatives from the Office of Civil and Defense

Mobilization.
(4) Hospital consultant on disaster nursing.

(5) Research associate interested in the physiologic aspects

of shock.
(6) Nurse consultant from the IRA! York State Office of Medical

Defense.
(7) Representative of the New York Telephone Company.

2. Panels of students
a. To present an analysis of a particular disaster, the problems

created, and the possible nursing action taken.

b. To present material related to survival measures every citizen

should know.
Toepresent emergency treatment and techniques for caring for a

particular type of casualty.

3. Demonstrations
a. The decontamination of food.

be. Forms of artiticial respiration.

c. Rescue techniques.
d. Hospital planning for expanded use of facilities.

e. Selected equipment from the Improvised Emergency Hospital.

4. Field Trips
a. American Red Cross

b. Office of Civil and Defense Mobilization, Eastern Instructor

Training Center
C. First Army, Governor's Island.

Teaching aids included films, a bibliography, and transparencies taken

by the instructor at various courses and Civil Defense exercises.
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The c n ent and ways in which the course vas taught vere as 1 vs;

Conten fothod

Effect of disaster's of
various types and magni
tufts upon man and his
environment.

a. Natural disasters of
world magnitude:
79 A.D. Pompeii;
1348-1350 Black
Death; 1918 influ-
enza epidemic.

Natural and mawmade
mass disasters of
the United States:
hurricanes, fires,
floodT, tornadoes,
epidemics, traile-
portation, accidents,
explosions.

e. Potentials for enemy-
caused disaster: the
United Stators as a
world power; enemy
capabilities; United
States offensive and
defensive protection.

d. War disasters: Con-
ventional warfare;
bombings

Modern warfare:
nuclear, chemical,
bacteriological
warfare.

2. The philosophy of "the

greatest good for the
greatest number" in a
nuclear warfare disaster.

3. Basic principles for con-
servation of life in
mass disaster.

a. Teaching of survival
care to every indi-
vidual (self-preser-
vAtion and first aid).

Review of disasters and the theory of disas
ter and the effects upon the economic and
twciocultural system.

Identification by students, from report or
research study, of the emergency medical
caro and health needs.

Rofsumg of historical geopolitical facts en-
compassing world problems and related current

issues.

Discussion.

Films and slides; selected reading.

Films and discussion

Evaluation by students of principles of
disaster and masa casualty care, environ-
mental problems.
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Content Method

Sorting of casualties.

(1) Prompt return to
work of patients
with minor in-
juries.

(2) Establishment of
system of trest-
ment priorities
for lifesaving
and health main-
tenance.

co Economical use of Comparison with present team concept.

medical assets.

(1) Trained medical
personnel will
function only in
medical facili-
ties.

(2) Rigorous conser-
vation of medical
facilities and
supplies.

d. Preplanning and train- pstablishment of hypothetical organization

ing for emergency and mass disaster situation.

medical care of mass

casualties.

(1) Use of the prin-
ciples of sorting
of the sick and
wounded.

(2) Treatment of over- Problem solving.

whelming casualty
load will require
application of
principle that pro-
fessional peiionnel
will work only in
medical facilities.

(3) Need to utilize Discussion; films.

untrained person-
nel, including
those with minor
injuries.



(4) Principles of
self-preserva-
tion in nuclear
disaster.

(5) Principles of sur-
vival care
help" and "neigh-
bor care" and
"buddy system")
and first aid

(6) Improvisations

4. Recognition of the citi-
zenship and professional
obligation of the nurse
in mass disaster.

a. Code of ethics; num;
tog functions; respon-
sibilities of the pro-
fessional nurse; as-
sumptions of ANA and
NLN as to the nurse's
functions in a dis-
aster.

b. Volunteers' services
in natural disasters;
role of nurse volun-
teer with Red Cross.

co Military nursing.

Civil Defense organization,
control, and plan of opera-
tions in national emergcncy
or major natural disaster.

National, state, and local
plan and means of coordina-
tion:

a. Functions of Civil
Defense.

b. Civil Defense stock-
piled supplies.

(1) Components of
stockpile.

Method

Review of research reports; demonstration.

Problem identification and solving.

Discussion.

Discussion.

Discussion.
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nten hod

(2) Procedure for
allocation.

(3) Sources of supply.

(4) Records to be
maintained.

C. Responsibilities of
U.S. Public Health
Service.

d. Relationship betwoen
Civil Defense and
Red Cross,

. The place of the
nurse within the
organization and
administrative
framework of
civil defense.

Training program.

6, The American Red bras
organization, functions,

and operation a the na*.

tional, regional, and
local chapters.

a. The place of the nurse
in the organizational
framework.

b Training functions*

The purpose of a hospital
or an agency disaster plan
and the principles used in
formulation of the plan.

a. Assignments for all
personnel.

b. Coordination with com-
munity disaster plan.

Discussion.

Charts

Discussion.

Participation in Civil Defense Emergency
HOspital Training Exercise or a solution of
disaster situation requiring knowledge of
organization, command, casualty flow, com-
munications, supplies, equipment, and records.

Discussion of the basis for requirem nt by

the American Hospital Association of disaster

plan for hospital accreditation.

Discussion of principles of disaster attuning

Review of a diaaster plan for an institutiOn

Evaluat on ot the plan for local community 0r
health agency in relation to principles of
organization for disaster, flexibility for
varying situations.
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to Method

8. Supporting services in
disaster.

a. Public health, pub-
lic works, welfare,
police, fire, radio-
logical monitoring,
transportation, com-
munications, clergy,
mortuary services, f

warden.

b. Professional or ani-
zations,

The official statements of
the ANA, NLN, and AMA in
relation to role of the
nurse in mass disaster,

10. The organization and ad-
ministrative framework
of services organized
for disaster.

12. Local plans for making a
survey in event of disas-
ter which would doter-
mine: what has happened;
extent of the disaster;
number and Rind of in-
juries; groups of people
involved; population
area involved; surviving
facilities and usefulness;
evacuation of non-casualty
population and hospital
patients; how to alert
hospitals and other agen-
cies.

a. Relationship of nurs
ing service adminis-
tration to adminis-
tration of other
services.

Responsibility of nurs-
ing administrationto de-
termine that personnel
are prepared, know warn-
ing, and know assignment
for disaster.

Formulation of a nursing service anuox for a
disaster plan for a hypothetical hospital.

Review of statements of the professional or-
ganizations in official publications to de-
termine the professional obligation to the
public for nursing functions in disaster.

Problem solving.
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Coat nt Method

TAe expected role of the
nurse in disasters of
various types and magni-
tudPv.

a. Emotional reactions
in disasters: nor-
mal reactions, die-
aster reactions.

b. Leadership qualities
that will be required
of the nurse in dis-
aster.

(1) Recognition of
fact that nurse
is expected to
be a leader.

(2) Recognition of
ability of un-
trained person-
nel V, give as-
sistance in pa-
tient care.

(3) Ability to use
those with
minor injuries.

(4) Acceptance of
possibility.that
the nurse may
have to relin-
quish some nurs-
ing duties.

(5) Acceptance of
possibility that
the nurse will
assume some medi-
cal responsibili-
ties.

Critical view of literature and research

reports.

co Responsibilities of Discussion of survival care (lifesaving) re-

the nurse in disaster. sponsibilities of the nurse.

Duties not normally
required of all
nursese
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Content Method

(1) Supervision
large numbers of
all types of seri-
ously injured re-
quiring care.

(2) Carrying out of
standing orders'
with little or
no supervision.

(3) Evaluation of pa-
tients' conditions
and establishment
of priority of
treatment.

(4) Teaching of large
numbers of volun-
teers to care for
seriously injured.

13. Functions and responsibili-
ties of the nurse in a
nuclear disaster.

14. Minimum essentials of
nursing care for life-
saving and health main-
tenance.

a. Observation of signs
and symptoms.

Immediate initiation
of lifesaving meas-
ures.

Administration of
medications and
treatment.

(1. Maintenance of fluid
and electrolyte
balance.

e. Positioning or turn-
ing of patient to
maintain norms/ body
functions.

Feeding.

Problem solving; demonstrations; discussion.
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Cnet Method

Taking care of bowel

and bladder needs.

Maintenance of
records,

Maintenance of en-
vironmental sani-
tation.

Maintenance of oral

hygiene.

15. Eff ct and control of opi-

dem cs in mass disaster.

a. Symptoms of communi-
cable diseases (in-
cluding those usual
ly under control un-
der normal condi-
tions, such as ty-
phoid, smallpox, di
theria).

b. Occurrence of tetanus
in disaster.

c. Preventive measures to
control communicable
diseases, including
those normally under
control,

Identification of principles by wh ch an epi

demic can be prevented or controlled.

Review of disasters in which the control of

disease was a problem and determination of

cause and preventive measures.

16. Principles of radiation Presentation by an authority on radiation.

and of decontamination.

a. Radioactive fallout
effects.

b. Dispersion and ef-
fect of radioactive
strontium and radio-
active cobalt

c. Radiation syndrome in

man. Physical, chemi

cal and biological
changes which occur

as result of radiation

and which produce disease
complexes related to bone
marrow, epithelial tissue.
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Content Method

17. Medical sorting and its Lecture and discussion.
application to nursing.

a. Minimal treatment
(return to duty).

b. Immediate (expe-
dient procedures
to save life and
limb).

c. Delayed (incurring
little risk),

d. Expectant (for crit-
ically injured).

le. Adaptation needed in Eta-
ministrative responsi-
bility and control.

a. Standing orders..

b Schedules during
disaster.

co Recognition of re-
eponsibility to
serve rather than
follow personal
desires.

Recognition of
priority action.

e. Understanding of ef-
fect on nursing per-
sonnel of unreason-
able demands of
others who "fail to
cooperate."

Understanding of the
administrator's re-
sponsibility tor use
of records and in-
formation about per-
sonnel and victims.

(1) Brief recording
of essential in-
formation as to
treatment, time
given, reactions
if any.

Critical examination of disaster admission
and treatment records.

Practice exercise using Civil Defense emer-
gency medical tags.
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Content

(2) Policies tor iden-
tification of per-
sonnel and patients.

Method

(3) Importance of regis-
tration information
about and identifi-
cation of newborns.

g. Understanding of basic Lecture and discussion; problem solving.

underlying principles
and the skills required Group to select one major type of injuries

for emergency treatment expected in a disaster and determine the
and care of the injured immediage emergency care and treatment re-
in a nuclear disaster. quired for lifesaving.

(1) Thermal burns.

(2) Fractures.

(3) Emergency delivery.

(4) Resuscitation and
shock.

(5) Psychological
casualties.

(6) Public bnalth
measures.

(7) Chemical, biolo-
gical, and radio-
logical casualties,

(8) Decontamination
from radiation,

Teacher demonstration using foodstuffs. Lab-
oratory period in which students decontami-
nate foodstuffs using different Wes such
as canned goods, paper containers, plastic
covers, and fruits (bananas) and verify ef-
fectiveness using monitoring instrument.

116 Requirements for im- Identification and demonstration of improvi-
provisations, sations that could be made in equipment or

supplies.

1. Review and profici- Emergency Hospital Training Exercise or field
ncy testing, trip to observe Field Hospital in operation.



T471,,,,NNOLL

ion dents

tO:
Students were evaluated on the basis of their performance with respect

1. Individual evaluation of local health agency or community disaster

plane

Group report on the Improvised Emergency Hospital.

Individual papers related to care of various types of casualties.

4. Group reports related to individual survival measures.

Final examination.

Evaluation of the Course

The students in each semester were asked to submit a written evaluation

of the course. Certain generalizations could be made from their commnts.

1. The course objectives were met satisfactorily.

2. Greater emphasis skould have been placed on the leadership role of

the nurse in a disaster.

More emphasis was needed on how to teach disaster concepts to com-

munity groups

4p It would be desirable to include more field trips and training

exercises,

Optional film showings were helptu

The guest speakers were utilized effectively.

RGENCC HOSP TAL TRAINING =RCM

The project director and other personnel from Teachers C011ege cooperated

with personnel from the New York State Department of Health, Office of Medical

Defense, and from Skidmore College in planning a training exercise and demon

itration of the Civil Defense Improvised Emergency HOspital. College stu-

dents and health personnel from the community participated in the experience

The training exercise is described in detail in the report of the Skidmore

College project.

RECOMMENDATIONS TO THE DEPARTMENT OP NURSING

EDUCATION, TEACHERS COLLEGE

Curriculum building is a continuous process and can at no time be con-

sidered a completed task. The report of the process through which one fac-

ulty approached a curriculum study is therefore incomplte, since it roflocts
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only a phase of the work accomplished toward fulfillment of that study s aims.
The recommendations that follow were made by the several faculty committees
and by the faculty as A whole, functioning as the Department's curriculum com-
mittee. They reflect the plan developed tor the pilot project at Teachers
College. Most of the recommendations were made at the end of the first year
of the study, some were reiterated at the end of the second year, Many have
been fulfilled, others have been undertaken but not yet fully realized.

It was recommended to the Department of Nursing Education, Wachers
College:

1. That a course, "Nursing in Mass Disaster," be introduced in the
curriculum and an instructor appointed in 1939-00 to provide learn
ing experiences that had not been included in current required
courses in the following areas of knowledge

a. Current materials on first aid.

b. Survival merts=015.

C. Principles of sorting

d. Treatment of major injuries.

o* Extension of nursing responsibilitics.

2. That the course "'cursing in Mass Dixaster" be offered as a part of
the nursing major in the baccalaureate program on a selective basis

That the course "Nursing in Mass Disaster" be open to students in
all masters programs and be recommended by advisers to students who
have not had basic instruction in this subject.

4. That in addition to the course "Nursing in Mass Disaster die
aster content already included in the courses of the Department,
mass disaster learning experiences identified in the future be in
corporated in courses when in the judgment of the instructors they
are relevant and contribute to course objectives*

That the nursing education staff and students sponsor a one
atitute annually to present new and practical aspects of pre
noes for mass disaster.

yin
red-

Thnt provision be made for members of the nursing education staff
to attend courses or participate in inservice programs or obtain
other experiences in the area of civil defense and mass disaster;
and that adjustments be msde in the work load of the staff to pro-
vide sufficient time for these experiences.

7. That a member with professorial status be appointed to the nursing
education staff to give leadership in mass disaster nursing instruc-
tion and other related activities as the major responsibility of
hor assignment.
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That the disaster plans for the Teachers College community and

adjacent hospitals be determined tor the purpose of studying ways

in which these can be used tor applied learning experiences for

nursing education students.

9# That the role of the Department be determined in the Teachers Col-

lege plan for operations in the event of disaster.

10. That the Department of ?Wiling Education with other departments of
the College, such as sociology, Psychology, and Philosophy, implor

possibilities for developing mass disaster content for all students

of the College.

11. That efforts be made to determine effective psychological prepare

tion for mass disastr for all personnel at Teachers College.
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PIMP

DEMONSTRATION IN TRE PRACTICAL NURSING PROGRAM 0

J

OF MINNESOTA SCROOI. OF NUBS NG

L DESCRIPTION OF THE TOTAL PROGRAM

The School of Nursing of the University of Minnesota is one of the

schools of the College of Medical Bei( TP.N faculty dem bee its edu-

cational philosophy as "A democratic philosophv of education with its con'.

cept of the social role of education in A democratic society, its emphasis

upon the inherent worth of the individual and the dignity and value of hu-

man life, And its acceptance of the task of building free citizens who

strive not only for their own rights and liberties but for those of others

who assume the responsibility and obli ations of free citizenship."

The School of Nursing conducts four types of programs in nursing: a

program in practical nursing, A program that leads to a baccalaureate degree

for students with no previous preparation in nursing, programs that lead to

a baccalaureate degree for graduate nurses, and programs that lead to a mas-

ters degree. The first two of these programs--the practical nursing pro-

gram and the baccalaureate basic programparticipated in the project. The

instructors in these two programs planned and worked telether during the

study.

The practical nursing program is designed to prepare practical nurses

to give nursing service under the supervision and guidance of professional

nurses cr physicians.

The four-quarter program is offered on the Minneapolis campus of the

University. Students are enrolled for from 12 to 16 credit-hours per quar-

ter, approximately one-third of which are in general education courses.

The practical nursing courses include supervised clinical experience in the

care of others, babies, children, and medical and surgical patients. Ad,-

ditional experience in the care of the aged and chronically ill is gained

in convalescent homes and homes for the aged. About 20 hours per week dur-

ing the winter, spring, and summer terms are devoted to these xperiences

with patients.

The courses included in the program at the time of the NLN project

were as follows:
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2APsychoZogy in Modern
Societ 5)

(or) GC 14Individual Ori
enta ion (4)

GC 10B-CHuman Biology (6)

CC 3AMarriage and Family
Living (5)

(or) GC 40Problems in
Contemporary Society (5)

(or) GC 37Social Trends
and Problems (5)

(or) Other soc/t1 studies
lectives with permission
of School of Nursing
Adviser

GC 32--Oral Communications (3)

PN 1
(5)

uction in Practical Nun s

PN 2-3- -Memen of Nurs

Cw, s, su equotce

PN 6--Reme Care of Patients

(24)

PN 7--Persona3 and Vocations Relation-
ships (2)

PN 10Care of Mothers and Infants (3)

PN 11Child Care (3)

PN 14Normal Diet and Its NOdifice-
tions (2)

LOWRY OP DISARM

The University of Minnesota faculty in nursing accepted tbe statement

of belief that was prepared at the beginning of the study by th project

directors and Rey faculty members of all the participating inst tutions as

the framework for content identification and curriculum analysis.

The role of the professional nurse in natural or enemy-caused

disaster is to adapt nursing care with respect to lifesaving and

health maintenance to situetions where the numbr of people needing

care and treatment greatly exceeds the number of prepared people

available, and where supplies, equipment, physical facilities, and

utilities aro limited.

FACUltrY GOALS AND ACTIVITIE

The faculty members of the professional and practical nursing programs

planned and worked together In the study. They agreed to identify the un

derstandings, knowledges, and skills in disaster nursing that graduates of

basic professional nursing and practical nursing programs should possess;

to ascertain the principles and practice essential to the -tfective func-

tioning of such graduates in their probable disaster roles; and to study

treys in which the learning of those emsentials can be incorporated into the

programs at the University of Minnesota School of Nursing with a maximum

economy of curriculum time and teaching personnel

The faculty identified its activities as follows:

1. To orient participating personnel to the project.
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To orient participatin

disaster nursing

To identify disaster
tional programs beim

0 o the scope and problems of

nursing principles pertinent to t 'dues-

g studied.

To identify current curriculum content that directly or indirect-

ly contributes tO the student's preparedness for functioning in

a disaster settin

To study ways in which disa

into the basic professional

Om 1 les can be in orporated

d practi al nursing curriculums.

6, To make recommendations for disaster nursing content in the

basic collegiate and prsctical nursing nurriculums,

7. To develop A philosophy cot disaster nursing as a guide for study

and evaluation of the curriculums, and as a basis for rscomasnda-

tions growing out of the study.

Utisti

Am A stet

could be tau
in this prog
by the facu
ing.

1.

IDENTIFICATION OF CON= AND OBJECTIVES

rt toward identifying what disaster nursing content should and

ht in the practical nursing program, the nurse faculty members

ram answered tho same 20 questions that had been responded to

lty members teaching in the baccalaureate degree program in fairs-

What would be the nature of disaste s that relate to your specialty

area?

What are the types of uninjured victims whose care would cams un-

der the scope of your area?

What are the types of injured victims?

4. What are the aspects of lifesaving measures and emergency care

that belong in your specialty area?

5. Are there opportunities for including principles of sorting and

treatment priority in teaching care of disaster casualties?

What specific nursing procedures relate to the care of disaster

victims?

Is the student introduced to the criteria for essential nursing

that would be used in a disaster situation?

What improvisation of supplies and equipment is included in teach-

ing patient care in this area?

Is the nurse prepared to carry out disaster treatment within this

area with little or no medical supervision?
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10. Are there approved stan ding orders that may be used in disaster ci
for pettents in your specialty am?

11. Its there an opportunity for developing an understanding of problems
re ated to administering disaster nursing services?

12. Are there opportunities for teaching families, lay persons, and
auxiliary personnel to carry out procedures and give nursing cnre
with little or no supervision?

13. What preventive or protective measures might be included in your
area relative to patient safety in a disaster situation?

14. Do the students' experiences in your clinical area contribute to
their emotional preparedness to work in a disaster situation?

15, What psychological problems of disaster victims come within your
specialty area?

16. What contribution does your specialty area make to t e udent's
understanding of the public health aspects of disaster situations?

17, What are the problems of shelter living that relate to y ur area?

15. What contacts with other agencies, organizations, etc., does your
course afford that could be utilized for emphasis on disaster pre-
paredness and planning?

19. Are there opportunities for student projects relating to disaster
nursiug?

20. What bibliographical references in disaster nursing are made avail-
able to your students?

Further Considerations

In addition to the data collected from this questionnaire, the faculty
members decided that certain factors relating to the practical nursing pro-
gram and its students would have a bearing on the disaster nursing objectives
and content of the program. These factors were

1 The type of student enrolled in the practical nursing program, i.e..
the Aga range of from 17 to 50+ years.

The previous education of the student, including her awareness of
her role as a citizen in the event of a diuster.

3. The educational limitations imposed by tho fact that the program

is four quarters in length.

4. The kinds of educational experiences needed to enable a gradnat
a practical nursing program to function effectively as a licensed
practical nurse.

5. The many different types of responsibilities that the graduate of the
program may assume.
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Als".....22.8541,113

Study of these fa tors Xed to the formIntion of the fol owing sumptions:

1. The Amnion citizen has limited knowledge about his role in the event

of a civil or enemy-caused disaster.

2. The students in practical nursing have opportunity to complete the

American Red Cross First Aid Course prior to admission to the program.

3. The licensed practical nurse will probably have the same basic re-

sponsibilities in a mass casualty situation that she has in non-

disaster or peacetime nursing settings, that is, there should be no

xpansion of types of function or delegation of nursing responeibill-

ties beyond chose which she is already prepared to assume. HOwevee,

greater self-direction may be required in areas in which oho hags al-

ready proved her competence. This is to say that the practical nurse

stll continue to function under the supervision of the professional

nurse or a physician in a disaster situation just AS oho does in non

disaster situations.

4. Discussion of the responsibilities of the practical nurse in the

avant of disaster was already included in some practical nursing

courses in the University of Minnesota program.

in many classes information applicable to disaster nursing was in-

cluded but not emphasized.

Prelimina and C a on

A study of these assumptions helped the faculty members to solve what at

flrst had seemed like A dilemma--the disparity between the abilities that a

practical nurse should have in order to assume her appropriate role in a dis-

aster and the relative shortness of the practical nursing curriculum.

First, it was recognized that some of the abilities that the practical

nurse would need wore abilities that every citizen should have and could ac

quire elsewhere than in a nursing program. Specifically, the attainment of

first aid knosaedge and skills was recognized as a responsibility of every

citizen. Accordingly, it WAS decided that the completion of a Red Cross First

Aid Course should constitute a prerequisite to admission to the practical nurs-

ing program, or, in the case of students who might not have complted the

course at the time of admission, should be taken during the first half of the

Progna,

Second, it was agreed that the students should be made aware of the de ir-

ability of their continuing to prepare for disaster nursing responsibilities

after graduation by taking advantage of any inservice education programs, work-

shops, or institutes on this subject that night be available to them.

akt511112

These decisions about prerequisite and continuing preparation enabled the

faculty to formulate objectives relating to disaster nursing preparation that
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it considered attainable in the pra tical nursing program of the nivers

of Minnesota. These obje t yes were to help the student to;

1. Acquire background information pertaining to different types uf dis-

asters and the possible destruction of property and lives in those

disasters.

Understand the functions of various agencies that tire involved in

plannilg for nursing preparedness.

Gain knowledge of her citizenship responeibiUty in disaster pre-
paredness,

Al. Assist her family in preparing means to cope with disaster,

5. Develop an understanding of her possible individual role as a li-
censed practical nurse in caring for the injured survivors of a
disaster.

6. Gain an awareness of her possible role as a member of the health
team in giving immediate and continuing care to injured victims of
a disaster.

Improve her ability to modify and adapt equipment and nursing methods

to unusual situations

142NT OF DIM TER NURSING CONTENT

As the faculty analyzed the objectives relating to disaster nursing and
broke them down into component subobjectives, it became obvious that some of

the subobjectives were closely related to objectives of the existing practi-

cal nursing courses. It wax therefore decided that the content of these
courses could be presented in such a way as to emphasize the applicability of

the learning to disaster nursing situations.

On the other hand, some of the content required for attaining disaster
nursing objectives did not lend itself to interpolation in existing courses.

Tbis content, it was decided, could best be taught in a series of classes,

placed toward the end of the program, that was termed the "disaster nursing

block." The reasons for this decision wore as follows:

1. Early in her program the student must adjust to the responsibility
of learning to care for patients in a clinical setting. Procedures

demonstrated in the classroom and carried out in the clinical area
are new to the student, and she often finds it difficult to transfer

her classroom preparation to actual patient care. To add an addi-

tional dimension of nursing, that of disaster nursing, during this

period of adjustment would jeopardize the current educational program.

2. The time factor is an ever-present limitation. Aiding the student to

learn basic nursing skills within a fairly stable environment seems
to consume most of the time allotted to formal instruction. To effec-

tively interject a factor that deviates from what ix usually seen in
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the clinical situation would therefore require ore tiie than is s-

ently available within the establiahed Timber of class hours,

A sound preparation in basic nursing care would serve AO a logical

basio OA which to build A series of classes on the practical nurse's

responsibilities in the event of a diameter.

INTEGRATION OF CONTENT

Certain clinical laboratories were identified as those in which a con-

certed effort could be made to emphasize the applicability of the knowledge

and skills being learned to a disaoter situation.

Content Area SialealeattEtE

Care of premature infant in an unuousl xi uation Pediatrics

Effect on children of family separation Pediatrics

Care of patients with burns Pediatrics, Surgery

Emergency deliveries Obstetrics

Recognition of stages of pregnancy Obstetrics

Recognition of abnormalities of pregnancy Obstetrics

Care of patients with fractures Ortho edics

Cara of radiation eAposure victims Medicine, Surgery

Care of patients with respiratory problems MOdicine, Surgery

Care of patients with seizures Neurology

Care of patients with large wounds Surgery

Care of patients in shock Surgery

DISASTER NURSING BLOCK

The disaster nursing block, which was placed in the last ten weeks of the

program, served two purposes: a review of disaster nursing content that had

been "sprinkled" in other courses, and a concentration on the total problem of

disaster preparedness.

The block included ten class periods of about two hours each; student-

teacher conferences; and student group 14.3jects, which involved the collection

and class presentation of information on a disaster nursing subject. Ot the

ton classes, four were placed in the first two weeks of the ten-week period

(two per week), and six were scheduled during the last three weeks (also two

per week), The time lapse between these two series of classes made it possible

for the groups of students to have at least two planned conferences with the
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instructor. Formal class sesbions during this interval were utilized for other

courses. Sttdent projects were assigned during the first two weeks, so that
Um students could work on them when they were not scheduled for classroom in-
struction or clinical experience.

Pr test

The determination of the specific content that should be included in the
disaster nursing block rested, in part, on the answers to several questions:
To what extent have the students retained their knowledge of first aid princi
pies? Are they able to apply these principles to problems that might arise in
a disaster? How effective is the emphasis on "disaster nursing applications"
in the practical nursing course.%7 What content needs to be expanded in the
disaster nursin block?

As an aid in answering these questions, a test, formulated from questions
ty the instructors in the practical nursing courses, was given to the students
before they began the disaster nursing block. Portions of this test are pre-

sented here to show the type and level of content included.

Part 1: Check all of the correct rca ons s to the following questions.

Nornal body cells which are Elpst readilLaMest by radiation therapy include:

le White blood cells
2. Red blood cells
3. Mucous membranes
4. Done
5. Skin
6. Hair follicles

Common side effects of radiation therapy include:
7. Decreased hemoglobin
8. Decreased number of white blood cells
0. Edema

10* Constipation
11. Diarrhea
12. Nausea

Appropriate measures for the relief of the side effects of radiation therapy

include:
13. Citrus fruit juice
14. Tea
15. Mouthwash - i strength
16. Olive oil to the skin
17. Kaopectate
18. Compazine

Protective isolation may be used when:
19. A patient has rheumatic fever
20. A patient has third degree burns
21. A patient has a staphylococcus infection
22. A paticnt has a decrease in the number of white blood cells
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Symptoms
23,
24,
25,
26,
27,

28.

Symptoms
29.

30,

31.
32,
33.

Symptoms
34.
35,

36,

37,

of shock include:
Deep snoring breathing
Rapid shallow respirations
Rapid pulse
Olow pulse
Whrm dry skin
MOist clammy akin

of shock may be relieved by:
Semi-Fowler's position
Application of warm water bottle to feet

Giving warm fluids orally if person is conscious

Taking the person's vital signs frequently

Giving medication to relieve the pain caused by an injury

of increased intracranial pressure may include:

Rye pupils unequal in size
Slow pulse
Weak pulse
State of unconsciou nese;

If a person has a simple fracture of his forearm:

38. He will have puin at the site of the fracture

39. There may be swelling of the broken arm

40. He should be placed in a comfortable lying position

41. He will not be able to move his fingers

Traction applied to a broken limb means that:

42. You provide a firm, strong, Intle pull on the limb

43. 'You may stop pulling when the person's pain is relieved

44. You may stop pulling when splints are in place

45* You will have to have another person apply the splints if you are

applying the traction

You are giving first aid to victims of an automobile accident, one of the

victims points at his legs and says, "I canit move them." You would:

46. Suspect he might have a broken neck

47. Roll him on his abdomen to check his back

48. Not move him without help unless absolutely necessary

49. Check for zaly other apparent injuries

Pa t II Place 1 plus sign (+) before each true statement and a 0 before each

false statement. Change the underlined word or words in each false statement

to make it true

1. A third degree burn is characterized by a addeniniatAsiLitin.

with ro destruction of tissue.

2. First aid for burns includes covering the burn with a bland ointment.

3. If a person faints he should be placed in a position in which his

heaenis lower than the rest of his be

"Noisy" respirations should be considered as an indication of a

airwa
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One of the greatest concerns in planning for the medical therapy of
a severely burned patient is the prevention and control of edema.

Every injured person, regardless of type of accident, must be treated
as a potential victim of shock.

7. Trendelenburg position would be contraindicated for pat e to who are
in shock.

Part III: In the space opposite each number place the letter of the one best
answer.

1. A two-year-old child placed in a bomb shelter with a nurse and $
group of other children is moot likely to fear
a. Desertion by mother
b. Destruction by the bomb
c. Separation from brothers and sisters
d. That his food supply may run out

2. Symptoms of dehydration in infants are
as Diarrhea, sweating
b. Bulging fontanels, edema
c. Pulsating fontanels, very high lever
d* Sunken eyes, loss of elasticity of the skin

3. An infant with crowing respirations can benefit most from
a. Moist air
b. Being placed on his back
c. Having his head elevated
d. Ice applied to his neck

The results of this test indicated that by and large, the students were
able to transfer knowledge about everyday nursing practice to disaster situa-
tions. The students' performance on the test did, however, point to a few
content areas that needed strengthening. For example, the answers to some
questions indicated a need to remind students that they should review first
aid content so that they could more readily see its application to the prob-
lems considered in disaster nursing. Since all students seemed to have dif-
ficulty in answering the questions pertaining to pediatric and obstetric nurs-
ing, one of the group projects in the disaster nursing blocks was centered on
maternal-child care in a disaster situation.

Content

The content of the disaster nursing block has been changed somewhat in
the light of the findings from the protest and the experience of previous
classes of students. The following outline indicates the content areas in-
cluded in the ten class sessions provided for the first group of students.
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OBJECTIVE* CONTENT METHOD OF CLASS
PRESENTATION HOURS

1

1

6,7

3,6

2,3,4

2,3,4

3,7

3,6

6,7

Introduction to types of disasters and
problems caused by disasters

Physical effects of disasters and intro-

duction to methods of treatment

Principles of mass casualty care

Psychological reactions to disasters

Evacuation

Home shelter

Shelter living for large groups of
people

Survival measures

Improvised equipment and modified nurs-
ing techniques

Emergency hospital

Lecture,
discussion

ft

U

Studen
Projects

ft

ft

ft

Film, field
trip, dis-
cussion

2

3

2

2

2

2

2

2

2

The specific topics dealt with in ths class sessions were as follows:

1. Types of Disasters
a. Natural
b. Enemy-caused

2. Effects of Disasters and Introduction to Methods of Treatment
a. Types of injuries
b. Fallout
c. Radiation
d. Chemical
0. Biological

3. Citizen Responsibilities of Preparation
a. Home shelter
b. Sanitation in home
C. Needed supplies (food, water, first aid, etc.)
de Isolation in home
co. Facing separation of families
f. Knowledge of warning signals

0Objectives stated on page 206.
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40 Survival And Protective Maims*
A, Self-aid
b. Aid to others
co Fire-ti hting

5, Shelter Living (for large groups)
a. Psychological aspects
bo Medical needs
C. Sanitationenvironment, food, etc.
do Isolation of those with communicable disease

6. Tbe Responsibilities of the Practical Nurse in Disastr Emergency
Caro and Cars of Mhss Casualties
sip Nursing measures in:

Hemorrhage
Obstructed airways
Buns
Fractures
Wound"bandaging and dressings
Radiation exposure
Psychological aspects
Medical needs
Sanitation--environment, food, etc,
The practical nurs working with other members of tho health team

fillatta2Wma

The students' presentations of subjects relating to disaster nursing con-
stituted an effective part of the disaster nursing block. Tbe students formed
into groups of from four to six, and each group selected a topic and presented
it before the class in the form of an oral report, a panel discussion, or a
skit or some other kind of demonstration. The students were given written in
structions and a list of suggested topics, from which they might make a selec

tion it they chose. In addition, the instructor provided guidance in at least
two conferences, one during the early planning stages and one shortly before
the presentation. The utilization of at least ton sources of information was
required, including resource persons in the school, community agencies, and
pamphlets, hooks, and magazine articles.

At the time of the oral presentation, the group was required to give the
instructor a written summary of the project, including a detailed outline of
the information to be presented, an indication of whviher this information
should be known to all citizens or to health personnel specifically, an indi-
cation of what responsibilities the licensed practical nurse might be expected
to assume, and a list of all the resources used.

The topics suggested to the first group of students included the following:

1. Evacuation --Include: Warning signals; methods of communication;
evacuation of citizens from homes--plan for Minneapolis; evacuation
of patients and personnel from hospitals--plans for Twin Cities' Hos-
pitals; supplier each citizen is to have in his car, plans for re-
uniting families separated during evacuation.
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e S 'Lypos of home !Ovate a; sanitation; needed

p e od, water, first a d); fire fighting.

#142111LIWear-Large groups of non-injured survivors.--Include:

Medical needs; sanitation; psychological aspects; care of special

groups such as infants, mothers and newborn, geriatric individuals,

people with communicable diseases.

Survivall4 num.Include: Emergency nursing measures In hemorrhage;

obstru ted 1 yo, burns, and fractures; care of wounds; radiation

exposure; r sponsibilities of the practical nurse working with other

members of the medical team.

tion in the gome.-Xncludo; A demonstration of how you would

llyäàrry out isolation in the home.

6. ImmasillsHipsezte--Include: Equipment which may have to be impro-

vised in order to carry out nursing care; methods which may be modi-

fied in the home in order to carry on safe nursing activities.

7. A ncies Involved in Pla for Disasterz.-Znclude: The role and

coordinating efforts of the 1meican Red Cross; Office of Civil and

Defense Mobilisation, fire and police departments. What courses per-

taining to disasters aro available for the general public and for

nurses?

EVALUATION

A written examination given at the end of the disaster nursing block was

useful in the evaluation of each student's achievement and also in the evalua-

tion 9f OP block of instruction. Because the questions asked on this examina-

tion indicate the type and depth of knowledge expected of the graduating stu-

dent in practical nursing, the questions are reproduced here.

1 1. Mbat major types of injuries would you expect to find immediate-

ly following a nuclear explosion?

3,6 2. Every injured person, regardless of type of accident, must be

treated as a potential victim of OPANIMMIlelli~....MeaM~Pee

3,6,7 3. List five immediate lifesaving measures for giving first aid

to the injured.

3,6 4. Iistthree objective symptoms of shock that may be detected

by by the person giving first aid.

6 5. Name and explain the four major categories used in sorting

maos casualties.

1,3,6 6. Give four examples of accidents that will probably cause a

person to stop breathing.

3,6 7. The most rapid way to clear an air passage is to

*Objectives stated on page 206. - 213 -



itintatE

3,6 8. The four in Lal stops in beginn
tion are:

3,0 What is the main precaution
resuncitation to an infant?

mo t -to-mouth resuscitw

observe in giving mouth-tomsouth

3,0 10. Oral fluids should not be given to any son who;

3 U. The amount and type of ingredients to be mixed in one quart of
water when making a home solution to treat shock are;

1,0 12. Give five major nursing measures to consider in giving support-
ive care to victims of radiation exposure.

1,6 13. What is the major danger in overworking a person who is in
the latent period of radiation sickness?

1,6 14. What are the three earliest symptoms of radiation sickness?

1 15. List the three types of body cells which are the most sus-
ceptible to radiation.

3,4,5 16. The most effective means of removing radioactive fallout:
a. from a person
b, from clothing

3,6 17. Give tour symptoms that would indicate A person has a fracture.

3,6 le What areas must you include when you splint a fracture?

7 10. Hew can you home sterilize linens?

4 20. In routine health teaching, what measures could the average
citizen be expected to follow which could protect large num-
bers of people in mass disasters?

2 21. The official state agency reopens ble for over-all medical
and health care is

1,5 22. What major problems, other than physical injuries, aro
created by mans disasters?

5 23. Two types of problems to be expected in shelter living are:

2 24. Where will the state government be
St. Paul has to be evacuated?

4 25 List three major points which were
House in the Middle."

2,3,4 26. The radio frequency numbers of the
and

4,7 27. An easily obtained and inexpensive
to disinfect body excreta is

trn.
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Each student's achievement was also evaluated on the basis of her parti-

cipation in the planning and presentation of a student project and the written

report of this project.

CONCLUSIONS AND RECOMMENDATIONS

By the time the NW project had come to an end, the faculty had concluded

that the teaching of disaster nursing concepts in a practical nursing program

can serve two purposes, One, it can help the student fulfill her responsi-

bility as a citizen and as a future licensed practical nurse in the event of a

natural or enemy-caused disaster, Two, it can result in a strengthening of

the existing curriculum by challenging the faculty to provide learning experi-

ences that willhelp the graduate function in settings other than the usual set-

ting of hospital or home, Accordingly, the instructional plan developed dur-

ing the N1N project is being continued in the University of Minnesota practical

nursing program.

The faculty also made three recommendations concerning the teaching of

disaster nursing in the University of Minnesota practical nursing program.

These recommendations may or may not be appropriate for other educational pro-

grams in practical nursing,

1. The possession of a current first aid certificate should continue to

be a prerequisite for admission to the practical nursing program. If

the prospective student does not have this certificate at the time of

admission, the Red Cross First Aid Course must be taken during the

first half of the program.

2. In the practical nursinj program, the bulk of disaster nursing con-

tent can be appropriately taught in a block in the latter portion of

the year's study. Where course content allows easy and natural as-

sociation with a disaster situation, such as isolation precautions,
nsprinkling" or integration can be planned.

3. The inclusion of disaster nursing content in the practical nursing

program is intended to provide the student with a background knowl-

edge of basic concepts and specific facts essential to a general un-

derstanding of civil defense preparedness and mass casualty care,

but the program cannot provide all the information or all the experi-

ences the student should have to be fully proared to function effec-

tively as a licensed practical nurse in a disaster. Therefore, in

order to be well informed and prepared, the faculty recommended that

the graduates of the practical nursing program take advantage of vari-

ous educational programs which pertain to problems created by disaster.

It pointed out that these programs may be inservice education programs

provided by the employing agency or workshops and institutes provided

by nursing organizations or community agencies.
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pESIONSTRATION IN THE NURSING SERVICE OF

THE fassAmiusurs GENERAL HOSPITAL

GENERAL DESCRIPTION OF TEE NURSING SERVICE

The nu sing service is one of the two divisions of the Nursing Department
of the Massachusette General Hospital, the other being the school of nursing.

The nursing service is responsible for the nursing care of all patients
in the hospital and all those attendi4g the ambulatory patient clinic and for
providing an environment that is conducive to learning and research.

The employees of the nursing service number 712, of whom 412 are profes-
sional nurses, 72 are licensed practical nurses, and 228 are nursing aides
and other personnel who have had no preservice preparation in nursing.

Top-level administrative personnel consist of a director, an associate
director, a coordinator of patient education and nursing referral, a coordi-
nator of team planning, a coordinator of staff education, and 7 assistant
directorsone each for the 5 inpatient unite, one for the 3 operating rooms,
and one for the ambulatory patient clinic.

The programs for the development of nursing service personnel are con-
ducted under two kinds of auspices. The staff education department is respon-
sible for orientation, ongoing education, and specific programs for the vari-
ous categories of nursing personnel regardless of their place of assignment.
In addition, each assistant director is responsible for the development of
programs to meet the needs of the employees in her unit, these programs ar
usually concerned with a particular clinical area.

PU1LOSOPHY ABOUT DISASIrER NURSING PREPARATION

The following statement of philosophy was developed for the entire Nurs-
ing Department of the Mhssachusetts General Hospital.

In peacetime, the professional nurse has responsibilities for help-
ing people maintain their optimal health, tor giving comprehensive care
based on the needs of the person who is ill, and for assisting people
who have been ill to adjust to their respective roles in everyday living
as they return to their homes and communities.

When disaster strikes, an irreversible change in a sooio-cultural
pattern results. We live in the age when not only natural disaster but
also disaster from modern warfare may strike. The government, having
recognized this impending threat, has planned for its survival and the
survival of its people, through the establishment of the Office of Civil
and Defense Mobilization. The armed services and the Red Cross have
demonstrated how one can survive when there is a plan and people are or-
ganized to carry out the plan.

Mich of the knowledg needed to cope with natural disasters, such
as fires, floods, and explosions, is basic for war disaster nursing, but
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the latter calls for an attitude and knowledge unique to casualty care.

In war disaster, the philosophy of sorting patients accordi g to priori-

ties for treatment and giving the best care to the most patients needs

considerable interpretation to nursing groups. It is anticipated there

will be a great disparity between the number of victims and medical per-

sonnel and facilities. If the survivor with the most knowledge and lead-

ership in the situation is a nurse, she will be expected to extend the

practice of nursing beyond the usual boundaries of peacetime nursing.

The clinical and value judgments may not always be the best, because the

shock of disaster may numb her acuity of observation and judgment in

various ways and in varying degrees just as it numbs the acuity of other

survivors. However, the victims and the government will expect the nurse

to assume her professional and civilian responsibilities to the best of

her abilitiea. In order that she may know what to do and bow to do it,

the nurse must be taught.and motivated to prepare herself and others to

assume active roles in the areas of self-survival during disaster.

We believe this philosophy is one which should permit us to function

as individuals and as nurses in a disaster. It is the responsibility of

the School through its various committees for disaster to interpret the

philosophy to the faculty. The faculty, having accepted it, has the re-

sponsibility for incorporating it Jat;o the various strands for background

teaching and in the core course tor the students. The acceptance of the

philosophy and generalizations of disaster nursing should help the stu-

dent to prepare herself to interpret her possible role as a nurse within

the framework of medical plans for disaster and motivate her to keep

abreast of the current changes and the implications for nursing.

Since we are living in a nuclear ago, the Nursing Serviceut Mho

chusetts General Hospital believes that all its personnel should be pr

pared to function effectively in time of disaster when the disaster is

contc.ined within the hospital and immediate community and that its per-

sonnel should receive basic instruction in preparation for large-scale

disaster involving mass casualty care.

a-
0-

GOALS FOR THE PROJECT

A committee was appointed to plan and direct the activities of the dis

aster nursing study. This committee consisted of persons who had had disas-

ter nursing experience or had attended civil defense or mass casualty courses

and included representation from each inpatient unit, the operating rooms, and

the staff education department.

The goals of the program planned by the committee and accepted by the

nursing service administration were stated in the form of functions and activ-

ities. These goals were:

1. To provide a core course in disaster nursing for professional and

practical nurses.

2. To provide basic survival, rescue, and first aid training for nurs-

ing service personnel.

3. To extend the skill levels of nursing service personnel.
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4. To teach nursing techniques to nowenureing personnel and volunteers.

5. To assist in providing training resources for other groups as requested.

6. To integrate disaster training in day to-day nursing practice.

7. To orient nursing service personnel to the hospital disaster plan.

8. To evaluate disaster nursing training progress.

SURVEY OP E ISTING INSERVICE EDUCATION ACTIVITIES

A survey was madG of the courses and other planned activities currently
being conducted by the inservice education department to determine ths extent
to which they were contributing to the attainment of the goals of the disaster
nursing project.

Two courses in disaster nursing were found to be contributing to the
achievement of the second objective--"To provide basic survival, rescue, and
first aid training for nursing service personnel." One of these courses was
for professional and practical nurses, the other for aides, ward helpers, and

ward secretaries. It was from the first of these courses, which included
the Red Cross Standard First Aid Course as well as content on Civil Defense

and survival measures, that the core courses in the project were developed.
The second course was also developed further as part of the project.

Several courses and activities were found to be contributing to the
achievement of goal 3--"To extend the skill levels of all nursing service
personnel." These were:

1. A supervisors' program--consistin of a 36-hour course designed to
assist the supervisor to develop a better understanding of her role
and to guide her in developing attitudes conducive to effective
supervision.

2. A basic head nurse program--a 34-hour course for head nurses: assist-
ant head nurses, and staff nurses who show potential for a head nurs-
ing position. This is essentially a course in ward management.

3. An advanced head nurse program--consisting of a 15-hour course for
head nurses who have completed the basic program. Content includes
leadership principles, time planning and assignments, and on-the-job
teaching techniques.

4. A nursing aide program--consisting of a 30-hour on-the-job training
course tor personnel without previous experience as aides.

5. Monthly inservice education meetings for staff nurses and licensed
practical nurses. These meetings emphasized nursing skills and
techniques.

The staff education department was also participating in a training pro-
gram for x-ray technicians, in which several hours were allotted to the teach-

ing of simple nursing procedures such as temperature, pulse, and respiration;
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blood pressures; and enemata. Th10 activity was contributing to the attain-

ment of pal 4--"To teach niwsing techniques to non-nursing personnl snd vol-

Un *OM

THE CORE COURSES

Initially, the committee planned only oun core course in disaster nursing

for professional nursing personnel in all types of positions and practical

nurses. The first two times thin course was given, priority in attending it

woo extended to those in key nursing service positions--the assistant direc-

tors, supervisors, and head nurses--for the reason that these groups consti-

tuted the most stable personnel and that therefore it was from their prepara-

tion that the hospital wan most likely to realize the benefits from its invest-

ment in the course. Professional staff nurses and licensed practical nurses

were included among the participants in the third and fourth classes that took

the course. The particLpant-evaluations that were made at the conclusion of

these classes indicated that there wan need for two separate core coursesone

for professional nurses and one for practical nurses. Accordingly, a course

was developed tor eaci4 of these groups.

Roth the professional nurse course and the practical nurse course were

modifications of the original course and reflected the framework within which

this course had been constructed. This Ziamework was developed in the 11 ht

of two considerations, First, it was recognized that this course was only

one of many conducted by the staff education department and, although a vital

part of the inoervice education program, could not interfere unduly with other

ssential staff development programs. Second, the Disaster Nursing Committee

was hopeful that eventually all the professional and practical nurse personnel

would attend the course or courses. In view of these considerations, it was

concluded that the core course for professional nurses should provide a mini-

mum amount of core content that would be appropriate to the needs of al/ pro-

fessional nurses, regardless of their positions within the nursing service.

The framework for the core course for practical nurses vas similarly constructed.

picia.mizaassyLp21.1....,detict_cis

Insofar as possible, the speakers and discussion leaders for the courses

were drawn from the hospital personnel, The nurse instructors, for the most

part, were members of the Disaster Nursing Committee. As has been pointed

out, they had had previous preparation or experience in disaster nuroing. To

help them to bring their knowledge of mass casualty preparedness up to date,

arrangements were made for several of them to attend mass casualty courses of-

fered at Walter Reed Hospital, Brooklyn, Battle Creek, Fort Sam HOuston, and

the Massachusetts Civil Defense Agency, All the physician instructors had had

military experience.

Speakers from the Massachusetts Civil Defense Agency and the Boston Chap-

ter of the American Red Cross were called on for discussions of the structure

and function of their organizations.

When an instructor for an important area of study could not be found, the

committee used films as a substitute, For example, the film "Disaster Anes-

thesia" wax used because an antsthetist was not available to present the

needed material.
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Visual aids were obtained from several sources: American Red Cross,
Massachusetts Civil Defense Agency, Regional Headquarters of the Office of
Civil and Aelense Mobilization, United States Army, and American Medical
Association's Motion Picture library,

in addition to lectures and films, practice sessions were used. Also,
group problem-solving sessions were instituted upon the suggestion of a head
nurse who, after completing the course, encountered a disaster-like situation
in her ward for which she thought she would have been better prepared had she
had the opportunity to practice some of the concepts presented in the course.

LietgatM

For the first three groups, the course was given for one two-hour session
per week over a period of three months. This arrangement caused considerable
dissatisfaction. Tbe participant* found that it was frequently difficult to
arrive on time for the classes, to leave job problems and worries behind them,
and to adjust to the abrupt change in degme of physical activity. The staff
education department found that it was necessary to cancel the monthly inserv
ice meetings tor both the professional staff nurse and practical nurse groups
and to postpone the start of other scheduled courses until the disaster nurs-
ing course Was completed.

Accordingly, the schedule was changed to one of three all day classes
that were held one day a week for three successive weeks, This pattern was
well received by all concerned. Although the course was presented in a more
concentrated period of time, the participants had three weeks to think about
and work through their reactions to the content. The pereonnel conducting
the course were of the opinion that those who attended the fourth course were
more stimulated and involved in the total program than those who had had the
more prolonged course. Moreover, the all-day meeting pattern permitted at-
tendance by those who were permanently assigned to evening and ni ht tours of
duty.

This is not to say that all problems were automatically solved by the
now pattern of scheduling. At the time the NLN project came to an end, ef-
forts wore being made to work out some plan whereby operating room personnel
could attend the course.

COURSE FOR PROFESSIONAL NURSES

The content for the original course was developed on the basis of a sur-
vey of the usual content in a disaster nursing course. The resources used in
this survey included the Medical Service, Massachusetts Civil Defense Agency;
the Disaster Nursing Committee, Massachusette League for Nursing; and the
Roston Chapter, American Red Crosse

Experience with the course suggested the need for some changes in format
and content. Instruction on the organization and operation of Civil Defense
and medical installations was combined with information about Red Cross agree-
ments, and instruction en radiation syndrome vas included in the class devoted
to home and shelter preparedness.

The outline of topics in us. at the time the NLK pilot project came to
an end is presented here.
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UNIT Need for Piannin g to co...await. ctjj,...........,sditions ,cardtLii,7 1/...Ltalfaiis

A. Threat of Disanter
1. Natural
2. Enemy-caused

B. Nature of Nuclear, Biological, and Chemical Warfare

1. Protection and identification
2. Evacuation and shelter
3. Survival training
4. Decontamination
5. Conventional weapons
6. Management of injured

a. Artificial respiration
by Syrettes - Film: "Nerve GAO"

Organization and Operation of Civil Defense

1. Relationships and functions

2. Red Cross agreements
3. Medical installations

Nurses' Responsibility in Disaster
1. Leadership
2. Management
3. Nursing care (clinical nursing)
4 Teaching

E. Psychological Implications of Disaster

1. Personal reactions
2. Psychological first aid
3, Management of "disaster fatigue" victims

4. Psychiatric disorders

Hospital Disaster Plan

Shelter and Home Preparedness

UNIT II: MAllogat.21.Ma s Casualties

A. Triage
1. General principles and priorities in treatment

2. Identification of casualties

B. Management of Shock
1. Recognition
2. Treatment at point of rescue
3. Treatment at First Aid Station
4. Treatment at hospital

C. Management of Burns
1. Estimating extent and severity
2. Treating at point of rescue
3. Treating at First Aid Station
4. Treatment at hospital
5. Fluid replacement therapy - Practice Session
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D. Management of Wounds
1. Treatment at point of rescue
2. Treatment at First Aid Station
3. Treatment at hospital
4. Problem of special types of wounds

X. Management of Fractures
1. Recognition of fractures
2. Immobilization and transportation of casualties with fractures
3. Treatment at First Aid Station
4. Treatment at hospital
5, Improvisation of splints

F. Health Services in Disaster
1. Provision of safe water and food supplies
2. Provision of health services to evacuees
3. Health care of special groups
4. Prevention and control of communicable disease and biological

warfare

0, Anesthesia for Mass Casualties
1. Role of nurse
2. Types of anesthetics

Improvisation of Equipment
1. Making use of available resourcs and materials

I. Emergency Mhternity Care
1. Normal delivery
2. Abnormal presentations
3. Hemorrhage
4. Care at site of delivery, First Aid Station, and hospital

J. Group Problem Solving

linaellaaRE.q2111111,

First Situation.

On Friday, May 10th, at 11:05 a.m., there is an explosion in a uhemical
plant situated in Cambridge. The emergency ward at the Massachusetts General
MOmpital is notified of this disaster at 11:15 a.m. with the report that
casualties are on the way and there are "hundreds."

Operation Coconut is put into effect. The foyer of the Mite Building
is set up as a receiving and triage center. Since the reports of the disaster
now indicate approximately 200 casualties will arrive, the Emergency Ward is
organized to receive only those casualties with acute respiratory conditions
needing immediate resuscitative treatment. White 6 is selected as the ward
to empty and then receive up to 50 patients with burns. The Overnight Ward
is also selected to empty and to receive up to 50 patients with injuries in-
volving fractures, etc. It is anticipated that approximately 80 other casu-
alties will have minor injuries requiring services of the Surgical Clinic and
no hompitalisatlim.
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Problems;

I. You are the supervisor/assistant director in charge of the Whit
Building and the over-all nursing care of those patients.

a. What are your problems?
b. What information will you need?
c, Prom whom will this information come?
de Graph out your plan of action.

II. As head nurse/charge nurse On White 6 you are informed that the

expected casualties will present the following pattern roughly;

30 - burns ranging from 40% to 80% body area.
20 - minor burns but with complications--respiratory and traumatic.

YOu are to organize for emptying the ward and the reception and care of

these casualties.

1. What are your problems?
2. What Information will you need?
3. From whom will this information c gio?

4. Graph out your plan of action.

Second Situatio

A tornado, followed by torrential rains, struck; Boston at 7;00 pm.,

November 24th, without warning. The path of the tornado was mile wide

and l miles in length where itpassed over a small section of the residential

section in the southern part of the city. Power lines were broken and lying

in the stroets, which were blocked by fallen trees and debris. The main busi-

ness section in which the Red Crone chapter is located wan not affected.

First reports stated that approximately 100 homes were affected, 4 of which

were destroyed and 96 damaged. One school building, a church, a fow small
neighborhood stores, restaurants, and gas stations were damaged* People are

wandering around in the ruins, trying to gather up odds and ends from their

homes.

1. The rescue squads have estimated 16 persons killed and at least 150

injured.

A large number of the injured have been admitted to the already over-

taxed Boston City and Massachusetts Memorial Hospitals.

3. The dead have been taken to the morgueond the majority have not

been identified,

4. The police and rescue workers have already directed about 200 people

to the South End House and Cathedral High School for temporary shel-

ter. They report that a numbr of small children and babies aro in

the shelter and that some of them are sick.
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5. The report has been received that many of the injured have been
going to "y" drug store tor first aid treatment. The druggist and
2 clerks have been trying to handle the situation and are running

low on supplies. The chapter medical chairman is chocking and nay

set up a first aid station there.

Problem I:

You are told to report to the first aid station, stopping at the "Y"

drug store en route to pick up supplies. Assuming that the station may be

kept open beyond a 24-bour period, list the minimum essentials you will try

to obtain.

I. Supplies
2. Medications
3. Equipment (either procured or improvised)

Problem /I:

The medical chairman has set up a temporary first aid station in an

empty office bailding near "Y" drug store. You have been assigned as the

nurse in charge. You have been told by the nurse vice-chairman that a first

aid worker is en route with some supplies.

Upon arrival you find an old desk, a few chairs, a couple of packing

boxes, the medical supplies, and the first aid worker. The power is still

off and the phones out of order*

Patients are being redirected from "Y" drug stor where supplies hsvo

run out.

What immediate steps would you take?

Problem III:

You have been assigned the responsibility of organizing and providing

for nursing care in the shelter. The Red Cross disaster nurse vice-chairman

is assigning another nurse and a practical nurse to help you and will send

more nursing staff it you need them,

Upon arrival, you find that the shelter manager is trying to calm a hys-

terical pregnant young woman who doesn't know whether her injured husband is

dead or was taken to some hospital. Several volunteers aro trying to regis-

ter the refugees.

What immediate steps would you take?

How would you delegate responsibility and what initial instructions would

you give to the 2 staff assigned?

Problem rV:

Among the shelter occupants are 15 aged persons, several of whom have

problems that require special attention:
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An elderly woman lost her hearing aid in the confusion of

rescued and is quite disturbed without it.

2. Another older woman with a chronic gastric ulcer requires

feedings.

being

frequent

An aged man had his glasses blown off and his dentures sucked out

by the tornado,

Row would you handle each of these problems?

Problem V:

While you were making your initial health inspection of the shelter oc-

cupants, you found the following problems relating to communicable disease

control:

1. A 6-year.old child with suspected mumps
2. A 35-year-old woman with a dry, hacking cough
3 An 8-year-old child with a rash

4. Several cases of pediculos s

The visiting physician and the health officer have decided that the first

3 listed should be cared for in the shelter until other arrangements can be

made.

What are theme other arrangements?

How would you plan for their care while they remain in the shelter?

Problem VI:

A number of the shelter occupants have been separated from their fami-

lies. Some of the relatives aro seriously injured in hospitals, and others

have been killed.

1. One man lost his wife and 4 children. He and his 2-year-old boy are

the only survivors. He is uncommunicative and eats very little.

2. A woman with 3 small children is restless and anxious because her

husband and teenage daughter are critically ill in different hos-

pitals. Her mother and father were killed.

3. An elderly man wanders around the shelter, talking incoherently,

hunting his Joao. She was killed, and he apparently has no rela-

tives.

How would you handle these problems?
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First Aid Practice Sessions

I. Artificial Respiration'

A. Definition
B. When used
C. Demonstration and practice of methods

1. Neilson
2. Mouth-to-mouth insufflation

II. Control of Hemorrhage

A. Use of tourniquet
B. Use of bandages

1. Head
2. Cap
3. Chest
4. Shoulder
5. Hand
S. Extremity
7. Sprained ankle

III. Splints and Transportation

A. Review of signs of fractures and first aid treatment

B. Demonstration and practice of splints for injury to--

1. Collarbone
2. Rib
3. Arm

a. Elbow
be Forearm
c, Wrist

4. Leg
a. Upper and lower parts

C. Carries
1. Blanket carry
2. Two-man carry
3, Chair
4, Puck strap
5. One-man carry
6. Three- and six-man carry

CORE COURSE FOR PRACTICAL NURSES

The early experience with the course for both professional and practical

nurses served as a basis for developing the core course for practical nurses

only. The outline of topics used in this course was much the same as that

for the professional nurse course, but some of these topics wore presented

with less depthland others received a different emphasis.

Among the changes were the following:

1. Omission of administration of nursing services.

2. Change in emphasis from administration or management role to assist-

ant role in:
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a. Anesthesia.

b, Deliveries.

C. Ps7chological care.

3. Limitation of scope of training responsibilities to the

auxiliary workers, and emphasis on preparation for this

training.

The practical nurse core course included the same first aid

sions as the course for professional nurses.

EVALUATION OF THE CORE COURSES

Reactions of Professional Nurses

The reactions of professional nurses to the core course were investigated

in two ways:

training of
type of

practice mos-

2. Through an opinionnaire, filled out by those who had taken the course,

that inquired about which aspects they liked and which they disliked,

and that asked for suggestions concerning future courses,

2. Through interviews with a few persons who had taken tho course.

These persons were asked:

a. Have you been able to transfer any of the meterial learned in

the course to everyday situation,: encountered in the hospital?

Do you feel that there is any difference in your behavior or

reaction to stress since taking the course?

The opinionnaires revealed that many nurses wanted more classes in actual

nursing. They felt the basic course helped them bring up to date the content

in nursing practice. Several of the younger graduates asked that more time

be devoted to the managerial and teaching aspects of disaster nursing or nurs-

ing in mass casualty situations.

In the interviews, several nurses stated they had begun the course with

a pessimistic viewpoint, thinking only in terms of nuclear warfare. They had

had a "When the bomb falls, no one will be here, so what's the use?" type of

attitude. After the course, they telt differently and wanted, as one nurse

said, "to be around and see what things would be like and be able to help."

Interests varied according to individual needs. One nurse telt the class

on proper handling of patients, with emphasis on transportation, was a waste

of time, while another nurse had used the knowledge learned in this class. A

few head nurses felt there was no similarity between disaster problems, on the

one hand, and on the other, the present shortage of personnel combined with a

high census.

One supervisor was able to compare her actions and behavior in "disaster"

situations before and after taking the course. The generalized aspects of the

hospital for disaster preparedness helped her in the over-all managerial as-

pects as well as in the planning for specific nursing care. Because the major-
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ity of those interviewed had not encountered problems of disaster nursing
following their taking the course, they could not comment on, behavioral

changes under stress.

Reactions of Practical Nurses

The practical nurses who participated were also asked to answer an opin-

lonnaire. All of the group indicated that the course was worthwhile and

should be required for all practical nurses. several mentioned that too much

information was presented in too short a time. Others recommended extending

the course and lengthening the time for certain topics. The need for more ex-

tensive review of first aid measures was listed by a third of the group.

When the instructors were questioned concerning the responses of the prac-

tical nurses to the course, they indicated that:

1. Questions were raised more frequently by this group than by the pro-

fessional nurses.

2. Differences in reactions that might have occurred because of the wide

variation in age and years of experience seemed to be nullified by

their common status.

Active participation reached 100 percent in most classes.

4. Throughout the course, the licensed practical nurses showed under-

standing of the professional nurse's leadership role.

5. The group as a whole revealed a good grasp of the reality factors

in a nuclear disaster.

111:.121122ELSEEVEL

The acid test as to whether the core courses were effective, of course,

lies in the answers to two questions:

1. Does the course cover materials not already known to the participants?

2. Does the course result in a significant increase in knowledge of the

kind that will help a nurse function efficiently in a disaster?

To obtain an objective evaluation of the two core courses in terms of

thes questions, a test was developed for administration before and after

each course.

In constructing the test, the committee surveyed the content of the

courses and set aside those subjects that covered information of a "refresher"

nature. This elimination survey left six broad subjects that related to in-

formation deemed essential to nursing in disaster or to the expansion of the

nurse's role in disaster. The test on these six subjects that was then de-

veloped contained the following 14 questions:

1. What is the relationship of the American Red Cross organization and

the Civilian Defense organization for responsibility in a natural

disaster?
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2. What to meant by Triage?

3. How does the concept of triage in a hospital-contained disaster differ

from the concept of triage in a nuclear attack?

Irrespective of the kind of injury, what physical conditions would

assume top priority for treatment?

5* What is radioactive fallout?

What protective measures against radioactive fallout are available?

What are lour signs to observe while administering drop ether

anesthesia?

8. List four public health problems that you would face in caring for

a large group of survivors under disaster conditions.

9. In an emergency maternity delivery, what presentation would you not

attempt to deliver?

10. What is the rule of nines in determining the extent of body burn?

(Use stick figure to illustrate if desired.)

11. What is the major differentiation in the following classification of

burns?
a. Third degree
b. Second degree -
C. first degree -

12. Formula: % of body burns x weight in kilograms 4. total of plasma

replacement. Determine the amount of plasma therapy for a burn

casualty weighing 154 lbs. with 35% body burns. Then indicate the

amount of saline and of dextrose in water that may be added in

24-hour periods

13. List four main features of the treatment for extensive burns.

14. Situation: You are on duty. You have been notified at 3:00 p.m.

on Friday that 100 patients from a train wreck are being admitted

to the hospital. At this time there is no way of knowing how many

patients actually will be admitted or how many will be sent to

your ward.

What do you see as your role and responsibility? State briefly and,

if possible, outline your answer.

This test was utilized to measure the progress achieved in both the pro-

fessional nurse and the practical nurse core %tourse. However, although the

professional nurses and practical nurses who took the test were asked the

same questions, the two groups were provided with different answer sheets,

and, for certain questions, different answers were considered correct. For

example, the practical nurse examinees were not expected to know the scien-

tific bases for same of the nursing decisions, the fluid estimate for burns,
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how to administer anesthetics, or how to manage normal deliveries, and account

was taken of the difference in the achievement level expected of them in scor-

ing their answers to questions on these subjects.

For both groups, the maximum score possible was 100.

The test was given to 15 professional nurses and 16 practical nurses be-

fore they took the courses and again at the conclusion of the courses. It

was also given to another group of 55 professional nurses who had not taken

the course.

The results, shown in Table 1, indicated that considerable learning had

taken place on the part of the members of these two groups. Also,a compari

son of the means of the scores made on the pretesting by the two groups of
professional nurses suggested that the group of 15 was a fairly typical one

insofar as a before-course knowledge of disaster nursing was concerned.

The test was also given to 11 of the 15 professional nurses and to 8 of

the 16 practical nurses one year after each group had taken its core course.

A comparison of the means of the scores made by these two groups of 11 and 8

on the three occasions when they were tested indicated that there had been

some decrease in the examinees' knowledge about disaster nursing in the year

following the course but that they had consideratay more knowledge at the end

of the year than they had had prior to taking the course. When the test was

given to other groups of registered nurses one year and two years after they

had completed the course, the results showed that a considerable amount of in-

formation had been retained but that there was some loss, moot of which had

occurred after the end of the first year,

On the basis of these findings, it was decided that:

1. The two core courses should be continued for nurses who had not

had them.

Reresher courses should be offered every two years for the pro-

fessional nurses and every year for the practical nurses.

Table 1 Mean Scores Made on Test Admini tered Prior to a d at C lotion

Group Taking
Test

15 Professional Nurses

55 Professional Nurses

16 Practical Nurses

Mean Scores Made

Before Course At Completion
of Course

36.7 74.5

37.9 NO MO

16.9 47.3



THE PREPARATION OF AUXILIARY NURSING SERVICE PERSONNEL

In line with the belief that all persons employed by the nursing service

should be prepared to function in a disaster, a training program for nursing

aides, ward helpers, and ward secretaries was developed.

The purposes and objectives of this program were to:

1. Familiarize personnel with the general need for civil defense*

2. Help personnel to develop an understanding of the problems inherent

in any disaster,

Orient personnel to civil defense functions within the hompital

and the community.

Familiarize personnel with the over-all hospital disaster plan.

5. Prepare personnel to function in time of disaster to meet their

own needs and to assist in meeting the needo of mass casualties.

6. Provide basic instruction in first aid.

The subjects dealt with in this training program and the methods used

in presenting the content were as follows:

1. Standard Red Cross Course in First Aid * 10 hours

(Certificate given)

2. Lecture: a. Threat of disaster, natural or enemy-caused 1 hour

b. Hospital disaster plan . * * 1 hour

C. Health services in disaster . 1 hour
d, Psychological considerations in disaster . 1 hour

3. Films:ww www.... approximatelyShours
a. Disaster and Public Health Aspects
b. Lease on Life (Ctvil Defense Hbspital)

c. Care of Patients with Burns
d* Disaster Strikes
e. Day Called X

Control of Hemorrhage
g, Disaster and You
h, Month-to-Mouth Rescue Breathing
i. Sucking Wounds of the Chest

NURSING AND THE HOSPIZIL PREPAREDNESS PIAN

The nursing service subcommittee of the hospital disaster committee

serves as the group responsible for the preparation and coordination of the

disaster nursing plans that are utilized when a disaster affects the hospital

or the immediate community. During the pilot project, the committee's activ-

ities were directed toward the preparation of a simple but workable plan.

This plan included expedient utilization of present facilities, expansion po-

tential, functions plenned for each clinical area, depth of command for admin-
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istrative personnel, specific assignments; alternate assignments, and an
effective system for locating personnel.

lismaamal...elLaltaW1

Efforts to improve the system for locating personnel at any given time
resulted in the development of a new Emergency Data Card, which is repro-
duced on the next page,

mentlon for Fire

By the
of testing:
accident, a
patients as
annual fire
vealed that

time the NLN project came to a close, the plans had had two types
(1) several actual small disasters that had occurred--a plane

bombing; and a fireand (2) practice fire drills that involved
'well as personnel. The practice drills, which are part of the
prevention control and patient evacuation training program, re-
several areas of the plan wore in need of revision, namely:

1. Communications system.

2. Use of equipment.

3. Methods of moving patients.

4. Responsibilities of the charge nurses.

15: Responsibilities of the other personnel on patient units.

During a practice drill in one of the units, it was discovered that
either the mattress fire poles did not fit the mattresses or, if they did,
they were too large to go around the stairwells, The maintenance department
made the poles smaller. Arrangements were made to place instructions on how
to make blauket stretcher4 alongside these poles. The staff educatiou de-
partment taught the head nurses how to make these stretchers so that they
could in turn teach their staffs.

Re incitation

The nursing service, through the Disaster Nursing Committee; contributed
to the over-all hospital disaster training program in two other ways. It

initiated showings of the training film "Mouth-to-Mouth Rescue Breathing."
In a period of three days, over 600 employees saw the film and received
wallet-sized instruction cards on the technique. Subsequent to these show-
ings, the following occurred:

1. The NUrsing Practice Committee decided to incorporate the technique
in the Procedure Manual.

2. Special airways that had been developed forum) in the mouth-to-
mouth airway technique were purchased for each unit,

3. Requests were received for additional showing of the film to groups
both in and out of the hospital.
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EMERGENCY DATA CARD

EMIGENCY DATA B3.
Name

Bf BM PH VB Wh Floor

Unit No.

oyment

IMIS!ION, .0.11!11111.114140.11

2 3 4 5 6 7 9 lc, 13. 12
Emergency Wd. ci

C=
Operating Rm. 1=
Overnight Wd. r.=
Recovery Rm.

Budget - job teo
--Oilia-ate Nurse
Licarac. Nurse
Hospital Aide
Secretary
Mil. Rm. Worker
Ward Helper
Asst. Director
Supervisor
Head Nurse
Staff Nurse
Instructor
Other

Oporating rim

Eniergency Wd.

Recovery Rm.
Obst. or Del. Rm.
Psychiatry

MALE C.)
FEMALE =1
AVAILABILITY TO THE HOSPITAL

I. Immediate area of the hospital -0
short walking distance

II Boston Area 5"15minutes E]
walk or ride

III. Greater Boston Area - 15-30 mint.]
stalk or ride

IV. Long distance from ho8p4ta3.
4o-6o minutes or more

V Transportation usually by auto

NS213

c..=1

c=1

10 or more
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Survival Care
.11PPM.,11.1.01.0.114.,

The second contribution to the ov hospital disaster training pro
gram Was an exhibit on Survival Care. Part of the display cons s ed of A
series of translucent films mounted in lighted shadow boxes, which depicted
the various factors that contribute to An effective survival care program
for an individual, family, and community. The exhibit also included a
sample pantry containing foods that a family might stock in preparation fo:
a disaster. Located in a prominent corridor in the hospital, the display
was seen by all hospital personnel.

STAFF ROTATION

As part of the disaster nursing project, the Committee recommended that
the nursing service develop a rotation plan that would provide all nursing
personnel with a minimum experience in the emergency ward, an acute surgical
unit, and an acute medical unit.

The rotation experience was of two different ypes;

1. The observation type which consisted primarily of an orientation to
the new area and usually did not aim at helping the individual to
learn or perfect any skills.

2. The training type in which arrangements ware made for the indiVi -
dual to spend sufficient time in a unit to develop or perfect new
skills and abilities.

The implementation of the rotation plan posed some problems. Up to the
time when the NLN project was completed, observations indicated that the ones
who sought rotation wore those who had attended a core course.

CONCLUSIONS

By the time the NLN pilot project came to an end, the following conclu-
sions had been reached:

1. A workable hospital disaster plan is essential for instituting
a prograw of preparedness for nursing services.

A permanent special committee appointed by nursing service is
needed to define the scope of and develop a program for disaster
nursing preparedness.

3. Administrative support is needed to implement the proposed pr

4. The current inservice program of staff education cam facilitate
the implementation of the program.

5. A basic course in disaster nursing is a necessary part of a nurse's
preparation for employment in the hospital.
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6: Refresher courses in dis ster nursing should be ottered every two

years tor the professional nurse and at least yearly for the proem,

tical nurse to compensate for loss of knowledge and introduce new

materials on the subject,

Separate courses are needed for:

te. professional nurses,

b. practical nurses/
c, nonprofessional nursing service p rsonnel,

The timo plan tor the courses must be adjusted for personnel from

all nursing units,

9. Planned staff rotation is an essential part of disaster nursing

preparedness.
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NM COMPREHENSIVE ACHIEVEMENT TE T IN J$A8TE R

The development of a standardiz d achievement t st in disaster nursing
that could be used by the majority of students in basic profesaional programs
wee an essential part of the project. This test, which WAO designed to test
the effectiveness of the teaching of disaster nursing in baccalaureate basic
degree, diploma, and amsociate degree programs, was developed under the di
victims of the HIN Test COnstruction Unit.

CONSTRUCTION OF TDB TEST

The project directors and faculty members from the participating insti
tutions and experts in disaster preparedness, civil defense* and pass casu-
alty care (including one physician) prepared the over-all plan for the teat
and the test items. The plan provided for the testing of knowledge of dis-
aster nursing content and its application in natural and man-mado disasters.
Test items were built around the situation-approach method. Because disas-
ter nursing involves the transfer and application of knowledge gained in a
variety of everyday nursing situations to situations that might be encoun-
tered in a disaster, the test was designed for use late in the senior year.

On the basis of this plan, a review draft* which consisted of 226 items,
was prepared. This draft was sent for review to 107 faculties of education-
al units offering programs in nursing (basic baccalaureate - 30, diploma or
associate degree - 149). These educational units were selected on the basis
of information gathered from the 1950 questionnaire survey on the teaching
of disaster nursing described in the section "Current Status of Disaster
Nursing Preparation." Those volected met three criteria: (1) their pro-
grams wove accredited; (2) they had indicated that they wore providing in-
struction in disaster nursing; and (3) they had at least one faculty mem-
ber who had had a course or experience in disaster nursing

The review draft served as a basis for preparing the experimental form
of the test. To obtain item analysis data and initial norms for the test,
the experimental formrconsisting of 190 itemstwas administered in the mum
stir of 1060 to 3,000 senior students nearing graduation from accredited
basic baccalaureate, diploma, and associate degree programs that met the
criteria established for review of the draft.

The final form of the test, consisting of 148 items, was constructed
on the basis of the item analysis data obtained from the administration of
the experimental form.

DESCRIPTION OP THE TEST

1221EASEtatkm

The 148 questions in this test fall into four max' groupings: (1) ques-
tions applicable to nursing in any type of disaster (11 questions); (2) ques-
tions relating to three natural disaster situations (33 questions); (3) ques-
tions relating primarily to enemy-caused disasters (37 questions); and
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(4) questions relating to A specitic e emy caused th.ri*onuclear disastr

situation (07 questions),

test;
The following questions are rep esentative oi t ose included in the

2. It a number of families with small children are together in A

shelter, which one of these factors is likely to exert the great-
st influence on the reaction of a prebchool child to a disaster?

10 The opportunity for play activities.
2. The response of other children in the same age group.

3. The presence of injuries among the victims.

4. The behavior of the child's parents.

2. Ilhopened glass containers of X.V. fluids have been contaminated by

radioactive fallout. Which way of treating them is best?

1. By emptying the flasks, boiling the contents, and then con-

sidering the fluids usable.
2. By boiling the flasks and then considering them safe.

3. Sy emptying the flasks into prepared sterile containers.

4. By washing off the flasks and then considering them safe

tor use.

3. In applying the principle of "the greatest good for the greatest

number," which one of these patients in the 200-bed Civil Defense
Emergency Hospital would have the lowest priority for care?

1, A patient who is recovering from anesthesia and is vomiting.

2. A patient with postoperative urinary retention.

3. A patient with a cast on the lower leg which is impairing

circulation.
4. A patient with third degree burns of 30% of the body surface,

who has anuria.

Scorin

In addition to a total score, two subscores are provided: (1) a sub-

score on general nursing knowledge applicable to disaster situations (90

questions) and (2) a subscore on facts and principles peculiar to disas-

ters and disaster nursing (58 ques ions).

The scores are computed on the basis of two norms groups, one cons st-

ing of senior students in accredited diploma programs, the other of senior

students in accredited baccalaureate degree programs. The size and mean

scores of these norms groups and the coefficient of reliability as measured

by the Huder-Richardson Formula #20 are shown in Table 1.

RILADsLaylapidatit

This test was designed for use
in the nursing program. Therefore,

uate nurses. However, there are no

This test is made available to
MIX Evaluation Unit.

in the latter part of the senior year
it is suitable for use in testing grad-

norms available for this group.

schools and to nursing services tram the
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STUDY OF STUDENTS WITH AND WITHOlft DISASTER NURSING INSTRUCTION

A study vas undertaken to compare students in educational programs that
offer formal instruction in disaster nursing with students in programs that
do not offer formal instruction with respect to their performance on the NM
Achievement Test in Disaster Nursing. The specific purposes of the study
were to determine:

1. The degree to which s udents who have not had formal preparation in
disaster nursing can apply general nursing knowledge in disaster
situations*

2. The degree to which students wi hout formal prepwration in disaster
nursing have acquired knowledge of facts and priaciples peculiar to
disaster nuroing.

3. The correlation between the achievement of those who have had dim,.
ter nursing instruction and the achievement of thos. who have not
received formal disaster nursing instruction.

Selection of Students

Information gained from the 1958 questionnaire survey was utilized in
the selection of programs whose students would be suitable for the "unin-

structed" group. Programs were considered only if: (1) they were accred-

ited; (2) they had reported that they were not teaching disaster nursing;
and (3) they bed reported that no faculty member had had disaster nursing
experience or had attended a course, conference, or institute in disaster
nursing or related subjects of mass casualty care. The number of schools
meeting these criteria as of 1958 was very amall--21. In 1961, each of

theme schools was asked: (1) it it was offering disaster nursing instruc-
tion; (2) if a faculty member had had disaster experience or attended a
course or institute; and (3) if it was willing to participate in the study

Only 15 schools met these criteria in 1961. Since only 2 of these offered
a baccalaureate basic degree program, and since the data collected from
only 2 programs would not be reliable, the students from the 13 diploma
schools were chosen for the testing. These "uninstructed" students were

designated as Group I.

The Group II, or "instructed" students, were from 13accreditedd2p1ona schools
in which they had received disaster nursing instruction in which there was
at least one faculty member who had had preparation by attendance at courses.
The schools were paired as to type of control, size, and location.

The test was administered to the students in these 26 schools in the
early summer of 1961. Because the number of students being tested was small,
and a significance test was indicated, a "t" ratio test was done on all the
pairs of schools. The testing involved three scores: (1) scores for general
nursing knowledge that could be transferred to and applied in disaster situa-
tions, which were derived from 60 percent of the questions; (2) scores for
civil defense and disaster nursing knowledge, which were derived from 40 per-
cent of the questions; and (3) a total score rpresenting the sum of the two
submcores.
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G4 eral NIelISJTEME

The findings with respect to the scores on the general nur ing items are
shown in Table 29 In ten of the pairs of schools, there was no significant
difference between the scores for Group I students and those for Group II
students. Apparently, students in both groups were readily able to transfer
knowledge of the practice of nursing in the everyday setting to that demanded
in disaster situations. For the other three pairs, the difference was signi-
ficant, since in fewer than 5 out of 200 instances would these differences
have been produced by chance alone.

Iltle 2. Performance ot r

Pair
No.

Minstructed and Gro IX nstructed

"t" Values

*Significant at .05 level



14statEAREVALIEEMEI

The findings with respect to the scores on the disaster nursing items ars
shown in Table 3, The difference in the means for one paired group was zero.
In five other pairs, the difference in scores was not significant. In seven
of the paired groups, the difference was significant, since it could have oc-
curred by chance alone in less than 5 out of 100 instances.

(Uninstruct d) d Or u II (Instructed) Stu-

*Significant at .05 level

Total Scores

5.51*

4.08*

1.3

2.74*

.32

1 85

3.07*

3.41*

6.42*

1.98

.84

2.27*

0

In ei ht paired groups, no significant difference was found between the
means of the total scores made by those who had received disaster nursing in-
struction and the means of the scores made by those who had not received thin
instruction (able 4). Of course, the fact that the scores of the two groups
were fairly comparable with respect to general nursing knowledge had a bearing
on those findings.



Table 4. Performance of: Group I (Uninstructed))a..adsmast
Students on Total IEN Achievement Test in Disaster a..iritra.

Pair Group / Group

M---ftelai--773 ---=

II a "t" Values
no. Means Jr

1 70 41 85 26 65 5.1f33

2 78 47 85 32 77 2.89*

3 88 7 100 9 3.4 1.90

4 80 22 82 20 40 .64

5 , 78 23 82 15 36 1.30

6 75 26 84 40 64 3.57*

7 78 27 83. 18 43 1.03

8 74 20 85 40 58 21.82*

9 80 16 93. 3.0 24. 3.10*

10 79 26 83 26 50 3..68

11 73 17 75 15 30 58

12 75 13 94 3.3 214. 177

13 83 28 80 29 55 1.11

*Significant at .05 level
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Wallace, Anthony F. C. Tornado in Worces
ual and Communit Behavior in

orator Stu. of Individ-
Disaster Study Number

Ik le, Fred C., and iciucaid, Harry V. Social M ects of Wartime Evacuation of

American Cities. Disaster Study Number 14.

Perry, Stewart E. The Child and His Fami r: A Stu the 1

yiviseluziacorn Disa ter Study Note

Matter, John W. Emere
ezience. Dieater $t4y uMber
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Clifford, Roy A. The Rio Grande Flood: C. tiv S
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Fritz, Charles E., and Methewson, J. H. Converence Behavior in Disaste s:

Problani in Social Control Disaster Study Number

Borde Communities
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lian Defen
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yfle'ort Coverin Air Raid Protection and Allied Sup eats in ja n

The Ef.............eaand/fectsofBombinonHealt4ediccaSe2m_vicesinJan.

The Effects of Atomic Bombs on Health and Medical Services in Hiroshima and

The lassts.g. jpszaseigazgaing On

PUBLICATIONS OF THE OFFICE OF CIVIL AND
ENE MOBILIZATZ

Available from the Superintendent of Documents, U.S. Government Printing Office,

Washington 25, D.C.

Some OCDM or FODA publications are available from local Civil Defense Office.

Identification Th a for Civilians. A3-69. June 8, 1960.

plothini for Prot
Rev. Apr.

State.tpt o
Disaster

9

etion inst Nuclear and Thermal Radiation. AB-73.

dint te ween FCDA and t e Amer can Red Cross Relating to

Dec. 19

The Use of Miitar Blood. DO4Or Centers in Civil Defense. AB-161. Mar. 1954.

The Ube of Red Cross Blood Centers in Civil Defense. AB-166. AIM 1954.

Civil Defense

Pre.ositionin of Civil fen ac nex'euc Ho8tals. AB-201. Rev. Jan. 1958

Acui8ition of Narcotics durin Civil Defense erencies. AB-205. Dec. 1956.

Use of 'Iva Defense Action Sii s for Tornado rnin. AB-212. May 1957.

zrA.2,11.4.=.1.14latead. al Government. AB-216. Sept. 1957.

Basic Civil Defense. /G-3-2. Apr. 1959.

Basic Course in ierenc Mass Ftedin IG 12-1. 1957.

Home Protection Exercise MP-1. Sept. 1958.

Nuclear Science Teach n Aids and Activities. MP-14. May 1959.

Familaallout Shelter. MP45 June 1959.

RALL.Viasonalsislazittnot......itSheltssil. M2.180 Feb. 1960.
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