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"] The project was designed fo investigate and demonstrate the ways by which ;

students of nursing and personnel in hospital nursing services can be prepared to |
. cope with disaster problems as well as additional activities thaf impinge on medical
practice. The demonstration projects were made possible fthrough subconfracts with
S four institutions which indicated to the National League for Nursing their interest in
developing disaster nursing content for their nursing programs. Essential content and
suggested methods were identified by the Project Conference Group, and each
ingtitution provided for the Freparaﬁon of its own facdtfy. The pro%rams of
Massachusetts General Hospital School of Nursin% University of Minnesota School of
Nursing, Skidmore College Depariment of Nursing, Columbia University Teachers College
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Deparfment of Nursing Education, and the nursing service of the Massachusetts

! General Hospital are described in detail. The National League for Nursing

“ comprehensive achievement test in disaster nursing is explained and the results of its

“ us;(e) in a study of students with and without disaster nursing instruction is reported.
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NATURE AND PURPOSE OF THE PROJECT

This is the report of a study undertaken by the National league for Nursing
that was aimed at improving the preparation of nurses for the functions they are
expected to assume during disasters. The study was 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, 1938, 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-
1y stated by Anthony Wallace:

situations involving the threat of, or experience of, an intexryruption of
normally effective procedures for 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,” BSuch extreme
situationsi especially when they involve injury ox death, are often called
disasters.”

This statement helps to focus the problem encountered by nurses in times of
disaster. When translated into nursing terms, the problem pecomes one of an in~
terruption of planned nursing service in existing institutions, agencies, and
homes by a sudden intrusion of great numbers of sick and injured and the use of
shelters and other structures fox disaster victims, The problem requires that
nurses:

1, Organize under chaotic conditions,
2, Manage laxge wards with 1ittle or no professional assistance,
3, Utilize volunteexr help, both trained and untrained.

4, Adapt and develop nursing care procedures to meet the demands of a
disastex situation,

s, Adapt and develop public health nursing functions to meet the demands
of the situation,

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 mormal 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 nuxrging services and nursing
education, recognized its obligation to help nursing services and educational

1. Anthony F. Wallace, Human pohavior in Extreme Situations, Disaster
Study Number 1, Publication 390, National Academy of Sciences, Washington, D.C.,
National Research Council, 1956, p. 1.

2. NIN=-FCDA Prime Contract.
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programs in nursing to prepare nurses who could meet these demands, This belief
led to the appointment of the NIN Committee on Nursing Servica and Education in
National Dofense in 1954, This committee formulated the original plans for the
project and participated in its ongoing development,

PURPOSE AND GENERAL METHOD

The project was designed to investigate and demonstrate the ways by which
students of nursing and personnel in hospital nursing sexvices 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 nureing, diploma, baccalaureate degree, and graduate. In addi~
tion, a survey was made of the extent to which preparation for disaste nursing
was currently being offered by educational programs in nursing throughout the
country. A related activity, recommended By the NLN Committee on Nursing Service
ond Education in National Defense, was the construction of an achievement tost
in disaster nursing by the NLN Test Construction Unit,

PARTICIPANTS

The demonstration studies were made possible through subcontracts with four
institutions that wore desirous of developing disastor nursing content for their
nursing programs and that had indicated their interest in the NIN project, Those
four institutions and the progroms in which the studies were carried out were:

Massachusetts General Hospital--diploma program and hospital nursing service,

University of Minnesota-=~practical nursing program and basic baccalaureate
dogreo program,.

Skidmore College~-basic baccalaureate degree program.

Teachers College, Columbia University--baccalaureate 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, gorved as liaison be~
tweon tho OCDM and the NIN, The NLN Committee on Nursing Sorvice and Education
in National Defonse Was the advisory committee to the project.

The activities in each of tho participating institutions were guided by one
or more project directors, In view of the importance of the project, the Amy
Nurse Corps lent the services of three nurse officers to serve as project direg-
tors for a period of 12 months, in 1958 and 1959, in Massachusotts Geoneral Hos~-
pital, the University of Minnesota, and Teachers Colloge, Columbia University.
From 1959 until the complotion 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 duraticn of the project.
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Although it was agreed from the beginning that each participating institu-
tion would develop its portion of the study according to its own philosophy, the
need for continuing communication about common problens was felt, Accoxdingly,

a Project Conference Group, consisting of the administrators and precject direc~
tors of the participating programs, the members of the NLN Qoammittee on Nursing
Service and Education in National Defense, and tho NLN projoct dirvector, 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 boginning of 1939, the Project Conference Group concluded
that this period would not be adequate for involving the leadership pexsonnel in
the programs participating in the study and preparing them for their roles, for
exploring and revising curriculum content and organization, and for evaluating
regults. Accordingly, the NIN Committee on Nursing gService and Education in
National Defense rocommended to the NIN Board of Directors that additional funds
be obtained for extending the study long enough so that the plan of instruction
devized by each participating program could be implemented and subsequently eval-~
uated, The OCDM made available tho additional funds that were needed fox this

extension,

Teachers College completed its portion of the study in Septembor, 1960, The
three other institutions continued their studies until Septemher, 1961,

REPORTS OF FINDINGS

By agreoment, the plan by which each program repoxrted progress included
identification of the problem, formulation of the objectives, description of the
mothods and techniques, evaluation of the results, and fomulation of conclusions
and rocommendations. In koeping with the prexogatives of the participating in-
stitutions, each one selected its own neans 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 oxr an authoritative document,
They wish to emphasize their opinion that the experience in any one prograw can~
not and should not be duplicated exactly in any other program. They do belleve
that thoir 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.
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CONCLUSIONS

Nursing functions essential for optimum care that is directed toward the
preservation or mairtenance of life during a disaster have not been
identified,

A basic educational program in nursing can include preparation in only the
fundomental Imowledge and skills essential for effective functioning by
nurges in a disaster situation,

Disaster nursing 18 not a clinical speclalty.

Disaster nursing instruction may be included within the usual nursing
courses, or may be given as a special course,

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 disastor nursing.

Courses for teacher preparation in disaster nursing are almost nonexistent,

The insexvice program is one effective means of proparing nursing instruc-
tors in disaster nursi-g,

Not all faculty members have the same interest in the development of
disaster nursing content,

Students in nursing are inadequately informed about national and world
affairs that have divect implications for national security and indirectly
for disaster nursing.

Faculty study and action concerning disaster nursing results in a strength~-
ening of the total curriculum,
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RECOMMENDATIONS

That interdisciplinary research be undertaken (a) to detexrmine the functions
that every nurse must be able to perform in oxder to give optimum care in a
mass disaster, and (b) to define the body of knowledge essential for the
performance of these functions,

That, as o temporary measure, a conter for 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 programe in nursing, and that such a center have access to mili-
tary training resources or the Civil Defense Instructor Training Center,

That short courses, conferences, institutes, or workshops rolating to nurs-
ing in a mass disastor be offered under the auspices of universities or the
national nursing organizations or both,

That faculty members in educational programs in nursing and administrative
personnel in nursing services attend special courses in disaster nursing
prioxr to the establislment of disaster nursing instructional plans in their
programs or gexvices,

That faculty inservice programs be developed as one feasible means of pre~
poring faculty in disaster nursing concepts.

That disaster nursing instruction be included in all educational programs
in nursing,

That nursing services develop workable disastor nursing preparedness plans.

That nursing services provide instruction in disaster nursing for their
personnel,

That college and univexsity educational units in nursing offer refresher i
courses in clinical nursing for nurses who need to improve their ccmpetence :
in general nursing as a basis for learning how to function adequately in a 3
disaster,
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CURRENT S7ATUS OF DISASTER NURSING PREPARATION

In August, 1358, a questionnaire was sent to all kmown educational programs gl?
in nursing to learn: ;
I
1, Whether or not disaster nursing instruction ovev and beyord a first aid é}é
course was being offered, (Disaster nursing, as conceived by the advi-~ ;
sory committee, encompasses nursing activities that are carried out by 14
a nurse and that aro separate and apart from those that would be termed gl;
first aid and could be performed by a lay person,) "7
2, Vhether or not instruction included ccnsideration of specific problems []
encountered in disasters,
3, What disastor nursing preparation the faculty members had had. i}
4, Whether or not the program would be willing to share its plan of dis- |
aster nursing instruction with the NLN project, {]
0f the 1,793 questionnaires sent, 1,217 (about two~-thirds) were returned by v
December 15, 1958, Eleven of these programs had been discontinued, and 12 re~ .
turned the questionnzire after tabulations had been completed, The distribution '}g

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

Table 1, Number of Questionnaires Mailed and Number of Returned Questionnaires

Tabulated i}

! N

Questionnaires Tabulated {

Typoe of Program Questionnaires « -
Mailed Number Percent ;

Practical nursing 517 345 67
Asgociate degroee 38 30 79 :'E
Diploma 944 670 7 1
Baccalaureate basic 11 117 68 A
Graduate nurse I
(baccalaureate and higher) 123 32 _26 {
Total 1793 1194 67 -

)i

[

FINDINGS OF THE QUESTIONNAIRE STUDY Ii

Of these 1,194 programs, the number reporting that they offered proparation
in disastor 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 likelihvod that disaster nursing instruction was in-

cluded (Figure 1).
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Table 2 indicates the pe. éntage of programs that vere helping their students
to develop abilities for meeting the problems that had been identified by the NLN
advisory committee as the major ones encountered by nurses in disaster situations.
An analysis of the data in this table reveals several points that might be subject
to speculation,

The objectives of most basic programs in nursing do not include the develop~
ment of managerial skills; yet 36 percent of the programs reported teaching the
manzgement of large wards undexr chaotic conditionas, An ascending percentage 1s
shown for instruction that included the teachking and utilization of trained and
untrained personnel~~from 14 percent for practical nursing prograns to 56 percent
for gradunte nurse programs.

Only 48 percent of the programs roported that they aim to help students to
develop clinical judgments for determining priorities in nursing care, and 55 pex~
cent indicated that thoy offer instruction in nursing care in the aksence of com~
monly used materials and utilities. In view of these percentages, it might be
questioned whotheor many schools give preparation Zor safe practice of nursing in
times of disaster.,

Practical nursing, associate degree, and diploma programs ordinarily provide
no instruction in public health nursing, The percentages relating to the offex~
ing of instruction in public health nursing problems may be questioned,

The percentage of programs teaching simplification of nurxsing procedures (61
percent) and rendering minimal lifesaving nursing care (67 percent) would seem to
indicate that instruction in these two arxeas can be accomplished without too much
difficulty,

Table 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 toaching of disaster nursing., The percentage attonding courses offered by
universities, the United States Public Henlth Service, and other organizations
seoms to indicate that faculty members are attempting to obtain preparation in
disaster nursing,

Over 40 percent of the nursing sexvices in which students receive clinical
experience were providing inserxvice programs in disastor nursing for their per-
sonnel, while less than 30 percent of the schocls were providing irservice pro-
groms of this type for their faculty membors.

The last question asked of the programs was, "Wwould you be willing to subnit
your plan of disaster nursing instruction to members of the NIN pilot project?"
Several programs submitted thoir plans without any further request. Thirty-ong
programs stated that their disaster nursing instructional plans were currently
being revised and would be made avallable to the project upon their completion,
Forty-one stated that if they had plans, they would be willing to submit then,
and 393 programs offered their plans for disaster nursing instruction as they
thon oxisted. The project conference group reviewed many of the instructional
plans and found them helpful in the develcument of the study.
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QUESTIONS ARISING FROM FINDY
The data from the questionnaire survey give rise to several guestions:

1, 18 it realistic to believe that adequate concepts of disaster pursing
can be taught in a one~year program--that is, s program in practical
nursing? (Many practical nursing programs addeZ this question at the
end of the questionnaire,)

2. Can disaster nursing concepts relating to public health nursing proliens
be realistically taught if no actual experience in public heslth nursing

can be provided?

3, Should schools be encouraged to include teaching of managerizl skills in
their objectives in the light of the disaster nursing needs?

4, Can the skills needed for the teaching of voluntesrs be developed in a
basic program?

5, What responsibility does nursing have for the teaching of nursing tasks
to volunteer workers in nursing situatioms prior 4o a disester?

68, How can moxe educational programs in nursing be belped to provide in~-
gervice programs in disaster nursing for their faculty mesbers?

7. How can nursing services be helped to provide inservice prograus in
digaster nursing for their personnel?

These questions were considered by the project imstitutions as they developed
their pilot studies,
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SETTING THE STAGE FOR THE DEMONSTRATION PROJECTS

STATEMENT OF BELIEF

The initial task of the Project Conference Group was to prepare a tentative
statement of belief about nursing in disaster, This belief reads as follows:

The xole 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 numbexr of people needing care and treatment greatly
oxceeds the numbexr 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.

ls Disaster nursing care includes care of both the injured and the nen-
injured,

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

3. The nurse functions within the organizational framework that has been f}
designed for the disaster situation, -

4, The collaborative role of the health professions in mass disaster 1is "g
determined by the individual professions through joint effort, ?

by nurses in disaster situations and the nature and extent of the addi~
tional functions for which nurses may be responsible in disasters when
nunbers of physicians are inadequate,

5, The nursing profession clarifies for its membexrs the role to be assumed ﬂig

S e ey vt

¥

6. The programs of the nursing organizations assist their members to keep
prepared for the role af 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,

ity

- TS Var (L

9, The survival of any nation followiug an enemy attack is dependent upon
planning by its government and preparation of its peoplc to meet the
inevitables of destruction,

VR R

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 psituations created
by natural as well as enemy-caused disasters,

12, Organized nursing services have a responsibility to propare their nurs-
ing personnel to cope with situations created by natural as ¥sll as
enemy~caused digasters.

GUIDELINES

Five agreements concerning the development of the study were reached,

First, each participating program committed itself to one purpose: the
detormination of how to prepare its graduates or staff to perfoxm effectively in
times of disaster. Second, it was ngreed that each institution would develop
its portion of the study according to its own beliefs concerning curriculum oxr~
genization snd inservice education, In other words, despite the sameness of
! purpose, tnere 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 fur disaster nursing must have a
bnsis in reality. The nurse or nursing student must be helped to experience
some Zeeling of what it is like to function in a disaster, The second accepted
assumption, "In general, priority nursing judgments in disaster nuxsing are such
as to protect the greatest number," is haxdly consistent with present-day nurs-
ing practice, in which the critically 11l ave usually accorded priority caxe.
Also, in everyday aursing practice, the opportunity to obgsexrve nurging as it is

& practiced in a veal situation offers a basis for planning desirable nursing care
| and for determining content for educational programs., In contrast, the extrome
situations created by a disaster, eapeclally those created by an enenmy~caused
disastor, ave virtually unlnown 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 undorstanding complexities and
problems of patient care before they are able to cope with these comploxities in
an actual situation, Since this is a problem encountered in everyday teaching,
1t was anticipated that teaching tho student how to cope in a disaster would he
a major undertaking, !

Aftor a careful examination of this problem, it was agreed that a new philo~ ;
aophy of nursing care that would best meet the noeds of the many victims in a dis- 3
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 aducational programs and
nursing services: f£ilms and other visual materials would be chosen fxom among
those available on a local or state basis; resource persons utilized in program
development would bo chosen from among those available on a local or state basis;
and state civil defense emorgency hospitals would be used to demonstrate national
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and state plans, This universal availability requirement would also be reflected
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 times of disaster.

The 2ifth agreement was that the content and methods of instruction can
best be developed by specialists in the clinical arxeas rather than by a special-
i1st 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
specinlist has the background knowledge to develop further content in her spo-
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 dopth of content be
taught in certain areas of practice, such as tho management and nursing care of
burn victims,

These agreements~~the sameness of purpose, the recognition of each institu-
tion's prervogatives, the basis of reality for planning, the development of edu~
cational materials that would be useful to othexrs, and the development of dig~
aster nursing contert by clinical experts~-formed a basis for the dovelopment of
the project within each of the participating institutions,.

ESSENTIAL CONTENT AND SUGGESTED METHODS

The Project Conference Group also idontified content tkat siould be included
in any instructional program that preparos for disaster nursing and in some in~
stances suggested ways of teaching this content. Tho content decided upon as
essoential wags that relating to:

1, The circumstances crecated by disasters. (Problem solvirg might be
included among the teaching methods.)

2, Improvisation of procedures and equipment. (This might be included as
an extension of everyday methods of practico.)

3. 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 tlie caxe of the moxe soriously injured.

8, Federal, state, local, and institutional plans for disaster prepared-
NOB8,

6., The responsibilities of citizenship as woll as thosoe relating to pro-
fossional participation in planning for disaster prepaxedness,

7. The principles of treatment as defined Ly the medical profession (since

these must sexrve as a basis for planning nursing care in times of
disaster).
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8, Team organization, principles of teaching, and concepts necessary for
assuning a leadership role.

Methods suggested for presenting this content were:

1. The utilization of all opportunities for teaching thig content that are
presented in everyday experiencoes.

2., Provision of vicarious experiences that will prepare the student ox
nurse to function in the chaotic circumstances of a mass disaster.

3, Practice in determining nursing priorities for groups of acutely 111
patients, especially those who have had surgical intervention.

RESPONSIBILITIES 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 wag not made by the Project
Conference Group, but was reached in each institution. For the most part, it
was ogreed by the administration, the faculty or the service statf, and the pro-
ject director that the project director could best contribute to the study by

performing the following tasks:

1. Actively participating in the appointed committees on nursing in dis~
aster,

2. Assisting the chairman of the curriculum conmittee or the staff educa-
tion director in the development of the educational framework fox the

project.,
3, Participating in faculty and staff inservice educational activities,

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

8, Maintaining resource materials and an oxtensive bibliographby.

6. Assisting in working with related community ogencies according to the
over=-all plan of the project,

7, Assisting in the preparation of inventories or studies within the study,

8. Preparing or assisting in the preparation of reports on the study.
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TEACHER_PREPARATION

1t is, of course, a truism that whenever new goals are accepted for a cur-
riculum, all faculty members must appreciate the importance of these goals, must
be aware of their implications for curriculum content, and must have some knowi-~
edgo of the specifics of this content, In the case of disaster nursing, this
noed was heightened by the decision not to treat this subject as n separate spe~
cialty with a specialist on the faculty to assume major responsibility for iden~
tifying the gonls cnd seeing to it that they ave achieved, The agreement that
disaster nursing content and methods of helping students to learn it can best 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 lknowledge about disaster nursing.

S8URVEYS OF FACULTY PREPARATION

According to this reasoning, preliminary to developing ite part of the pro-
joct, each of the participnting 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 cage, 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 actunl 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, kaowledge, 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 remark, "t 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 coursges, 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
1ts faculty members, These plans included two general types of activities:

1, Arrangements for faculty members to attend courses, institutas, ond
conforences sponsorod 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 conforences held under
the auspices of the AMA,
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2. Programs developed by the faculties within the institutions for the
self~education of their members,

Advantages

The inservice program developed within the institution appeared to be more
productive than the courses offered outside the institution, It provided o
means of capitalizing on the abilities of the individual members of the faculty;
1t sllowed 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 togetheor as a group.

In addition to these advantages, the faculties considered this type of in~
service program important for the following reagons:

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 othor institutions or agencies were sponsored by the military
or the medical profession, While excellent in quality, they were do=
signed primoxrily for the needs of the sponsoring organizations,

2, An inservice program could be planned to reach the largest number of
instructors in the shortest perlod of 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 crarsos axe not uni-~
versally available to all schools.)

Attoadance by faculty members at institutus and courses offered by other
agencies provided a nucleus of instructors who could contribute from either a
modical, special organizational, or agency viowpoint, Besides, these persons
had the opportunity to hear outstanding speakers on civil defense and mass casu-
alty care and to participate in a multidisciplinary educational approach in do-
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
insexrvice programs in disaster nursing presented no difficulties, Among the
problems that wore encountered were those relating to the timing and scheduling
of the faculty "courso," the identification of appropriate content, the solec-
tion of mothods 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 Scheduling

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 inservice progras therefore could not be compressed
into a few consecutive all-day sessions, but had to be extended over a period of

sevoral weeks,

On the other hand, the faculties recognized that they had a responsibility
to got started on the work of planning for tie introduction of disaster nursing
content into their curriculums, It was obvious that this work could not be post~
poned until all faculty members wore 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, puring the interval when they
wore both learning and working, they relied on the experiences and lmowledge of
those of their members who bad had some preparation in disaster nursing to bridge
the gap until other members wexe more nearly ready to accept the philosophy of

disaster nursing,.

Contont

Because disaster nursing content had not been identified, topics that wore
related to disaster nursing or mass casualty care were selected for study by the
faculties, These topics did not vary greatly from ome institution to anotber,
As an example, the topics chosen Zor t+he ingervice program at the University of

Minnesota are presented here,

Undorstanding Disasters--Natural and Enemy ~Caused: U.S, Disasters, Enomy-
Caused Disasters, Problems Created by Disastors.

Phyoical Effects of Disasters: Cheaical Warfare, Biological Warfare,

RadZological Warfare,

Protective and Survival Measures: Evacuation, Shelter, Survival Care,

Mwm
Resuscitation and Care of Wounds,

or zation and Planning in Disaster Preparednoss: Responsibilities and
Organization for Civil Dofense and Disaster Relief at All lsvels,

Modical Care Plan for Mass Casualties: Role of the Nurse in Disaster,
Priority of Care, Sorting Requirements of Modical Facility, Civil Defense

Bvacuation and Hospitalization, Military Evacuation and Bospitalization,

Psvchological Aspecis of Disasters: Psychological Research, Behavior in
Disasters, Reactions to Civilian Disasters and Atomic Bombing, Prevention
and Treatment of Psychological Casualties, Problems of Workers in Disasters.

Children in Disasters: Needs of Children, Conditions That Influence Reac-
tions, How Children Hondle Stress, Reactions to Disaster Experiences,

Asgistance to Child,

llothodg,

Lecture~discussion mothods were usually employed, In addition, films and
other visual materinls were utilized, and some 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, tho project director at the University
of Minnesota prépared bulletins of about 20 single~-spaced pages in length that
contained pertinent material and a bibliography on the topics selected for facul-
ty ﬂtUdy'

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
1f a disaster presenting a variety of nursing problems should occur, the facul~
tiee in the project programs would be provided with a structured observational
experienco,

Participation

The involvement of all those responsible for teaching students 18 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~
astor 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 togother as frequentiy as
1s 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 prepaxation,

EXAMPLE OF FACULTY PREPARATION IN ONE SCHOOL

Onm 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 othex
educational programs and nursing services, With this in mind, a picture of the
activities relating to faculty preparation in the Massachusetts General Hospital
School of Nursing plan is presented here.

Inventory 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 reolated to disaster nursing preparedness. The gspecific activities
studied wore:

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

2. Recipience of a First Ald Instructor's Certificate in the past three
years,

3, Completion ot & disaster, mass casualty, or civil deofense nursing course,

4, Participation in the teaching of a course in disaster nursing.
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5, 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,

8, 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 £irst two activities investigated were concerned with first ald, and
participation in both was quite limited, Two of the 40 faculty members reported
that they had completed a Red Cross or other recoghized f£irst ald course in the
past three years, One of these two instructors 1s 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 compieted a disaster, mass casualty, or
civil defense nursing course, One reported that she had completed {three such
courses, all in 1958; another had completed two, the f£irst between 1950 and 1953
and the second in 1958, These courses were sponsered by several different organ-
1zations~~the civil defense organization and schools of nursing being the two
most fraquently 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 bad participated in the formulation of
a hospital plan, Seven stated that they had participated in "dry runs' or prac-
tico drills of this type of plan. One instructor reported that the "dry run" in
which ghe 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 activities 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-
patod in one or more of the activities under investigation,

Scope and Objectives 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 prepaxedness and to
the multitude of problems inherent in any disaster situation, Thorefore, each
faculty member would have to develop further understanding and technical skills,
as she felt it necessary, by additional reading, discussion, and practical ex-
gerience,
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The following objectives for the program were developed:

1, Develop an awarenvss of the problem of preparing for natural or enemy-
caused disastere.

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 disaster.

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 monagement of mass casuslties,

7. Acquire knowledge of extonded functions for professional nurses in
clinical nursing and administration necossitated by disaster.

8., Begin to appréciate the importance of incorporating concepts of nursing
during disaster in the curriculum,

Participation

In planning the inservice program, the faculty committee hoped to sacure the
participation of all those involved in the proparation of the school's studonts.
Accordingly, invitations were extended to, and were accepted by, the instructors
in the institutions where the students were receiving obstetric and psychiatyic
nursing exporiences, The strengthening of relationships with these ingtructors
that resulted fxrom this inservice program was one of the importont by-products ot
the demonstration project,

Schoduling

The experience in the Massachusetts General Hospital School of Nursiung illus-
trates the trial-and-error nature of attempts ¢Oo arrange & workable schedule of
inservice education activities,

After comparing the usual content and time allotment in similar courses of~
fored by the state civil defense program, t'altor Reed Azmy Institute v. Research,
and the rursing service's imservice program, the committee decided that a ninimum
of 24 hours would be required to present the material,

Initially, the committee was of the opinion that a three-day impact course
would reach the largest number of instructors jn the shortest period of time.
This proved to be an impossibility, so as an alternative, it waz decided to offer
the course to half of the faculty members . one woek and to repeat it for the
remainder in the following week, Because of the instructors' teaching schedules
‘and othor responsibilities, it wans not possible to carry out this plan.
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The plan that was eventually adopted consisted of 2 28-hour course extend~
ing over a ten~week period, Twenty hours were devoted to "orsal class presen~
tations and eight hours to supplemental films, The faculty was divided into
twvo sections for the formal classes; one section met on Mondays from 3:30 to
5:30 peme, and the othor section met at the samo timo on Toesdays. 7The films
were shown on Vednesday, Thursday, and Friday afternoons., 7iis plan made it
possible for iastructors to attend one section meeting and one film showing
each week,

In addition to being the most feasible plan, this schedciing offered
soeveral advantages over the earlier ones, The time botween neetings geve
each instructor an opportunity to think through ber omn feelings, attitudes,
and philosophy on mass casualty care. Group work on the curriculon analysis
was carried on simultaneously with the last half of the inservice program,
and many of the instructors felt that the concurrent course kslped tkex coo~
siderably in their committec assigoments.

‘ Originally, the committee was not able to plan tine in tho prograe for

f extensive practice in techniques, During the course, bowever, many requests

were made for practice periods in splinting, application of bum dressings,
patient evacuation carries, estimation of the percent of buns and of floid

j vequirements, administration of open drop ether, anc emergency delivery. 35ix
hours were added to the course to provide opportunity for this prsctice.

Course Content and Organization

The content of the course is listed on the chart cn the opposite psge.
It was oxganized undexr two general headings--Organizatica for Dissster, snd
the Nursiong Role and Responsibilities, Organizaticn Zor Disester included
the role of the American Red Cross ond of Civil Defense, madical fscility
orgacization, public health and welfare services, and the place of the school
in disaster., Introduction to Disaster, Human Behavior, and Scrting were
troated as separate topics,

Two approaches-~clinical care and leadership-~wers utilized in studying
the nursing role and nuraing responsibilities. ZIxpanded foonctions of the
nurse were explored and included cmergency maternity care, nazagement of
burns and ¥ractures, irradiation syndrome, and improwvisation of squipnent,

Methods

The chart indicating the content of the inservice education course at
the Massachusetts Goneral Hospital School of Nursing also shows the teaching :
mcthods used., These wore chiefly lectures, films, and group discussious and
practice. Other loss frequently utilized methods were tbe simulation of dis-
aster situations and the solving of certain hypothetical disaster musiog J
problems,

52 % AR Oy

Locture,~-Speakers were obtained from local military installations and
Civil Dofonge agencies as well as from within the nursing departmeat,

Films.-~Filns were readily available from military and Civil Defeuse
\ agoncies, They were used to supplement the material presented inm cless in
' an effort to give the course more broadth and depth. IJustructors felt ;
these £ilms were worthwhile, as they commented freely about thes, In gem-
eral, the value seemed to be related to the interest stimulated about :
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topics discussed in class. The £ilms also sexrved as a means of reviewing
first aid principles and resuscitative care and of portraying some of the
potential functions of nurses during disaster, One of the responses not
anticipated by the planning commitiee was that gome of the films served to
condition or desensitize some instructors to the sight of critically in- .l
jured casualties, The faculty hod some difficulty in interpreting this kig
reaction, but it was thought that it might be a rosult of a relatively 'pro- :
tected" type of nursing experience or an expression of rejection of mass
casualties and the proposed expanded role of nurses. After instructors had
had a change to talk about their reactions, many of thom felt the films
wore vory valuable and recommended thkeir use in future prxograms,

Simulation of Disaster Situntions.--Fortunately, one of the faculty
membexs was o midwite, and she devised an extremely effective way to simu~
late an emorxgency delivery. ‘

Casualty simulation was used only once in the program but with great suc~
coss. Two committee members were made up with cosmetics to simulate casual-~ .
ties with extensive first, second, and third degree burns and the resultant {]5
shock., This provided an opportunity for the group to estimate the percent of O
| surface burn and Z£luid requirements as woll as to apply a burn dressing. In
planning this session, the committeo members learned that with practice, theo X
application of cosmotics for casualty simulation can be done swiftly and )4
skillfully.

Group Problem golving.=-An effort was made to help the participants to
develop general principles of lendexrship associnted with disaster situations,
ans during the last session, the group analyzed four problems specitically
rolated to the nurse's role in disastor. Those bypothetical situations wore
dosigned to focus attention on the nurso's ability to manage laxge wards
with 1ittle or no professional assistance, to organize under chaotic condi~ :
tions, to utilize volunteer help~~both trained and unitrained--and to develop . W
disaster nursing care procedures and programs,

Situations for Group Problenm Solving ;‘&
Group I, "geilize volunteer help, both trained and untrained”

Areas to be considexed: -l$
1, Sources of help 1
2, ldentification of leaders .
3, ldentification of abilities and skills 3
4, Methods of %eaching {

| Group 11, '"Develop disaster nursing care procedures”

How would you teach a lay person to give an intramuscular
injection? t
1, Idontify problems
2. Prepare the procedure
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Group 111. 'Develop disaster nursing care programs’

Situstion: Thore are 2,000 people to bo immunized against typboid
fever (1,550 ndults and 50 children) following a flood in August,

Typhoid fever has broken out, Inoculations are indicated, A ship~
ment of 200 20-cc, vials of typhoid-paratyphoid vaccine has arrived, You
have on hand:

1 dozen 10~cc, syrioges

100 needles

4 sterno cans

4 bnsins

o fow empty coffee cans
cotton

soap and water
identification tags from C,D,
pads of paper and pencils

The standing orders are:

Three doses .5cc. once a week for threo weoks to be given s.c, 1f
the person has nover bad the vaccine,

One dose of .lcc. intradexmally 4f the person has bhad the vaccine
within two yoars or less.

Assignment: You are to set up the clinic and are responsible for
giving the inoculations over the three-week period to the 2,000
people in the community.

yYou recall that an Emergency Hospital has been sot up 20 miles
away. You think thers may be a Coleman gstove in it; if so, that
would give you two hurners to work with,

Group IV. "Organize under chaotic conditions" 1

§4tuation: The place is Everett, Massachusetts, Ths time is 1:30
AN, on Saturday, July 1. The incident occurred in a large chemical plant.

One of the vats in the main building had sprung a leak and set off
multiple explosions, The powex of the explosions was so great that the main
building collapsed, debris was blown througk the air, fire broke out, sul~
furic acid fumes pervaded the air., Windows in the nearby buildings and watoer i
mains woere broken, Fire and rescue squads from the plant began to function 3
immediately. The fire fighters had to rely on chemical fixe extinguishors,. ]
The reccue 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 geverely burned, and the work-
ers in nenrby buildings were struck by flying glass.

The company immediately notified the city fire departument, the :
police, and the noarest 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 main plant, The ambulatory injured immediatoly went to
the plant infirmary,

As soon as help came, the immediate evacuation of the severely
injured began, All stretcher cases were to be sent to the Everett Private
Hospitnl,

The Everett Private Hospital bas 150 beds and 240 patients. There
are 4 medical-surgical wards of 20 beds each, a pediatric ward of 20 beds, a
matornity ward of 10 beds, and 2 private floors of 20 beds each., They also
have 2 operating rooms~~one for major surgery and one for minor surgery--and
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 pationt in
late first-stage labor, The bospital has no disoster plan,

You are the supervisor on night duty and are in charge of nursing.
The director of nursing is on L.0.A. due to illness, ¥You are notifled pa~
tients will arvive in 30 minutes, You plone Dr., Jones, the director, who has
gone for tho holiday weekend to York Beach, Maine, He is stunned because
this couldn't happen to him! He tells you Dr, Smith wiil be in choxge until
ko arrives, It will take bim about two hours,

You do a quick recall of available holp: the graduates live out;
thore are 26 student nurges in the nurses' hone, ''Thaonk heavens I had that
course in C.D, nursing last month," you think, and start out,

Assigomont: How would you, the night supervisor, plan to meet tho
situation? vhat principles of nursing during disaster would you apply in
meeting this situation?

Bibliographby,.~~A bibliography woo propared to assist faculty members to
explore more fully the topics prosented in tho classes, The reforence source
proved to be extremely valuable as instructors searched for ways to iancrwase
their understanding and oventually to enrich the content of their courses,

Reactions of Faculty Membors

Initislly, the faculty members rencted to the "requirved” course in a va~-
rioty of ways. Some were very enthusiastic because they felt they needed to
imow more about disaster nursing genorally and they believed the course would
help them ip curriculum construction, Thosze who appeared ontagonistic to the
program folt vesigned or indifferent to the situation, However, rosponses to
an opinionnaire circulated at the conclusion of the course showed that some-
where and somehow during the course, those who had originally approached the
subject of disaster nursing with a resigned attitude had bscome porsonally in-
volved in it. As one facully member put it, "pPorsonal involvement in ominous
material croates something within you which you can't run away from,” Comments
1ike this indicated that the accoptance was not o passive one, but ono that
included recognition of the major role that the teacher of nursing plays in
national security.
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Not only was the pexsonal involvement roferred to directly, but criticlsms
indicated that the faculty members had accepted their yvosponsibility in civil
defense and were asking for more realistic problem solving and practice sges~
sions in the estimation and treatment of burn victinms, the bandling of victims,
the teaching of 1.V., the management of emorgency delivery problems, and other
tasks that would be assumed by the nursé, Comments showed not only a change of
attitude but a real depth of understanding of the subject.

L was pleased that I had attended the COUrse . » . the sense of helpless-~
nees wns not as great s o o the philogophical search continues , « » how~
over, I feol that professionally and personally I now have something pos-
1tive and concrete to contribute 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 , » o it promoted the feelings of comradeship
and togetherness,

1 think this has been a great achievement , . . that faculty had a real
opportunity to grow together as a group in another area where soniority
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
may be useful to others who are plonning inservice programs for graduate nurses,
Yor example, it would seem that sequence of topics and teaching methods are prie-
mary considerations in developing such programse. when attention in the course
was focused on the role of the nurse and the clinical area, favorable attitudes
wore noticeable, Some participants expressed their attitudes as follows: ''We
began to f£inally talk about all tho things that were of prime interest to us as
purses.” 'Nursing class had practical day-to~day content relevant to my respon-
sibilities.” "The information directly related to nursing I folt was useful,"

On the other hand, opinionnaire answers showed that the group responded
les favorably to the ciasses on organization for disaster, MNost of these ;
classes were prosented by the lecture method, with little time for discussion ;
or questions, Instructors had been provided with manuals published by the ¢
pisaster Nursing Committee of the Massachusetts Civil Dofense Agoncy. 7The ;
problem~golving 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 curriculun revision, not re-
1ated to the disaster nursing project, was in progross, and an inservice pro-
gram for clinical instructors, although already under wgy, bad to be tempo-
rarily postponed until the completion of tho program in disaster preparedness,
Tho ostablishment of priorities in inservice programs and interpretation of
this to faculty members would appear to morit thoughtful consideration by 4
those responsible for devising and implementing such programg, :

To summarize, the faculty development resulting from this inservice pro=-
grom consisted of:




26

3.

4.

A marked change in interest in the project and in the subject of
disaster nursing,

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

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

Motivation to improve current curxriculum content,

A readiness to accept the next step in the study~~curriculum
analysis,

These outcomes were also characteristic of the insexvice 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 1938 questionnaire survey of disaster nursing activities 1n all types
of educational programs in nursing revealed cortain similarities betwoen the
baccalaureate basic programs and programs leading to a diploma, Insofar as
the 1,194 programs that responded to the questionnaire were concerned, a major-
ity of the programs of these two types were providing instruction in disaster
nursing~-66 percent of the diploma programs and 68 percont of the baccalaureate

; basic programs, in contrast to 27 percent of the practical nursing programs,

i 47 percent of the assoclate degree programs, and 38 percent of the baccalau~

) roate and masters degree programs for gradunte nurses, (See Figure 1 in the

] section honded "Current Status of Disaster Nursing Preparation,’') Moreover,

I there was a marked similarity in the extent to which the dip.oma and bacca~
laureate basic programs FOxXe helping their students to golve the seven disaster
nursing problems that had been identified by the Project Conference Group
(Table 2 in "Curxent Status of Disaster Nursing preparation), Possibly one
of the reasons for this emphasis on the part of these two types of programs is
that they ave, in general, longex thon the other types and provide for all
tkeir students a wider range of clinical nursing experiences than do the prac~
tical nursing or graduate nurse programs.

SIMIIARITIES AND DIFFERENCES IN PLANS

4 Becaugo of the similarities indicated in the 1958 survey, it is inter-~
esting to compare the disaster nursing projects thaot woxe developed by the

three basic professional programs in this study~-the diploma program of the
Massachusetts Goneral Hospital School of Nursing and the baccalaureate basic 1
programs of the University of Minnescuta and Skidmore College., The differ-~
ences, in particulaxr, axe worth examining because they illustrate the fact
that there is no one plan of instruction in disaster nursing that 1s sult~
| able for all programs in nursing, even programs of the same general typeo.

Coutonv

The three faculty groups wexe in fairly close agreement about the speci~
fic knowledges and skills that their graduates should have at the conclusion .
of thoir educational programs. This yveogemblance is understandable, since the 1
faculties bad the same guidelines~-accounts of how nurses function in a dis- g
aster which were available in the 1iterature and, after the projects had been 4
under way for some time, the statements about the role and functions of the
E nurse in disaster situations which were issued by the American Nurses' Asso-
4{} ciation and the American Modical Association.

2 et S i Y et i
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! When they began to study how these roles and functions could be trans-
1 lated into curriculum content and learning oxporiences, the three faculty

£ groups were confronted vith the same problem: how to provide preparation for
3 the medical responsibilities that a nurse might be called upon to assume dur~
1 ing o mass disaster. Adequate preparation for these responsibilities, thoy
?[J 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 were not prepared to manage de-
liveries, and few, if any, felt qualified to perform some of the surgical pro-
codures,

None of the faculties was able to solve this paradox completely, Obser-
vational experiences, role playing, and films plus discussion were utilized,
and the school with the nurse midwife faculty member instituted a two-hour
scssion in which the management of a delivery was demonstrated on a "simulated
mother." By and large, however, the three faculty groups were in agreement
with the one that registered this attitude: "Reluctance to accept the respon-
sibility for (teaching) surgical procedures.”

It should be noted that agreement about the outcomes that could be expec~
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. Iu two of the programs--those
of Skidmore College and Massachusetts General Hospital--a unit or course in
first aid was retained in the curriculum. The revision of these units so that
they would include moxe depth and complexity of content was one of the results
of the disaster nursing project. In contrast, the University of Minnssota 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 might 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~
tont in disaster situations, In planning for the 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 differunce 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 Gemeral 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 Minnegota program, the science courses
in the two bacgalaureate degree programs were not analyzed to the point where
content specific to disaster nursing was identified,

| 1t should be noted that science instruction in the Massachusetts General
Bospital program is provided by members of the nursing school faculty, whoreas
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 eny curriculum study it is, of course, more difficult to involve faculty
membexs from several educational units than to involve those in one unit only,
1t should not be agsumed, however, that courses taught in other units of the
institution or even in.othor institutions are necessarily excluded from studies
suchk ns 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 teachors in these institutions participated in
all phases of the school's disaster nursing project--the faculty insexvice pro-
gram, the curriculum analysis, and the implementation of the plans that re-
sulted from this analysis,

Placement of Content

Porhaps the greatest variation in the projects developed by the three
basic professional nursing programg concexmed the placement of disastexr 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 fox functioning in a disaster,

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

in a disaster, some undexstanding and some skills axe needed over and beyond
those required for standard nuyrsing 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 bast
acquire the knowledge and skills meeded for functioning in a disaster as thoy
progress through the curriculums, They thorefore 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 Hospital School of Nursing, on §
the other hand, believed that under their curriculum plan, their students
can best learn disaster nursing ccatent at a point when they are able to syn-
thesizo all the learnings thoy have acquired throughout the curriculum. Ac-
cordingly, in the program of this school, content speclific to disaster nurs-
ing was taught during the last fow months of the program.

4 wrmrm e it

n Another difference that might be noted is the extent to which the three
programs placed disaster nursing content within other courses, In the Skid-
l 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
"ream Management” and were set up as units of these courses, In the Magsa~
chusetts Gencral Hospital program also, disaster nursing instruction was pro-
vided in o 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 Mionesota 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 yeay to year. It would not be feasible
to describe all the changes that took place in the plans during the NIN 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 lknowledge 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 thoy continue their efforts to prepare themselves through
ingservice 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 institution,

Some of the changes that took place in the Skidmore College project will
i11lustrate a few of the effects of this evolutionary process.

After the disaster nursing project had been started in the Skidwore pro-
gram, the faculty's regular study of the curriculum (not occagsioned 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 £irst 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
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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 on specific diseases, injuries, and care~-an improvement that had been
one of the goals of the revision,

The changes in the courso "Public Health and Public Health Nursing'' might
also be cited, The f£irst year, the disaster nursing content in the course
consisted of information about local civil defense plans pregented in a three-
hour session by an officer of the Manhattan office of Civil Defense, In 1960,
the coming presidential election stimulated the inclusion of political science
questions that extended the scope of content beyond defense planning for phya~
ical survival. By 1961, material had become available which made possibie the
tenching 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 extrcme stress
on individuals and groups are emphasized.

"wo have attempted to explore this subject intellectually, drawing
upon the students' knowledge of and experience with human behavior,
Specific reading assignments are made as preparation for discussion of
the students' own values and philosophy as compared with the philosophy
of 'tho greatest good for the greatest number.' The processes and ef-
focts of rumor, nurse leadership occasioned by lay expectations, emor-
gent lay leadership, the contagiousnoss of foar, and the £allibility of
decisions under stress are all explocred through group discussion,

"over the past three years of many such discussions, it has beon
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 YIntegration of Mental Health
Project' agreed to participate in these discussion classes, The two
faculty members planned a flexible structure for discussion and certzin
areas of content,

"phe discussion clags Started with an intellectual exploration of
cortain behavioral responses to disaster situations. The project direc-
tor then told several personal experience stories, which created an at-
mosphore of suspense and some anxiety. The students were thon presented
with a disastor problem in a familiar setting and asked to set up a plan
of action to meet the situation, There were a feow gquestions 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
wns hopeless, that actually nothing offective 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, Judgments, and rationalizations to
the effoct that the situation was hopeless and, in reality, nothing could
be done, Then a general silence prevailed; a fow leading questions evoked
no constructive response,

"rhen one faculty member described a similar disaster problem in
onother sotting and gave a rather dramatic account of how she would he~
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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1ssue with the faculty member's choice of action as a leader in a disastor 7
situation, From then on, the two faculty members took leadexship in ;
bringing the students to the point of utilizing their knowledge of the
disaster zcene, going back to the facts in order to define the original :
problem, and using knowledge, judgment, and constructive action in a | {4
problem~golving Zramework, 1y
"rue £inal plans and alternatives worked through by the students, as 1
well as the philosophical approach, were realistic, practical, and in 1
operational terms, Later, the facalty members reviewed the expexrience :
in the class and were excited by the progress in interaction and in the |
behavior patterns exhibited by the group, Yo were of the opinion that =
we had created a stress snxiety reaction that had immobilized the stu~ i:%
donts and that we had been able to lead them back to a state of consldered
action. This experience had opened up a whole field of possibilities in .
the area of teaching methods, applicable to small groups in a classroom E‘
sotting, that could result in actual experiential learning, Arrangements .
wore made for the mental health project director to have another class

with the same group of students im order to review with them the inter~ g“f
action procerses and assist them to recognize and analyze the group ax- T
perience,"

The rveport submitted by the Skidmore faculty also indicates, as a possible ki

future development, an exploration of the relationship between the disaster
proparedness responsibilities of the nursing department and the liberal arts
ofZerings of the institution., This report points out that disaster prevention

is a yesponsibility of citizenship and therefore that content about it might L.
be introduced into eourses available to all students, It is possible that {
the implementation of plans for disaster proeparedness in a nursing unit may "1

lead to the participation of othexr 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.

IMPLICATIONS FOR OTBER 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 thesé goals were very diffexent, Moreover,
oach program's plan undexrwent change from one year to the next,

These facts should be carefully noted by readers of this report. They
demonstrate an important principle, Any school that wishes to prepare 1ts
students to function in a disaster must develop its own plan in accordanne
with its own phllosophy, its faculty and other resources, and its current and
develﬁping_curriculum. This principle applies to all units offering educa~-
tion in nursing=--schools offering practical nursing, associate degree, grad-
uate nurse bacealaureate, or graduate programs and nursing sorvicos offering
insorvice education--as well as to those offering basic professionnl prepara=«
tion,

The accounts of the demonstration projscts that follew include a wealth
of specific data--outilines of course content and methods of presenting this
content, charts showing the placunent of loarning experiences within the cur-
riculum, tests for measuring students' lmowledge prior to and following those
learning sxperiencos, These materials are nost intended as models, or even as
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guides, for other schools, Parts of them may, of course, bs puitable oz
adaptation by a school; other parts may be usable by another school, 7The

main purpose in presenting the materials, bhowever, is to 11Instrate the scops
and depth of the studies undertaken by those who develoged the plams, the spe-
cificity with which they jdentified disaster nursing content and indicated

its placement in their curriculums, and the precisios with viich they maasursd
the results of their efforts, These qualities of inclusivenoss and specifi-
city, rather than the materials that were developed, might well serve as &
touchstone for those who wish to develop or improve instrection in disaster
nursing.
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 DEMONSTRATION IN THE DIPLOMA PROGRAM OF THE

MASSACHUSETTS GENERAL HOSPITAL SCHOOL OF NURSING

GENERAL DESCRI12TION OF THE TOTAL PROGRAM

The Massachusetts General Hospital School of Nursing is one of two divi~
sions of the Nursing Department of the Massachusetts General Hospital, the
other division being the nursing sexvice.

1t is the purpose of the Massachusetts General Hospital School of Nurs-
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 beginnin/ skills in leader-~
ship, 8Since 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 needed as a graduate nurse to give that portion of patient
care which is the unique function of the professional nurse, The school ac-
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 dues not prepare its graduates for public health nursing.

The three-year instructionsl 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~
ating institutions provide the instruction in obstetric and psychiatric nurs-
ing. 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 bo more on self and learning, to the more highly
skilled stage, in which the patient and nis 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.
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Rours of ______ Concomitant Related

| _ Course Instruction Clinical Experiences
First Year
Anatomy & Physiology 100
Chemistry GO
Microblology 45
Health Education 16
Human relations Seminar 22
Oriontation 15
Porsonality Backgrounds 85
Social Background in Nursing 56
Introductory Nursing 140 (158 hours)
‘ First Ald 10
; Medical-Surgical Nursing 216 20 weeks
(Includes Gynoecology) 4 weeks
% Nutrition & Diet Therapy 60 4 voeks
% Second Year
? Communicable Disease Nursing 30
] Nursing of Children 90'} 13 weoks
Obstetric Nursing 63 13 weoks
Eye, Ear, Nose, & Throot Nursing 34,)
Nursing Care of Ambulatory ( 4 weoks in
Outpatients 20 ) clinics
Nouro~oxrthopedic Nursing 32 5§ weoks
Psychiatric Nursing 129 13 woeks
Third Year
Operating Room Nursing 29 8 weoks
Team Nursing 10
Student Nurse Intern Semionar 20 32 weeks
The Group Process 15
Nursing in Disasterxr 25
, Professional Adjustments 20
d Senior Clinical Elective 8 weoks




PHILOSOPHY ABOUT DISASTER NURSING PREPARATION

The following statement of philosophy was developed for the entire Nurs-
ing Department of the Massachusetts General Hospital,

In peacetime, the professional nurse has responsibilitics for help-
ing people maintain their optimal health, for giving comprehensdve care
based on the needs of the pexson who is 1ll, 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 sociocultural
pattern results, We live i tho age when not only natural disaster but
also disaster Zrom 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 Mohilization, The armed services and the Red Cross have
| demonstrated how one can survive when there is a plan and people are or-
| ganized to carrxy out the plan,

Much of the Imowledge needed %o cope with natural disasters, such
as fires, floods, and explosions, is basic for war disastor nursing, but
the latter calls for an attitude and knowledge unique to casualty care,
In war disaster, the philosophy of sorting patients according to prioxri~
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 pexsonnel and facilitles, I£ tho survivor with the most knowledge
and leadership in the situation is a nurse, she will be expected to ox~
tend the practice of nursing beyond the usual boundaries of peacetime B
nursing. The clinical and value judgments may not always be the best, ?f
because the shock of disaster may numb hexr acuity of observation and ?
judguont in various ways and in varying dogrees, just as it numbs the
acuity of other suxvivors., However, the victims and the government will
expoct the nurse to assume her professional civilian responsibilities to il
the best of her abilities, In order that she may imow what to do and
how %o do it, the nurse must be taught and motivated to prepare hexrsolf
and others to agsume active roles in the areas of self~survival during ‘
disnstor.

We believe this philosopby is one which should permit us to func~
tion as individuals and as nurses in a disaster, It is the responsi-~ ~]

bility of the 8chool, through its various committees for disaster, to
interpret the philosophy to the faculty. The faculty, baving accepted
it, has the rosponsibility of incorporating it into the various strands
for background teaching and in the core course for the students. The 3
accoptance of the philogophy and generalizations of disaster nursing 4
should holp the student to prepare herself to interprot her possible g
role as & nurse within the framework of medical plans for disaster and l
motivate her to keep abreast of the current changes and the implica- :
tions for nursing,

Since we are living in & nuclear age, the Nursing Service at Massa- I
chusetts General Hospital believes that all its personnel should be pre- t
pared to function effectively in time of dissster when the disaster is ¢
contained within the hospital and inmediate community and that its per- =
sonnol should receive basic instxuction in preparation for large-scale
disaster involving mass casualty care,
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Inasmuch as the school of nursing does not provide & COurse in public
health nursing, the faculty agreed that the public health aspects of disaster
nursing would not be entirely covered in the curriculum,

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~
ciples of disaster nursing in the curxriculum,

2, %0 prepare plans by which these means may be implemented,

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

4, ‘To analyze tue revised curriculum to determine which of those objec~
tives are now being moet.

5, To plan for the inclusion of learning expericnces for the achievement
of those objoctives that are not now being mot in the instructional :
program, ‘

INVENTORY OF STUDENT PREPARATION f

Bofore 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 mony of them had had experi- ;
ence in o disaster situation, This student inventory was accomplished by |
means of & 22-~item questionnaire that was completed by 367 of the 382 membexs i
” of the student body, The first six questions on this quostionnaire 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) Vhen (approx. yeor)? Spongorship: Red Crosr®
[i Civil Defense? Othor (apecify)?
8, Have you completed an Instructor's First Aid Course? Yes No

length of course? (hours) Wwhen? Sponsorship: Red Cross?
Civil Defense?

~

=

P W i g o (R oA AT

==
-

* The faculty inservice program at this school has been described in
the section "Teacher Preparation,"

e

LTSI
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%

10,

11,

12,

13,

14,
15,
16,

17,

10,

19,

20,

21,

22,

Have you completed the Red Cross Home Nursing Course? Yes No
Approx, year? |

N ———

Have you completed the Red Cross Home Nursing Instructor's Course?
Yes No_____ Approx, year?

Have you completed any Civil Defense Courses other than first aid?
Yes ___No____Course? Length (hours) Approx. year

Have you been a member of any Civil Defense organization? Yes No

Organdzation . Your role__ Year

Have you participated in any Civil Defense activities? Yes_ _ _ No
Activity — — , Your xole__ Year

Doscribe tho air raid warning signal for "Alert,”
Degcribe the air raid warning signal for "Take Cover.”"
What is Conelrad? Where is it located?

Does your family have a specific plan of action to follow in the event of
a laxge~scale disastexr? Yes____ No ?____ What is this plan?

Do you have any younger brothexs and sisters? Yes__ No__ Have any
specific plans been made in their schools to care for them in the event
of o large-scale disaster? Yes___ No_ ?_____ Vhat is this plan?

Have your younger brothers and sisters (ages 5 ~ 7) been instructed as
to what they should do if they come home fyrom school unexpectedly and
no one is at home? Yes No ? (Please indicate here if you
do not have any younger brothers or sisters in this age bracket,

) What is this plan?

Does your family have tlLo first aid supplies vecommended by the Civil
pefense authorities? Yes Mo ? Are the supplies kept in one
specific location? Yes___ No___ 7 Do all the adults and older
children know the location? Yes No ?

Doos your family have the emexgency food and water supplies and other
equipment recommended by the Ccivil Defense authorities? Yes No

? Ave these supplies packed for immediate departure? Yes No
?

Have you evor been in a disaster?* Yos No
a, What was this disaster?

b, What were your first reactions?
(1) As a victim?

(2) As a worker? (Briefly describe your job)

wore to be a factor in a student's preparation, she should answer the question

* mho word "disaster" was not defined, because it was thought that if it

according to her own interpretation of the word.
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¢, Did you have previous preparation for the disastexr? Yes ___ No___
d. Did this preparation help you? Yes _No__
e, How did this preparation help you?

The findings from this questionnaire are summarized in Tables 1, 2, and
3, Study of these findings reveanled some interesting facts to the faculty.
In the report analyzing the data, it was noted that except for the completion
of a f£irst 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~thirds of the students lmow 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 degreo, television were being used quite extensively
to explain Conelrad, whereas posters constituted the chief means of informing

the public about air radd signals,

Although 37, or 10 percent, of the students reported that their families
had "specific" disaster plans, the plans described by most of these 37 wore
quite general in charactoer. 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 largo~scale disaster, However, the de~
scriptions of these plans rovealed that most of them were actually fire or

air raid drills,

S8ixty~three students reported that they had been in one or more disastors.
Floods, hurricanes, and tornadoes were mentioned by 53 of the students; the
Haxtford, Connecticut, fire by two; and World War II by two. Other disastexs
reported were earthquake, small gas tank explosion, foxest fire, polio epi~
demic, train wreck, automobile accident, and a camper's epileptic selzuxe.

It had been thought thst experience in an actunl disaster might have influe-
enced the extent to which a student ox hexr family had sought to prepare them~
selves for a disaster, However, although the report noted that thore wexe
some diffexences between the responses of those who had been in a disaster and
the answers of those who had not, it was concluded that oxporience in a dis-
aster did not appear to be a significant factor in the items considered in the

study.
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Table 1, Participation in Activities or Courses in the A:oc of Personal

Preparedness
Activiti Participation in Il o pisaster Disaster
c CV »'°: or Activities or Courses|| Experience Experience
Courses , ~ v

Number | Percent || Number | Percent | Number |Percent

First Ald Course Yes 132 36,0 107 35.2 25 39,7

(N=367) No 235 64.0 197 64,3 33 60,3
Instructor's First || Yes 2 0.6 || o} 0,0 2 3.18 i

Aid Course No 361 89,4 300 100,0 61 96,82 :

(N=363)
Home Nursing Course || Yes 33 8.7 26 Ge7 5 8.2 | Z
(N=361) No 330 91,3 274 91,3 36 91,8 :
Instructor's Home Yes o 0.0 0 0,0 0 0.0 R
Nursing Courxse No 362 100,0 300 100.0 62 100,0 al
(N=362) |l
Other Civil Yes| 10 2.8 6 1.7 4 604
Defense Courses No 351 97,2 293 98,3 58 93,6 14
(N=361) g
Civil Dofense ves| 15| 42 8 8| 27| 7 | 1.3 -
‘ No 340 95.8 | 285 97.3 35 :
(N=355) * i * 88.7
g
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Table 2. Knowledge of Civil Defense Methods of Communicating with the
General Public ‘ '

Knowledge of:

, Alert Take Cover Location of
1 Signal Signal Conelrad Conelrad

Num~ | Per~ || Num~ Per~{] Num~ Pox~ | | Num~ Por~-
ber cent || ber cent|] ber cent | | ber cent

Yes 73 20,0 66 18,0/} 239 65,3 || 233 63,7

i Group ) " | |

g Roononding | No || 203 |80.0 || 300 | 82,0} 127 | 34.7] 133 136.3
. Total || 366 100,0 || 366 100,0|{ 366 100,0 || 266 100,0
1 Yes 53 17 .4 52 17.1 196 64,5 189 62.2

.4 No Disaster| yo 251 | 82.6 || 252 | 82,9|| 108 | 35.5]| 115 | 37.8
% Experience

motal || 304 1100,0 || 304 |100,0]| 304 |100.0 304 ]100,0

k4

Yes 20 32,3 14 22,6 43 69,4 44 1.0

'} Disaster
| Experience No 42 67,7 48 7.4 19 30,6 18 29,90

wtal || 62 [100.0 | 62 |100.,0}| 62 |100.,0{| 62 [100,0

1
Viehl
;
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Table 3, Extent of Family Preparedness
;F Specific ‘ School Instructions
| Fomily |/ First Ald  Food-Watexr\ pjap gor |ito Siblings
Plan Supplies || Supplies || gypiings ||5-7 yrs. old
Num~ | Pexr~ || Num~ | Per-|{ Num~{ Per~ || Num~| Pexr~ || Num~ | Per-
ber cent || ber cent || ber cent |l ber cent || ber cent
Yes 37 |110.3 || 83 | 23,1 30 3.311127 | 55,0]] 20 | 38.5
No 282 | 78,6 || 234 | 65.0|| 300 | 83,6} 38 | 16.4]|] 24 | 46.1
Group . , ,
Responding | ; 40 | 11,1l 43 | 22.9]| 29| 8.1 66 | 28.6{| 8 |15.4
. P -5 —
Total (359 |100,0 || 360 |100.0!| 359 |100,0 || 231 }100,0}| 52 |100,0
Yes 256 8,5 68 | 22,9{| 19 6,41]106 | €4.,9|] 17 40,5
No 236 | 79,7193 | 65,0 252 | 35.1 | 32 | 166} 19 |45.2
No Disaster 1 7 ‘
Experience | , 35 | 11,81 36 | 12.1|| 25| 8.5 55 | 28.5|| 6 |14.3
Total {296 |100,0 | 297 |100.0}| 296 | 100,01} 193 |100,0!} 42 |100,0
Yes 12 | 19,11l 15 | 23.8]] 11| 17.,5|| 21 | 55,3 3 |30,0
Disaster No 46 | 73,0l 41 | 65,1 43| 76,2 6 | 15,8 5 50,0
Experience
? 5 7,9 71 11.1 4 6.3 11 | 28,9 2 | 20,0
Total || 6% |100,0|f 63 |100,0{f 63 | 100,0| 38 |100,0{| 10 |100,0

a, 231 students reported baving 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 in the existing courses that was relevant to
disaster nursing, the entire group of instructional personnel, including those

in cooperating obstetric and psychiatric hospitals, was divided into seven
area committees.” Each of these committees was assigned mne area of the cur=

riculum~-the medical nursing area, the surgical nursing area, the biological

and physical sciences area, and 8O cn~~to detexmine what content would contrib-
ute to the student's preparation for her role in a disaster., later, the mate~
rials prepared by theso committees were checked against the statements on roles
and functions issued by the Amorican 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 hore.
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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 the 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 learninrgs,

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 belng taught in other courses,

Placement of the Core Unit

The core unit was placed in the internship block, which is offered during
the third,and last, year of the program, There were two major reasons for this
placement, First, when the student hegins her internship experiencos, she has
counpleted 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 oxr similar to those that a nurse
would need during a disaster, During the internship, the student has oppor-
tunities %o give nursing care that is comprehensive and that provides for con-
tinuvity and, as a team leader, to assign and guilde 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 skills that can be
applied in a disaster situationm,

Organization of Content

The content of the core unit was organized according to these five prob-
lems:

1l What is a disaster?
2, What plans are essential for survival in a disastoer?

3. What is the role of the nurse in providing care for non~injured sur~
vi~ors 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 had 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~

gotts Civil Deiense Agency and the Boston chapter of the American Red Cross
served as visiting lecturers.

Teaching Msthods

The teaching methods utilized included seminars, panel discussions, lec=
tures, demonstrations, problem solving, practice periods, projects, and the

use of audio-visual 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 igs a disaster? 3 hcurs
Objectives: To help the student to:

1. Develop a better understanding of a mass disaster and the problems it
creates,

2, Identify agencies and community resourcee working fox disaster relief,.
3. Identify types and possible size and effects of wartime disasters,.

4. Share her knowledge and experiences from which beliecfs and generali-
zations can be incorporated into a philosophy about disaster,
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Content Method il
Introduction to unit; ackrowledgement of students Use of student inventory
who have experienced disaster as "resource’ people | on disaster ]
; in class, ﬁ
What is disastor? Question snd answor
discussion
Definition: Any event which digrupts a socio- 3
cultural system is disastor, "
i
There aro degrees of seriousnsss of a disaster, g ‘»
Criteria for determining degree of seriousness:
nugber of people aZfected
effect of impact on people - if
il
size of area involved
amount of destruction and disruption j
Disastor may affect individuals, groups, com~ :
munities, cities, state, nation, or many B
nations. l
There are two main classifications: peacCe- = ;
timo and wartime disasters. n
‘7 Peacatime disasters: Discussion on recallod , i
incidents or expori- ! '
i floods~~Massachusotts 1958 ences of students .
hurricanes-~Florida G ‘ ’
droughts and fanine-~India
£ire--Cocoanut Grove, Boston | l
blizzards--Buffalo 1958  piscussion of problems '
 created by disaster
epidemics-~poliomyelitis~~Boston 1959
train wreck~-Swampscott
plane wreck--Nantucket 1958
\{ earthquake--Bibar 1934 i
} tornado--Worcester Student identification
of commonalties
4 explosion~-Toxas ’
- 50 ~ :‘




Content

Method

Cornonalities of digastor:

poople injured or dead

disruption of transportation, communica-

tions, electricity, water

destruction or lack of ueeded supplies
and equipment

shortage or contamination of water, food,

clothes

collapsed buildings; homeless victime
increased illness among non~-casualties
mass hysterin and/or panic

broken families

premature deliveries

Disusters have specific dimensions of in-
tensity.

Phases: definitions and indications of
how people act during these phases,

pro~impact-~steady, worning, threat
impact

post~impact~=-isolation, raescue, ro-
habilitation, irreversible change

Spatial zones: total impact, fringe,
#ilter, organized community aids

Conclusion: Self-survival, buddy belp,
neighbor holp are essential,

hAgencies:

American Red Cross

Civil Defense
Salvation Army

Hospitals and disaster plans

Sunmary by students

Discussion

During warning/threat

stage, obey.

Toynado rulos=-pre-
vention

Discuassion
Assigament-~Find out
what your community
offers in disasteor.




‘COntent Method

General functions of:

Red Cross in disaster-~peace and war American Red Cross~-~
specific discussion
Civil Defense in disaster~-peace and wax

Community agencies~-~public health sexvices, O
public works, police and fire departments ;

3
Civil Defense in wartime disaster would pro- gav
vide these functions also:

conmunications

warden

rescue squads
Public service functions for disaster rolief Film: "pisaster Strikes," wa
when there has been preplanning and training Amoxican Red Crospo %
Summary of £4ilr Discussion by studentg~=~ r

health, welfaxe goxvicos é]

Are there implications for the nurxse? of Red Cross in disastor

What equipment of the American Red Cross was

Rosuné of community sexrvices, Red Cross sorv- :
dices, and Civil Defense in peacetime disaster, l}

Conclusion; Group listing
What generalizantions and beliefs can you
accopt as a working philosopby toward
disastor?

What onemy~caused disastors moy occur in the
UeSoAe?

8
Aro thoxe volunteors? 91;
t
|
|
H-bomb=-thermunuclear warfare Question and answer 4
chemical warfare
biological warfare

psychological warfare
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Content Method
Why axe we vulnerable?
Berlin~--Geneva Conferences Questions on current
overts and foreign
tlommunism-~Neax East, Far East, Africa prlicies

Democracy s slow, with accent on individual,

Autocracy uses controls, with accent on good
of state.

Thexmonuclear: blast, heat, radiation
Atonic~~£igsion=20kt, Hiroshima
H~bomb~=fusion=)l megaton=50x a~bomb,
5 ngt=260x 20kt
20 mgt=1000x 20kt

Alr, surface, or under-water burst

results of each

Note similaxity to damage frxom explcsion. Diascussion based on xoe~
call of injuries of

Difforence~~radiation: dimmediate and fall~ victims of oxplosion

out

Foruns of contamination lecturxe

Dos and don'ts of decontamination Chaxrt on flannel board

Mothods: decay

shiolding agents

dostructive agonts
nondeatructive agents

Number and types of casualtios Chart on £lannel board

Hiroshima A-bomb H<bomb Student project
N B zone 80% dead 50-85%
l? 358% injured casualtios
| Rule~of-thumb breakdown of surviving casualtios
60% burns
50% mechanical injuries
[i 15-20% radiation injuries

‘ Most casualtios will have a combination of
i ' injuries,




Content

Summary :
The H-bomb blast produces no new conditions | Poster (former student
for medicol staff except the problem of project)
dealing with such large numbers. BShock,

burn, trauma, and radiation sickness bave
all been dealt with in routine work. t

Biological effects of ionizing radiation Discussion of radiation
as seen in hospital

Biological warfare:
dofinition ;
methods of using f‘f
dofenses against biological warfaxe

pix steps for survival in biological
wvarfare

Chemical warforxe

Two lothal gases may be employed: Film: "Nerve Gas

Cosualties" ¢
Norve gas (G agoats) ;
Discussion of film o

Vesicant gases (mustard)

-
Defonse moasures: é
warning unlikely i]
detection, identification, protection
provontive and definitive treatment i]

aftexr oxposuro
docontamination
Protoctive devicos:

shelters, masks, clothing, atropine, 1
gas dotoection, kits

Conclusions {

what generalizations could you add to
your philosophy?

- 60 -
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Content

Mbthod‘

Segments of this unit usually applied to philosoph

piscroponcy betweer mumber of casualtios and
adical personnel,

Groatest good fox the most peoplo.

Nurse must face inadequate supplies ond quuip~
mont 8o she must improvise; chaos and little
professionral holp, need for leadership; the
nurse's judgment will not always be valid; she
also wil® he shocked. 8urvival of individual,
Plans for and troining in survival after dis
aster. FPublic health problems and welfare
needs in reception centors,

Part I1l. What plons are essential for survival in disastor? 6 hours

Objectives: To help the student to:

1., Understand genexal organization plans, purposes, and functions of the
Red Cross, Office of Civi) and Dofense Mobilization, and the Massa~

chusetts Civil Dofense Agency.

2, Understand how the organizations function together in disaster.

3. Understand medical caroe plans:
Pro~impact plans
Post~-impact plansg,

4, Identify tho generalitios which strenmgthen philosophy of disaster,

5, Identity nurseo's role in plan,

Content

Mothod

Reviow the Amozican Red Cross plans,

Btress voluntary organization and soxvices
Governmont organization~-<National Plan

Office of Civil and Defense Mobilization
Purpose:

To doter war or to prosecute tho waxr succoss~
fully and to recover from it.

-61-‘
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M7
!
Conmt ‘, P ——————r— Heﬁichd’“ %
Expressed mission: "
Protection of life and property by preparing :’
for and corrying out nonmilitory functions to ‘
| prevent, minimize, repair, and recover from .
| injury and damage, {3
Mobilization and management of resources and

production f

3
Federal government: ‘
directs, coordinates plans of total iﬂ

national effort,

Massachusette is in xegion no,l, The f"]

center is Hoxvard, Massachusetts, P
State: j

directs, coordinates activities for state.
1ocal government: Student assigned to ex~ ;ﬂ
P

plore her home community's
action and to write a

Not everyone will be killed! paper on her findings ]
Studies ahow o large majority will survive Use of pamphlet (each |
| because tho National Plan includes: student has one): What V)
4 You Should fnow about L
1 warning for attack National Plan for Civil "
i Dafense and Dofonse Mo~
3 community plans for survival bilization, OCDM ﬂ
evacuation and sholter ) ’
control and communication centers
1 3
! continuity of government
|
] radiological defense
| emorgency government sorvices 1
Massachusetts Civil Defounse Agency plons for “l
disaster sorvices, ’
Casunlty care and emorgency public health, i
engineering, fire, police, rescue, wolfare, =
transportation, communications, and supplioes,

Massachusetts Civil Defeuse Agency center is e
at Natick, Massachusetts, [
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Content

Method

You are a citizen and a part of the government,
You have a responsibility for survivadi,

What every citizen should know:

warning signals--what thoy mean and
what to do,

The community plan for action

Protoction Zrom radioactive fallout

One member of each family should have first
aid and/or home nursing course,

Conslrad~~-840 or 1240

Emergency supplies and equipment each family
skould have

You are expected to survive two weeks without
help, therefore, you should:

bave food and water

have sheltor

prepare for medical care beginning at home
take sanitary precautions

be solf-reliant in fire-fighting

bhave basic tools for rescue

bave tools and know how to remove light debrds

nake arrangements for central point of contact
in caso of family separation

have rospect for law and order

plan to help others: buddy and/or neighbor

- 63 -

Demonstxation with
whiatle in class

Student assigned to ex~
plore her home communi~
ty's action

In community and home,
student should investi-
gate possibility of in~
expensive protection.

Discussion on what they
are prepared to do

Discussion~~transistor
radio

Discussion~~What do you

have in your home right

now that could be trons-
forred and used in your

sheltor?

Display of supplies

Evaluate supplies
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Content

Method

have knowledge of and cooperats with health
authorities

leoarn techniques of radiological, chemical,
and biological warfaro

Are you and your family prepared?

Nurse has n responsibility now in community to
rouse intorest and impart information about Civil
Defonso,

Massachusetts~~State plans
Sheltoxs:
blast proof~-one at Wilbraham, Mass,.
sheltor against fallout
shelter at home

shelter areas as marked in city

Sunmary ¢

Write out the functions of the nurse as you
see them now,

what generalizations can you add to the
philosophy that will reinforce it?

Magsachusetts has approved principles for
emorgoncy medical and nursing care. The
plan for tho flow of casualties is:

-84 =

Ask students to give
three techniques for
each avea they have
learned from other
COUxXseB,

Film: "Public Heelth
Problems in Mass
Evacuations"

Discussion of £ilm in
torms of self-survival
and implicaticns for
nurges

Distribute six pamphlets
to each student; have
her share them with
neighbors,

Discussion~~What kinds
of places are marked
"sheltors''?

Assignment to small
group~-wyite up func-
tions of nurse as you
sea them,

List of generalizations
to support or enhance
philosophy toward dis-
aster




Content Mbthod

place function Cnart

scone of accident €&—---rescue squads give emer-~ Disaster First Aid Station
gency first aid and |
granaport to nurses
p |
Piret Ald Station . s, capacity for 1000 in 24 function
houys; supplies for 500; ’,

nearest gcone of give initial profegsion- i
disaster al caro~~iraneports cas~ \ :
ualties by priority to \ %

\ ;
capacity for 200; essen- Emergency Hospital i
tial xooms, equipment, {

pupplies, staff recoxrds nurses

to give initial surgery ]

and further ewergency function

care for survival and \

.+ arrange transportation /

Emergoency Civil

Defense Hospital o

g \

Neighboring s, disaster plan operates / !

functioning to recoive casualties i \ ;

hospital foxr moxe definitive
troatment

Over~all role of the nurse:
to help establish hospital
to help with triage

to manago with mostly untrained help

to do on~the-~job training and supervise
care

to function in emergency situations ;
as needed

Massachusetts Civil Defanse Act, Chaptor 639 Massachusetts General
Hosp. Disaster Plan

Act of 1950 provides for nurse to assume |
legally hor role in disaster nursing. otudent nurse intorn

tunctionu g
Note similarities of principles in plan, / I E
What axe the plans of the aschool of nursing ;

foxr disastoex?

What 4s role of nursne?
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Content Method

A

What genreralizations strengthen philosophy Film: '"Lease on Life"
of disaster?
Film: '"Disaster Plan” =
i
Assignment~~S8tudy plens, .
supplies, equipment, and -\
recoxd ]
Assign problem~solving i
situation, E’z
Part 11X, What 18 the role of the nurse in providing care for the non~injugad il
survivors in a disaster? 5 hours plus 2 hours on deliveries 1)
Objectives: To help the student to: %”é
1., Understand the basic health and welfare needs of non-injured dis-
placed people, -
2. Understand how non-injured displaced persons react in o disaster A g
pituation, ¢
3, Uaderstand the health and welfnre sexvices plan for the non~injured f]
displaced porson,
4, Intorpret tho role of the nurse in the plan, including her role in §
the delivery of newborn infants. 4
Content Method 4
Where cities are evacuated, adequate sanitation Presont short problem= ’ji
safoguards must be provided along the evacuation golving situation, If -
routes and in reception areas, you wexe an evacuee in "
| this situatiom what would 1
’ your problems be? =
| The Mass, Civil Defense Agency has classified i
| health problems of evacuees undor three phases:
shoxt~toxrn problems which might be met en 3
route to reception area. 4
long-torm problems encountered in settling
evacucos,
problems related to reoccupation of homes L
in targoet area, :
R
Welfare nnd medical services must plan together Distribute teaching tools, [
to help people meet the problems, F




Content

Hethod

Idohti;icaﬁiéﬁ»bf’éh§rt;tef@‘hea1th‘pfobieml-
Bewildored with potential panic
Weather factors, fallout hazards, etc,
Bungry and thirsty
Environmental sanitation
Emergency medical care
Mortuary sexvices
Adequate deployment of special groups
Hospital patients, aged and chronically

ill, prognant women, infants and
children

Managemont planned by health sexvices,

Each family has dts survival equipment

Adequato information and instxruction to
evacuees

Plan for adequate facilities to provide safe
watcr supplies; sewage and garbage disposal,
decoitanination

Adequate food supply and food sanitation

Personnel and equipment for moxtuary decontum~
ination

Firast aid and emerxrgoncy medical care, emexgency
maternity serxrvices, and psychiatric serxvicea

Public health nurse to work with welfare groups

Mortuary service

long-torm health problems at mass care conters or
reception aren (5000 people)

Prevention and control of communicable disease
Provigion of safo onvironment

Provision of decoantumination services

- 67 ~
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"They work together to
kelp the svaciee.’ Ex~-
cerpt provided from:
Offico of Civil and Da-
fonse Mobilization, The
National Plan for Civil
Dcfenge and Defense Mo-
biiization, Annox 17,
Digaster Services, pp.
&”69

Do both health and wole-
fare sexvices apply to
the Masa, Civil Defense
Agency plon of care for
evacueos?




Content Method

Provision of hospital facilities for evacuees

Emergency delivery; care of newborn

ey

Supervision and care of infants and children

ey sy o
S—r— .} s . .
A
S K SN T e b R S s bR R e i S A o e SR M

Modical and nursing supervision of nonhospital~
1zed casualties and tLe 11l

Care of aged and chronically 1il

Management of emotionally disturbed patients

Maintaining hoalth records ﬂ
i Provision of mortusry services —]

The plan is to have one public health nurse assigned
to the wolfare management team,

A nursing team with meny nonprofessional membors 5 f

provision for initial health service plan to: |Film: "Public Health 11
Problems in Mase 13
control and preveant contagious disease Evacuation” -

provide Zirst aid and infirmary care

expand existing hospital faciiities

expand and provide for safe water, food,
milk; housing, sanitation, adequate sowage
and garbage disposal, rodent and insect
control

provide emergency delivery service

The evacueo will need psychological holp. The nurse | Group problem solving
applies principles of psychological first aid now to
people who are under stress. What is the role of the
nurse in providing care
In disaster sim will apply the same principles in to the evacueo?

differont wiys to the evacuees,

There are five recognized types of reaction to Discussion-~-How do you
disastor: think you would react?

normal reactions
individual panic

dopressed reactions

overly active responses
bodily reactions

[




Content

The four basic principles are:

Accept every person's right to have his own
feelings,

Arcept a casualty's limitation as real,

Size up a casualty's potentialities as Group problem solving
accurately and as quickly as possible,

Accopt your own limitations in a relief role. How could you apply
these principles in car-

ing for the evacuees?
Idet,

The wise application of these principles to the
oevacuces will contribute greatly to the prevemtion
of digorganized mob activity,

Summary:

what is the role of the nurse in providing care| What do you see as your
for the non-injured survivors in disaster? role?

(Compilation of two lists submitted under
methods,)

Doos your philosophy about disaster permit
you to accept this role?

Objectives: Deliveries, To help the student to:

1, Understand the responsibility for deliv.ries that should be assumed
by professionnl nurses and those that can be agsumed by nonprofes~-
sional personnel when a pbysician is not available,

NI LF B P d % R AN, B

2. Prepare for the profeesional nurse's responsibilities,

Many 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.

1f proper care is available, approximately 80 percent of deliveries will
follow a noxmal pattern, and both mother and infant will require little assist~
anco, 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 alzo important to
appreciate the fact that a nonprofessional person may be of assistance to the ;

mother,

e s




Content

Method

Purposes of a delivery:

1.

2o

To deliver a live baby.,

To provent infoction in mother and baby.

First stage of labor

1,

2.

Responsibilities of nuxse or nonprofes-
sional workexr when physiciuan 4s not
available:

ae Provide for meoting the mother's
five necds:

(1) Reassurance

(2) Clean place to stay

(3) Fluids

(4) Void every two hours

(5) Up and about until contxactions
come every 4 minutes,

b. Get ‘history of pregnancy.

Othexr responsibilities of nuxse:

a, Determine position of infant by palpa~
tion and auscultation of fetal heart
sounds,

b, Instruct mother and nonprofessional
worker in care.

¢, Have availablo boiled scissors; corxrd
tio; penicillin ointment or eye care
solution,

Second stage

1.
24

3.
4.

Keop mother's hands away from delivery area.

Have mother lie on back, push with pain,
pant in between, breathe hard through mouth,

Protoct nothex?!s clothing,
Noto presenting part,

Crowning~-mother breathing hard through
mouth,

Discussion
Discussion

Discussion

Demonstration

Role playing

Demonstration. Uso over-
bed table, two pillows,
two hot-water bottles
tied together to simulate
1abia, and chamois doll
with placenta and coxd
attachment,

Discussion
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Content Method

6, Deliver head and shoulders, Note if cord | -
1s around baby's neck, I£ so, loosen it ‘
gently and slip loop over head if possible.

7. Try to hold baby so he will not fall into
fecal~contaminated area between mother's
legsd,

s e oo TR DTRG0 RO e N 12042

8, Invert baby to draw out mucus from airway.

gy e v Rk

9. Milk tbroat.
10, Wipe baby's mouth and nose with clean cloth,
11l. Place baby on mother's abdomen,

Third stage E

1. If placenta does not come, stimulate uterus
by massoge.

2. Wait for afterbirth up to 1 hour if neces- é
sary, (Cord will drop 4 inches usuallys)
I£ there ore no sterile scissors and cord

cannot be cut, wrap afterbirth and baby
togethor,

3., MLk coxd; tie; cut, g
4, Dress stumpe.
8, Put baby to breast, ;
6. label mother and baby. Demonstrate labeling,

7. Put eye ointment on lower eyelids of baby.

Part IV, What is the role of the nurse in providing core which is essential i
for tho survival of mass casualties? i

Objoctives: f

1., To create an awareness of the numerous complicated injuries of dis-
aster victims,.

2. To focus on nursing care ossential for survival.

‘B 3, To motivate the student to assume more responsibility for self-directed i
1 loarning.

o 4, To help the student to appreciate and prepare for her probable role,

-71 =
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Introduction to Triage,or Sorting

We need to summarize our beliefs here, because we will need our philoso~
pby as we think of tricge,

Yo have studied peacetime and wartime disasters; we have agreed that
thermonuclear warfare would caugse the greatest number of casualties and the
greatest amount of destruction,

¥o bhavo ostablished the philogophy that we can't give the same kind of
professional core 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 lox
the greatest numher of suxrvivors,

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 therapye.
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 avallable care. It is therefore unlikely that a nurse wculd be
in the position of having to soxrt victims at any time except Zor resuscitation
end emergency medical trentment oxr as the doctor's co-worker in scroening pa~
tients,

Objoctives: Triage, or Sorting, 7o help the student to:
1, Understand sorting and prioxities,
2. Undorstand principles applied to various categories of criagoe.

3., Appreciate needs of casualtios and the situation in terms of giving
the most to the greatest number of victins,

4., Understand how to assume her role in menagement so that as little
time as possible is lost in starting emorgency care for victims,

5. Recognize the possibility for exror in clinical judgment,

Content Mothod

Definition:

Tricge in the immediate post-impact period is Class content is 1 hour,
the process of sorting the injured and 111l on
the basis of urgency, the seriousness of cas-
ualty's condition, and the probability of his
survival with the type of care that can be
given,

In the ovent of nuclear disastor, there will be
four categories of priority:

40% of casualties will require minimal care,
They are those who may return to work or go

- 72 -
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Content Method

—

back to reception area after minimal treat-
mont for
1)small lacerations or contusions
2)simple Iractures of small bones
3)gocond degree burms of less than 10%
not involving face or hands
4)mild shock
S)moderate emotional disorder

These may be cared for by trained non-
professionals on a clinic basis. Thoy
are the self~help or bhuddy~help gxroup,

20% will vequire immediate caros Motivate students to
These injured will have highest priority for evaluate emergency ox-
surgical care hecause a rolatively short pro- periences on wards,
cedure will save their lives, Definite sux-
gory con be delayed foxr those withs
1Jhemoxrhage from an easily accessible site
2)rapidly coxrrective mechanical respiratory
defects
3)severe crushing wounds of oxtremitios
4)n complete amputation
5)open fxactures of major bones
6)burns 10-20% of body asurface

20% will be casualties whose treatment if do-
loyed will probably lead to infection but .
woose life will not be Jeopardized by delay
1)multiple lacerations without bleeding g
2)closed fractures of major bones
3)noncritical contyal nexrvous system
injuxies
A)burans 20-40% of body surface

20% of casualties resulting from explosion of Ask students to evaluate 3

nuclear weapon will he in expectant groupe neads of patierts on
fhe expectant group consists of thosge whosge intensivo core unit and

& operative needs would be so lengthy and come their ability to sur-~
* plicated that to meet their needs wculd jJeo~ vive, ;
pardize the lives of several peocple in other i
J priority groups. Casualtles whose treatment
} will be expectant axe those with

3 1)critical injuries of central norvous

1 system
q 2)penetrating or perforating abdominal 3
) wounds :
: 3)multiple sovere injuries i
?] 4)sovore burns of 40% plus

Identification of casualties: Practice in class

? Use of Civil Defeonse Emergency tag is a mechan-
L ical part of triange and most essential,




Content

Note use of:
L for litter

H for bemorrhage
T for tourniquet

Objectives: Shock, To help the student to:

l. Apply ber knowledge of shock to the care of the mass casualties.

2. Recognize her responsibilities in giving nursing ¢are essential

for the suxvival of mass casualties in shock.

3. Understand some principles of management used in shock ward,

Content

Mothod

Definition of shock: A complex clinical syndrome
of peripheral circulatory failure,

Shock may be expected after extensive crushing
icjuries, trawmmatic amputations, large or multiple
henorrhages, chest and abdominal trauma, buras,
fractures, and irradiation syndrome,

Onsot maoy be immediate or delayed,

Shock is due to a diminished blood volume as a xo-~
sult of loss of plasaa (hypovolemic), a decrease
in peripheral resistance (primary), or failure of
the pumping action of the heart (cardiogenic),

Symptons,

Nonprofessionals are taught this in the
ailitary; first ald; homo nursing; etc,

Nonprofessionals can assist in the shock unit
of the Improvised Hospital,

Principles in tho treatment of shock:

1, 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 expeunse of probable
loss of extremity,

Clasgs content is 1 hour,

Wby 15 it important to
stross shock?

Review

Can lay people be taught
to recognizo symptomns?

Why is it impoxrtant to
stross nonprofossionals
here?

How? Student demonstra-
tion, Can you teach lay
people?
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Content

Method

3. Relieve pain, Proper splinting; positioning,
Use morphine with caore., If necessary to
use, administer iV,

4, Treat the injury,
8¢ Restore blood volume,

Choicc is whole blood; plasma second;
dextran third; electrolyte fouxth,

Dextran is usually available at First Aid
Stations and for transport,

Oral administration of electrolytes; soda
znd salt % teaspoon each to 1 qt, of water;
good in case of burns for first two days.

6, Trendelenburg position recommended unless
contraindicated,

7. Maintain body heat by external warming i€
necessary.

8, Reassure victinm~--may holp neurogoenic shock,

9. In Emexgency Hospital oxygen may he
ossontinl,

Ramenmbor, maximum use of oxygen depends not
only on a free and open oro-pharyngeal and
tracheal airway but also on adequate circu-
latory blood volume,

10, Casualty with uncontrolled bleeding should
be quickly evacuated to hospital with
troatment for shock en route,

11, In hospital, keep careful estimato 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?

- 75 -
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How?

Practice with trainiung
syxottes

When 48 it contraindie~
- cated?
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Agsignnent to group

What would you need in
shock unit? In hospital
plan, whore is the best
place for shock room?
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How could you uge lay
personnel in shock room?
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Objectives: Burns., 7To help the student to:

)

3,

4.

Se

6,
Te

Recall her knowledge and apply principles to the care of mass cas~
uaities with burns,

Learn to estimate seriousness of casualty in terms of degree and
extent of burns, shock, and accompanying injuries,

Recognize criteria for sorting.

Plan for responsibilities of nursing caxe essential for survival of
burned patients.

Understand some principles of ward management and delegation of re~
sponsibility,

Reinforce the philosophy of disastex,

Recognize the role of the nurse in disaster,

Content

Method

A fundamental concept in the {reatment of burned
casualties is "Certain compromises must be made,"

Reasons for changing concept:

Class content is 3 hours,

Burn is the most severe injury to which man
is exposed,

4~5 severely burned patients can disrupt
routine of well~tralned staff in a well~
equipped hospital,

Care of o severely burned patient requires
prolonged assistance from well-trained team,

Atomic Bonb--Hixoshima

60,000 burns
65% casualties-~burns
85-90% people coming to hospital~~burns

People two miles away received second degroe
f£lash burns

958% burns due to infra-red and ultra-violet
rays two saconds aftexr explosion

5% due to fire

Students cliscuss patients
with burns they have
cared for,

Diagram
(3:) wime 40 tanks Op
¥ «——— 40 pts. blood
=~ & 36 pts, plagna
v - 104 qts, fluid
\ €27 milos gauze

40i burns:

Discussion~--What is a
f£lash burn?

|
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Content

Method

In the U.S,A., in a moderately large city, if 20 mgt,
Lomb fell there would be circa 50,000 burnt . If
every doctor survived, he would have 100-500 burned
patients to care for,

1f£ we kept present standards of treatment and if we
had 34,000 burned patients:

170,000 doctors 8000 tons of $10,000,000
and nurses supplies
(pop, of New
Haven)
Accepted: we must modify present concept

of trentment of burns,

Burns in disaster are often complicated by
lacerations, crush injuries, or fractures,
Management of burxn 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-==9%
one leg~--18%
$ trunk~--18%
neck or genitalia-~-1%

sorting oxr clagsification of burns
Solf~care = 15% or less, except for second
or third degree burns of face, neck, or
hands., Rx--give salt and soda--1-§ tonspoon
of each in package (usually 6 for a man be-
caugse of weight)~-give 1 qt. bottle it he
has none-~1 pkg. to 1 qt.--3 qts, each day.

Dress burns or leave open according to

Equivalent to how many
tons of ToNeT.?

Discussion~~What do you
treat first on site of
rescue? Why?

Give student emergency
medical card--she is
rescue worker~-victin
has 10% flash burns
woeighs 160 1bs,

S1it constxicting clothed
«=DoXenl, Oxamine for
shock and other injuries
~=give first aid as
necessary

Record soverity and ex~

toent of surface and
rospiratory tract burns,

Sketch in burned area,

Note agent causing burns
and o?her injuries,

Record treatment given,

Send on foot to First
Ald Station,

Judgnment,
- 77 =
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Method

Immedinte 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 1.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 f£irst day--% body burn times
weight in kilos (this victim~-~30x73)

dextroge P O " i S0 B O o B Y 2160
saline and glucose «~ 2160
+ glucose in water -~ 2000 cc

6320 cc

sodium and glucogse ==~ and ==«

/// glucose in water maoy be given D.O.
7" /give § in first 8 hours

rato \&ive % in next 1¢ hours

f Give blood, plasma, or I.V, fluids if
patient is vomiting or has other
complications,

No wore than 15 mgm moxphine in 4 hours

give antibiotics~-procaine penicillin
G 300,000 units IM

Priority transportation to Emexgency
Hospital

- 78 -

Fill out emergency medi-

cal tag on this victim
with 30% burn, weight
160~~game as self~care
excoept morphine % grain
probably necessary~-
cover with clean dress~
ing for transportation,

Record dextran I.V.
amount on card

What amount?

Same as shock p.o,

% tsp. salt and soda
to 1 qt. of water

% amt. = 3160 cc
Record time, kind, and
amount of fluid given
and rate on card,

15 mgm = gr.

How 1f First Aid
Station set up?

=
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Content

Method

At _Emergency Hospital

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 1,V, sets,

He can chart.
Select lozal dressing.

Occlusive: Civil) Defense burn
good for arms and legs.

Disadvantage~~time~consuming to
apply--not always available--must
be changed at regular intexrvals or
invasive infection will occur

Exposed-~used for face or perineum or
on burns,

Victim does not lle on.

Disadvantage~~not all burns can be
adequately exposed.

Moderate discomfort for 48 hrs,

Exposed treatment requires warm, clean

environment free £rom insects.

N.B. A minimal amount of cleansing with

soap and wator and rinse with normal
saline.
tion will be reduced,

Insort indwelling catheter for casualties

if:
shock
comatose

perineal burns
20% burns or more

TG Ld BT AL S Ft TR T B S5 S Qg PG, T 7 P SOV BRAT L B F o

If dend skin is removed, infec-

-

FEMRSA L AL R | e

Where 1is triange area
in hospital?

Requirements for triage
area

Start hospital chart,

Vhere should burn unit
he?

what does it need to
have in equipment?

what can lay person do?

Demonstrate

Why?

Capillary action
If nurse makes choice
she must uce clinical

Judgment or use what 1is
on hand,
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Content

Response to fluid therapy evaluated
by output of patient.

25~-30 cc urine in one hour = adequate
fluid replacement

75 cc urine in one hour = too much
f£1luid

15 cc urine in one hour for three hours
= too little flow or renal failure

blocd in urine usually means renal
failure

lay person

Chemntherapy
Give prophylactic dose on following
casualties up to 7 days if supply
pexmits,
moderate to severe burns

burns with injuries which might
become infected

burns of or near perineum

respiratory tract burns

casualties with indwelling catheters
Administexr antibiotic according to re~
ports of sensitivity tests, If sensi-
tivity testing not availlable, administer
broad spectrim sntibiotics,
Tetanus prophylaxis--give first day

Second Day

4 of same fluids in same rates
second day~-dextrose «~=w---- 1580 cc

saline =~ww=we=~ 1580 cc
5% dextrose in water -~-- 1000 cc

4160 cc

Who can watch and re-~
cord this?

Iearn chart on page 58
of Disaster Manual for
Nurges Mass, Civil

| Defense 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

.,




Content 'Mbthod

Third Day

Urine output determines amount of
fluids

Coagulum has begun to form. Thexe is
a change from acid toward alkalie when
this occurs,

Symptoms of infection usually do not
manlfest 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: Obsexve carefully for:

1, Symptoms of shock

2. Symptoms of pulmonary edema

3. Tight bandages

4, Cracks in eschar of uncovered burns,
(Usunlly due to infection, Debride

cracked area by rubbing with sterile
Bauzoe,)

Lay person can reassure victims, encour~
age them to drink, eat,

Expected treatrment~-ovor 40% body burns
They must bo 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

la ‘yngeal obstruction,
riles

- 8] =

¥Who should determine
this?

Why?

Role playing. Tell lay
pexrson what symptoms to
obsorve.

Demonstrate,

Record all treatment
on card,

Films: 'Management of
Burns: Parts I
& 11"




Content Method

Treatment:

Suction
Positioning for drainage of secretions
Avold over~sedation

Oxygen thexapy
Tracheotomy ~ 1£ indlcated

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.

3. lenrn how to suitably transport patients with fractures.

4, Improve her skill in handling equipment and thus strengthen her ability i”
to teach othexr peraonnel.
Content ” Method {}~
In nuclear warfare 10-20% of casualties will be Class content is 1% ’75
tractures, One large civilian area bombed will houxs, ?}é
give 100,000 fractures, z
¥Yirst 48 hours after bombing will be application What are the purposes %Jé
of first aild measures only, of splinting? =
A1l civilians should have first aid prepar- What principles do we I]
ation, apply in splinting?
Stress simple splinting, dressing wounds, -~
control of hemorrxhage. i];
Priority of rractures in relation to total wounds Review signs and symp- a%
tons of fractures, { 3
General condition of victim evaluated by Types of fractures. ¢
doctor,

Priority of fractures:
Associated vascular injury
Marked fracture displacement which accen- 1
tuates shock “}
Severely infected by ananexrobes
Open fracture of hand -
Major fractures requiring operative proce- !%
dure associated with severe body irradiation. ¢




Content

S8ince fractures are low in prlority, for life-
saving efforts, uncomplicated fractures ar
very low in priority of treatment,
Open fracture
Cloged fractures with severe displacement
or nerve injury
Routine closgsed fractures will have first aid,
some sedation, and may wait at least a week
without danger,

Emergency care of closed fractures:

Skull~~Treat as brain injury.
Pogition: prone, face to one side, Main~
tain ailrway,
Barbiturate for restlessness~~NO NARCOTICS,
DO NOT ALLOW TO WALK,

Neck (cervical)
Immobilize by high collar (6 inches high in
front) of newspaper.
This raises chin and arches back,
Immobilize head,

Jaw=~May be serious
Emexrgency mensures:
Control hemoxrhage.
Clear and maintain airway for respiration,
Stabllize parts,

Shoulder, arm, and elbow
Apply sling with elbow at right 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 wailting: prone with face down and
support under head ox knees,
On stroetcher: Place roll or blanket or
substitute 4 inches thick where injury
will be when victim is rDllod on ldttex.
Place victim: prone with hend to one
gide or flat on back with pillow under
small of back,

DO NOT LET HIM SIT UP,
Hard, rigid surface

Demonstration

Practice

Demonsgtration

Practice

Demongtration
Practice
Demonstration
Practice
Demonstration
Practice

Film: "First Aid for

Fractures: Skull,
Spine, Pelvis"

Relieve pain, record drug, dose, time,

-03-
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Method

Polvis
Transport on stretcher,
" Place belt or muslin bandage around pelvis,
watch for rupture of urethra or bladdex-~~
bloody urine,

Hip-=femur
Thomas splint if available.
Splint f£rom armpit to ankle with board
or tie legs together,
Relieve pain, Record drug, dose, time,

Lower log
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 ovexr joint, S8welling,
discoloration over Jjoint, Symptoms of shock.

Treatment: Elevate and support part to reduce
discomfort, Cold compress to defoxmity.
Splint after reduction foxr some time,

Compound fractures

Treat compound fractures the same as closed
fractures plus:
Dry stexrile 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 bospital as is possible,

Demonstyration

Practice

Demonstration

Practice

Pemonstyration

Practice

Demonstration

Practice

Role playing

Ask victim about sensi-~
tivity.

Objectives: Wounds, To help the student to:

1. Apply vrinciples of surgical nursing to nursing care essential to survival

of casualties with wounds,
2. Pinpoint emergency care.

3, DPractice safe transportation,

4, Identify and accept role of nurse in care of casualties with wounds,

-84-
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Content

Method

Wounds in nuclear warfare may occur in more than
50% of casualties.

For review, we shall divide them into three class~
ifications excluding burns: soft-tissue injuries,
chest injuries, and eye wounds,

Genersal principles that apply to all wounds:
Stop hemoxrhage, insure adequate xespiration,
relieve shock, contyrol infection, reassure
victim, give tetanus propbylaxis.

In soft~tissue injuries it may be necessary
to apply a hemostat to a bleeding wound and
tie off,

Injuries of chost are always serious, If untreated,
shock and death may follow quickly; e.ge, collapse
and displaced trachea.

How do you recognize chest injuries?

Sucking wounds of chest--high priority for care,

Symptoms:

Sucking or bubbling sound

Shock

Gasping respiration or rapid respiration
Hole in chest

Emexgency treatment:

Close sucking wound stat. Plug hole tightly.
Gauzo pnd preferred--otherwlise handkerchief,
tie, bit of shirt, etc,

Bandage around and into place, or seal if
you have tape.

Rellieve pain,

Clean mouth of debris, blood, etc,

Transport to First Aid Station,

- 86 -

Class content is 1 hour,

Review-~Stop hemorrhage
~~Student demonstration
of four ways

Student demonstrates
with large cord and

ties off with silk,

Square knot!

Practice

Review~~Insure adequate
respiration~~Remove
blood, mucus, oxr debris
£xom mouth,

Student demonstrations

Film: "Sucking Wounds
of the Chest"

What is maximum dose?

% gr. morphine q 4 h
Naxrcotic~-record dose
and time on card,

What position?

Demonstration

Record what caused wound,




Content

Method

At First Ald Station:

Cleanse area,

Replace gauze.,

Do immediate occlusive dressing,

Relieve pain, Record dose, drug, and timo,

Priority to Emergency Hospital.

Admission,.
Prepare for immediate surgery.

Intra-thoracic injury priority

Transportation of casunlties requiring constant
chest aspiration, Use large-gauge needle only.
Arraage on stretcher slightly sidewlse so
needle does not touch emesis basin, Splint
with pillows or blankets. Fasten patient in
place with blanket or sheet around ciwest,

Management of soft-tissue injuries

Emergency care.
Types~~closed and open.

Priority care from scene of accident,
Intra~abdominal wounds,
wWounds of extremities requiring tourmiquet,
Head and spinal cord injuries,
Severe crushing or lacerations,

At First Aid Station:
Give priority.
Re~evaluate wounds,
{or tourniquet,
Cleanse area with water if available.
Apply dry sterile dressing EXCEPT IN INTRA~
ABDGIINAL WOUNDS use warm saline,

DO NOT REPIACZ ORGANS,
If serious, give morpanine, EXCEPT IN HEAD
INJURY give penicillin,

Doctor ovaluates need

Transportation:
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, place on side or back
with head to side.

Review first aid setup

Student demonstration
with syrette

Demonstrate position,

"Debridement,
Soft Tissue
wounds"

Films:

Mark T on emexgency
medical card giving
tourniquet location
and time,

What amount? Student
demonstrates with
syrette. Mark on
émexrgency medical card,

Demonstrate position,

Demonstrate position,

Recall recovery room
experience,
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Content Method

Blast causes chest to cave in (compression
injuries).

Fractured ribs usual and bilateral
pulmounary hemorrhage,

Symptoms and signs: WWhy? Ribs broken, when
Iittle external evidence victim breathes he gets
Shock "£1ail motion,”
Cyanosis

Difficult breathing
Spitting blood or bloody frothy sputum

Emergency treatment:
Fasten chest to stretcher with coat
over midline, oy strap over ridline
in front and behind,

Principles of emergency medical care

Lies on injured side, If severe dyspnea
he may set up on stretcher,

Nothing by mouth, No morxrphine, In First
Adid Station relieve chest pain with inter~
costal bhlock~~the doctor will do,

At Emergency Hospital: %

Assess for deep injury. Vihat is surgical unit
Cleanse and shave hairy part, 11ke?
Debride. Whery 48 it piaced?

Apply sterile dressing~--immobilize
injured part.

Continue penicillin,

Tetanus prophylaxis,

Delay closure 4-10 days except for face
and hands,

B i

Severe scalp wound--emexgency carxe at First Alddg

Cover scalp wound with sterile gauze. Demonstrate position, é
Transport,

oo

At Emorgency Hospital,

ST T\ ity WA T

Shave, clean, look for foreign body.

Close wound,

B Apply dry sterile dressing,

* Give penicillin, tetanus prophylaxis.
Treat shock.

! Remove dressing only for bleeding or

fﬂ removal of sutures,
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Objectives: Irradiation Syndrome as a Result of Nuclear Disasters., To help N
the student to acquire understanding of:

1. Irradintion syndrome in man.

2, Radioactive fallout and the extent of i1ts dispersal, gj
3, Protection from initial radiation and radioactive fallout. ,

4, Civil Defense classifications of minimum permissible exposure to radiation. @J
8., 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 Method L 4
Define irradintion syndrome as condition resulting Class content is 1% hours, f]
from totai body expousure to nuclear radiation, Questions and discussion )
drawing on students' past |
expoeriences with and .
. knowledge of peacetime |
uses of and protection "
from xradiation such ass i i
x~ray therapy
radium implantation ,;;
use of RAX I
RA gold f
Number of people who might be affected and Discuss T
terminology. Meaning of: J
radioactive fallout “p
gamma radiation 3
§ life :
electromagnotic spectrum s
roontgens ~‘§
initial radiation 1
decontamination 3
monitoring jz
| How does fallout occur? Diagram-~Point out dif- K
| ferent effects w!th it
surface explosion and 8
explosion high in 4
atmosphere, [
Factors affecting fallout pattern, such as Questions and discussion, g
weather, surface involved. drawing on past experi- ‘f
ence when possible, Use ﬁ
pemphlets showing maps 3
and weather effects, |
%
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Content Method

Protection from radiation, Ask where and how stu-~

time dents used these princi~
distance ples before (probably
mass shelters in caring for pntients

with ra implant).
Decontamination~~-how and why carried out,

Minimal permissible exposures to radiation, Ask students if they
note practicality of
classifications and
how they react to them,

Radiation effects on body structures such as Ask first where they
bone marrow, have seen these hefore,
Stress: the earlier symptoms appear, tho
poorer the prognosis, Use of charts pointing

out sympioms and when
they might occur in
relation to time.

Nurse's role in sorting and treatment, Discuss
Treatment at:

rescue point

First Aid Station and forward

treatment centers

hospital
Ask class to break up
into groups and formue
late broad principles
of care of irradlation
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: i

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 Discussion
addition to her many roles as a nurs2 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,
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Content ) | | o | Method

She will have varying degrees of administrative,
organizational, supervisory, teaching, and nursing

responsibilities, %
The nurse should be prepared to: .
1. Manage large wards with little or no professional | Group discussions E,é
assistance, based on simulated 4
situations =
2. Organize under chaotic conditions, §She must have E}
an understanding of human reactions in stress Identify 1 through
situations, 7 £rom group reports,

List on board,
3. Utilize volunteer help both trained and
untrained,

4. Apply concepts of public health nursing to the
situation to the best of her abillity.

5. Develop nursing care procedures and programs, %};
6. Use her clinical judgment in assessing the

situation, initiatirng action and following §33
through to the best of her ability, (NE

7. Readjust hexr standaxds of professional nursing §e
in order to provide minimal essential care for i
the greatest number in order to save life and
1imb,

The seven aren committees then identifled 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 idontified
foxr Part 1V of the core course is shown here,

FOUNDATIONAL CONTENT !]%
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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, on the NLN
Achievement Test in Disaster Nursing, and on teacher-made pencil~and~paper
tosts,

The effectiveness of the core unit, specifically, wos measured by an
examination on specific areas of knowledge about disasters which was given
to students before and immediately aftexr they took the unit. To determine
the extent to which students had rotained their learnings, this exomination
was also given six months after the completion of the unit to some of the
students who, upon graduation, were employed by the Mascachusetts General
Hospital,

Table 4 shows the results obtained fyxom pretesting and post-testing a
group of 32 students, It would appear from these data that Jeaxning 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 cbjectives., 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 uzed as a basis
of discussion with the student group duriug she evaluation pexriod, During
this discussion period, the students wero encouraged to oxpress the feelings 3
that they had had about nursing during disastexs at the beginning of the core y
unit and those that they now had at the end of the unit. To deepen the stu- !
dents' insights into their own reactions, oach was encouraged to identify the

point at which she had noted a change in hexr attitude, ‘B
Table 4. Porcontage of Correct, Partially Correct, and Incorrect Answors Made !
by 32 Students on Test Given Bofore and at End of Core Unit 3{
Protesting Post~Testing at End of Unit
| Topics Pexcentoge of Answors Percontage of Answexs o ; 
T Coy«- lpartially Incor~ Cor~ | Partially | Incore~ 5
| rect | Corvect |rect rect | Correct | ract *ﬁ
|

| ocDM Functions 70 20 10 80 14 6 :
| Waxrning Systems 28 44 20 84 12 | 4 E
Public Shelters 60 | 29 11 85 9 6

Radiation Protection 49 30 21 85 13 2 .

Fallout (added in E
post~testing) - - - 2100 - - 3

Irradintion Syndrome 20 50 30 89 8 3 3

Trentment 13 30 57 97 -- 3 ’
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A® an ald in evaluating all of the learming experiences 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, such as triage, anestbesia, and radiation
sickness, A compilation of these ratings indicated that th2 core course con~
tributed to the students' knowledge of every one of the subjects and was xe-
garded as the number~one contributor with respect to most of them, The medi-~
cal~gurgical nursing courses ranked second in the number of disaster nursing
subjects 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 set up and implemented by the fac-
ulty was a sound one and suitable for the program offered by the Massachusetts
General Hospital School of Nursing,

- 97 -




DEMONSTRATION IN THE BACCALAUREATE BASIC PROGRAM OF THE

IMIVERSITY OF MINNESOTA SCHOOL OF NURSING

GENERAL DESCRIPTION OF THE TOTAL PROGRAM

The School of ¥ursing of the University of Minnesota is one of the
schools of the College of Medical Sciences, The faculty describes its
educational philosophy as "s 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
buman 1ife, and its acceptance of the task of building free citizens who
strive not only for their omm rights and liberties but for those of othors
who assumo the responsibility and obligations 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 de-
gree for students with no previous preparation in nursing, programs that
lead to a baccalaureate degree for graduate nurses, and prograoms that lead
to a masters degree, The first two of these programs~~the practical nurs-
ing program and the baccalaureate basic program~-participated in the pro-
Ject. 7The inatructors in these two programs plamued and worked together
during the study,

The baccalaurente basic program is designed to prepare nurses for be=~
gimning positions in professional nursing under supervision in all areas,

The curriculum consists of 16 quarters, 10 of which are in the nurasing
major. The student has clinical experience in the carg 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 15 suggested that the following courses be taken during the 6 quar-
ters that the student spends in the College of Science, Literature, and
the Arts:

First Year Second Year
English (3 qtrs.) Inorganic chemistry (2 qtrs,)
Zoology (3 qtrs,) Psychology (2 qtrs,)
Socliology or social science (1 qtr,) Sociology or social science (2 qtrs,)
Physical education (3 qtrs,) History or politlcal scilence or
Electives economics (2 qtrs,)

Public health (1 qtr.)
Physical education (2 gtrs,)
Blectives

At the time of the NIN project, the course requirements for the major
in basic professional nursing wore:

- 98 -




Amat 4
Bact 53
Phcl 9-10
Ph Ch 50
Phsl 51
HE 72
Nurs 17-18

Nurs 50-51
Nurs 52
Nurs 54

Pub H 53
Nurs 56
Nurs 58
Nuxs 59
Nurs €0-51
Nurs 6o
Nurs 67
Nurs 98

Pub H 62K
Nurs 79
Nurs 87
Nurs 88
Nurs 95
Nurs 96

Third Year
(4 quarters)

Elementary Anatomy

General Bacteriolegy
Pharmacology

Physiological Chemistry

Human Physiology

Nutrition

Introduction to Clinical Nursing

Medical and Surgical Nursing
Nurse-Patient Relationships
Pathology

Fourth Year
(4 quarters)

Introduction to Public Health

Nursing in the Operating Room

Orthopedic Nursing

Gynecologic Nursing

Maternal and Child Health Nursing
Neuropsychiatric Nursing

Nursing Care of Neuropsychiatric 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

PHIIOSOPRY OF DISASTER NURSING

Weeks of
Quarter Clinical
Credits Assignment

5

S

4

4

6

2
12 felected

Experiences

24 24
3

2

S

6 6
2 2
4 4
24 24
4

8 12
3

3

3 2
10 10
S 4
5 4
S 4

The faculty in nursing of the University of Minnesota accepted the
statoment of belief that was prepared at the beginning of the study by <che
project directors and key faculty members of all the participating insti-
tutions as the framework for content ildentification 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 excceds the number of prepared people available,

and where supplies, equipment, physical facilities, and utilities

are limited.




IDENTIFICATION OF CONTERT

To determine what content the faculty would agree was 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 this checklist were
derived from the subject matter studied in the faculty inservice program, A
compilation of the answers on the checklist served as a guide in detexmining
what content should be included somewhere in the curriculum,
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To investigate to what extent preparation for nursing in a disaster was
being or could be included in the existing courses in the cuxriculum, the
following list of 20 questions wns given to each nurge faculty member:

i

1., Vbat would be the nature of disasters that relate to your specialty
area?

2. What are the types of uninjured victims whose care would come under
the scope of your area?

faes ===
s
S PIAERT TR

3., What are the types of injured victims?

T

5 s
=

4., VWhat are the aspects of lifemaving memsures and emergency care that
belong in your specialty area?

8. Aro there opportunities for including principles of sorting and
treatment priorxity in teaching care of disaster casunlties?

6., What specific nursing procedures rolate to the care of disaster
victinsg?

2 wﬁf‘\ﬁa‘
Winirnntbusgiatl S W e
. oo oot

" gt

- s
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7. 1Is the student introduced to the criteria for essential nursing
that would be used in a disaster gltuation?

8. What improvisation of supplies and equipment is included in teach-
ing patient care in this area?

o b

9. 18 the nurse prepared to carry out disaster treatment within this
area with little or no medical supexrvision? ;

ESIB ity

10, Are there approved standing orxders that may be used in disaster
care for patients in your speclalty area?

NkaT L i e R B

11, Is there an opportunity for developing an understanding of problems
rolated to administexing disaster nursing sexvices?

124 Are there opportunities for teaching families, lay persons, and
auxiliary personnel to carry out procedures and give nursing care
with 1little or no supervision?

{ —
iz et S A

ety

13. What preventive or protective measures might be included in your )
area rolative to patient safety in a disaster situation?

14, Do the students' experiences in your clinical area contribute to
their emotioneal preparedness to work in a disaster situation?

-,
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15, What psychological problems of disaster victims come within your
specialty aren?

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?

18, What contacts with other agencies, organizationsg, etc,, does your
course afford that could be utilized Zor emphasis on disaster pre-~
paredness and planning?

19, Are there opportunities for student projects relating to disaster :
nursing?

20, What bibliographical rxeferences in disaster nursing are made
available to your students?

PLACEMENT OF DISASTER NURSING CONTENT

The data compiled from the questionnalre 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- i
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 y
level taught in the Red Cross course, Accordingly, the presentation of a 4
current Red Cross Firat Aid Certificate was made a requirement for admis— 5
sion to the nursing curriculum. It should be noted, however, that many stu-
dents take this course during tho first two years of the total aducational ;
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 infoxmation 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 how the knowledge and skills being taught would be
applied in disastor aituations,

%
Pyt

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=-
1 rent courses, and the sessions were interspersed with clasges in
. the concurrent courses, However, these blocks were not consid-
1 ered part of any courses, Block I was placed in the first quar- x
J ter of the first clinical year (third year of the total program) :
and was concurrent with the course "Intrcductiom to Clinical :
- Nursing'; Block II was placed in the fourth quarter of the first
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clinical year and was concurrent with "Medica), and Surgical Kursing”;
and Block III was placed in one of the two quarters im the last year
and coincided in time placement with "Nursing in the Outpatient
Department,"”

After considerable study directed toward identifying the content that
migkt 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,

Y,
J :

£
i
A ;
i #
4 rrm‘ 2
A
1 B
1 1
k!
! .
3
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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
experiences in the course 'Orientation to Nursing Monagement' contributed
to the development of the ability to teach non-nurse porsonnel under condi-
tions of disaster (Item XI, 1a (1) in the outline "Placement of Disaster
Nursing Content"),

The four-week course "Orientation to Nursing Management' 1is offered
during the last year of the nursing program, Prior to it, each of the
students has had experiencoc in teaching a group of patilents with diabetes,

a group of patients with some kind of heart condition, and two groups of
mothexs needing instruction in the caxe of newborn infants, Therefore, the
students come to the nursing management course with a falrly adequate knowl~-
edge of the principles of learning; they have some degree of skill in de-~
termining or recognizing specific learning neceds; 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 nuxsing problems ond skill in providing leadership to a
group of nonprofessional personnel who assist the student in the care of a
group of patients, Since teacbing these nonprofessional personnel is a part
of the leadership learnings of this course, it gseemed 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 Amexican Nurses' Association
in its study The Role of the Nurse in Disaster as that of "teaching and di-
recting"nonprofeasional personnel for wliom the nurse is assigned responsi-
bility »

Each student, in her crientation to the requirements of the leadership
course, is informed of the espectation that some time during the four-~week
period she will arrange and plan for a clags 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, dotermine with
the head nursge's help what personnel need to be taught, the nursing task
which this group of perscnnel 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 hexr background preparation and proceeds to the point of
developing a plan for her teaching. She is required to do some salected
reading, whereby she gains knowledge of the training~within~industry teach-
ing method developed during World VWar II 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 itimetable that defines how much skill she expects the worker
to acquire and how soon she expects the skill to be scquired 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 are
the tests of adequate preparation.
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In preparation for the actual conduct of the class, emphasis 18 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 guestioning are incorporated in the plan. A tyy-out per-
formance is incorporated, in which the alde tells and shows the student
teacher how to perform the skill, while the student teacher asks questions
and corrects errors. The aide continues ti11l she has lenrned, She is then
put to work on her own, with the teachexr checling 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 alde
classes will give a clearer picture of the kind of experience the senior
nursing student has, Rather 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 measurcs arxe conducting simple passive range motion to selected body
parts, applying skin packs, and helping patients with postural drainage.

In some instances, the student teacher arxanges to demonstrate the meas~
ures with an actual patient, and in othex instances she asks one of her class
members to play the role of o patient. Likewise, the class members sometimes
practice with actual putients and sometimes with one another; the decision i8
usually dependent upon the nature of tho task and the relative skill of tho
learner.

In the situation in which the senior student is having this expexience,
an initial inservice education program conductod by the nursing adninistrator
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 asccounts for the speciclized natuxe of some of the tasks chosen for the
monngement students' planned experience.

The number of aides who attend these classes rungoes fyom three to seven,
The usual time for scheduling the clasaes is during the hours that are close
to the change of tours of duty; thus, only minor adjustments in assignments
are needed to enable persomnnel fxrom two differont shifts to attend.

The instructor of the management course has a post~teaching conferencoe
with each of the student teachers, in which self-evaluation is stimulated,
All of the mombers of the management class have o two~hour session in which
they communicate to their class members some of thoir 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 hexr teaching gession and some on? new learning that
gho experienced with relation to the teaching~learning process.

A reaction of most of the students 1s surprise at the high level of
motivation that they find among their learners and the amount of comfort that
seems to prevail in the learning gituantion. In a minority of instances, stu-
dents have roported some lack of readiness on the paxrt of the learaers. This
geems to be related more to the task belng taught than to any other factor,
Occasionally the student teachexr exporiences the aide's reaction that "this
is nurse's work, not aide's work.," However, the aide usually extonds herself

townrd 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 similarity of
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 nrea and ascertained that the motivation for learning among volunteor
workers in digaster situations tends to be high., Thus, insofaxr 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 obsexvation 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
geems to make one of her most ready adjustments. There scems 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 ezperienced alde seems to be readily
utilized by the student teachexr in a similar manner,

Probobly one of the greatest deficiencies in this experience with respect
to the transfer to a disastor situation stems from the absence of the deep
emctional disturbance that, in a mass casualty situation, is likely to intex-
fore with the perxception 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 thoese
elements in a class in which o 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 Objactives

To develop an understanding of mass disaster and the problems it creates.,

1. To acquire kncwledge of the kinds of disasters which may create mass
care problems,

a, Peacetime disastors: f£loods, hurricanes, fires, blizzards, epi-
demics, earthquakes, tornadoes, explosions, famines, droughts,

b. Disasters caused by war: conventional bombing, nuclear weapons,
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2. To

Be
he.

develop an understanding of the problems created by disasters,

Disparity between the number injuzed and the number of those
available to care for them,

Disparity between the need for supplies, equipment, water, food,
and clothing and the supplies availabie.

Disruption of transportation, communication, and all utilities.
Homeless victims~~broken families,

Illness among non-casualties,

Psychological problens.

Premature deliveries.

Others,

B. General Study Guide

s 1Y

be

d.

t I

h.

Nursing in Disaster

1. BStudy Questions

What kinds of natural disasters would be most likeiy to occur
in the state of Minnosgota?

What kinds of injuries are most coumon in various kinds of
natural disasters, i.e., floods, tornadoes, forest fires?

What are some of the peacetime health problems that are ac~
centuated or triggered in various kinds of disastors?

What are some of the probiems axising in the care of patients
in refugee shelters?

What nursing skills would be most in demand with each kind
of disaster?

what kinds of supply shortages become most acute in natural and
enemy~caused disasters?

what kinds of injuries are most prevalent in nuclear explosions?

What nursing skills will be most in demand in cnse of nuclear
disaster?

! C. Plans for Class I {2 hours)

1. Discussion 7Topic: Peacetime disasters and the problem created by
these disasters.
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Statement of the Problem: Throughout 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 mags 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 vi
what such a situation might involve. It is hoped that the study
of this unit will contribute to your understanding of mass casualty
situations and thereby give you & "packdrop" for application of
your learnings.

Assignment and Class Activity: The class 1s to be divided into three

groups each of which will make a study of one kind of natural dis-
aster. The group will then prepaxe and present a yeport of its
findings 4in class,

The report of each group should be about 20 minutes in length,
This will allow for questions and discussions,

The report may inciude any contont pertinent to the statement of
the problem but should focus mainly upon:

a. Environmental health problens produced py this kind of disaster,

b. Kinds of injurios most common in this type of disastor.

¢, Kinds of nursing skills which would be most needed in this kind
of disastor,

d., Descriptive material needed to understand this kind of disaster.
Group I: Fires resulting in mass casualties

Group 11: Tornadoes resulting in uass casualtios

Grqup 111: Floods resulting in moss casualties

Reforences to data derived from accounts of actual disastexs will

moke the report more meaningful. Utilize the biblicgrapby in the
course outline or any other material you care to search out,

D, Plans for Class II (2 hours)

1, Discussion Topic: Self~heip measures to be employed in natural and

man-nade disasters.

2, Assignument and Class Activity: pach student is to seek the answor

to one of the following questions and to answer roll call with a
brief informative statement identifying soif-help measures ap-~
propriate to the following queries.,

a, Whet should one do to preserve oneself in case of floods:
(1) With warning
(2) Without warning
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h.

i.

Je

8

1,

What should one do to preserve oneself in case of hurricane?
(Assume there is a warning.)

What should one do to preserve oneself in case of exposure to
cold and frostbite to a portion of the bedy?

What should one do to presexrve oneself in case of tornado,
assuming there is minimal warning?

what 4s the sound pattern of the siren that announces an aix
rald-~with warning time~-and what should oze do to preserve
onesgelf?

Yhat 18 the sound pattern of the siren that announces an air
raid~-no warning time-~and what should one do to preserve
onesgseif?

Where is the bhell and light warning installation in our hospi-
tal? What is the meaning of the various light signals? (You
may need to intexview the switchboard operator, Contact her
at the central information desk,)

What evacuantion route should the residents of Powell Hall take
in evacuating Minneapolis?

What preplanning do you think you should do for transportation
in cage an evacuation warning is given while you are a resident
of Powell Hall?

What self-help measures would you employ in cnse you were a
resident of Powell Hall, a night fire occurred, and you awak-
ened to £ind your corridoxr filled with smocke?

What kinds of foods are stressed as important in the "pantry
supply' one should keep on hand in case of mass disaster?

Whot 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 wexe sprinkled
with radioactive fallout in case of nuclear explosion?

What does the suggested Civil Defense First Aid Kit include for
treatment of exposure to nerve gas?

what does the suggested Civil Defense First Ald Kit include for
troatment of shock due to loss of fluids?

How do you decontaminate cans, hottles, and caxtons that have
been exposed to fallout?

What is the Civil Defense plan for disposal of garbage and human
wastes in the individual home shelter?

What tools and utensils are most essential to a home prepared-
ness kit to be used in mass disaster?
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E.

Plans for Class II1 (2 Lours)

] 1. Discussion Topic: The nature of masa disaster caused by nuclear
explosicn,

2.

S e

3.

g e

Assignment: Review the required reading of Hachiya's Hiroshima
Diary, seeking information pertaining to the following topics:

b.

Coe

d,

Sequence of physical phenomena and associated kinds of destruction
at and following the explosion of the A-bhomb.

Kinds of injuries experienced by the victims with relation to
the location of the individual,

Kinds of illnesses and the accompanying symptoms which ensued.

Physiological reactions of the victims.

Class Activity:

B

b,

viewing of the film: "wedical Effects of the Atomic Bomb, part 1"

In preparation for the film, the students are asked to focus upon
seeking answers to the following guestions raised as a result of
the discussion in Class 1l.

(1) How far would you go in evacuating a city after nucleax ex-
plosion?

{2) wWhat would you do when you arvived at your destination, as-
suming you have had waxrning?

(3) what 1s the nature of fallout?

(4) What can you snticipate 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? What kiad
of casualties will there bo?

Pollowing the viewing of the film, the knowledge gained from read-
ing and from the film are fransposed 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) Reolationships geographically to Minneapolis as a target.

¢, Discussion of some of the positive aspects of preparation,

(1) Federnl defense systen, which gives some assurance of warning
time.,
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Disaster Block 11

(2) local civil defense planning,

(a) Hospital relocation plans,

(b) Emergency treatment staticns and Emergency Civil
Defense Hospitals,

Ae

Objectives

1,

2.

3

4.

General Study Guide

-
|

f
i

To add to the knowledge already acquired of the nature of possible
eneny~imposed disaster.

a. Destruction imposed by a 20 MT weapon with Minneapolis as the
target,

(1) Damage,

(2) Kinds of injuries.
be Possible hazards of chemical weapons, 1
To gain a knowledge and understanding of the local Civil Dofenson
plans for medical and health care in the event of encmy~imposed
disastex.
a. Emerxrgency Treatment Stations.,
b. Emergency Civil Defense Hospitals.
¢. 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 emexrgency skills and
Judgments to a mass disaster situation.

1,

< I

4.

¥What emergency health facilities will go into operation in case of
mass nuclear disaster?

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?

What kinds of symptoms do patients have as a result of nuclear irra-
diation?




C.

Se

6.

7.

A

What tissues are most sensitive to irradiation?

What is your understanding of the terms "pisparity” and "Sorting'
as applied to mass disaster?

The sorting process provides for grouping patients into what four
categories?

what modifications will be made in the treatment of burn patients
in masgs disaster?

what basic first aid knowledge must we have for combating chemical
warfare?

plans for Class 1

1,

Discussion Topics:

a. Nuclear disasters and the kinds of injuries and illnesses caused
by them.

b. The role of the nurse in ¢his kind of disacster,

c. The concept of sorting.

2, Assignment and Class Activity:

a. The £ilm "Medical Effects of A-Bomb, Part 11" is used to stimu~
late discussion of topic a, The following study questions are
reviewed with the students prior to the f£ilm,

(1) What kinds of injuries prevail as a result of the blast ef~
fect of the bomb?

(2) vhat in addition to the injuries themselves would be ono of
the major problems of the victims of blast?

(3) What materials furnish the best shielding from the thernal
energy of the bomh?

(4) What are some of the types of injuries and disfigurement
caused by the thermal enexgy?

(5) What parts of the body are most vulnerable to the nuclear
radiation effects of the bomb?

(a) VWhat tissue is most sensitive?
(b) What tissue is intermediately sensitive?

(6) What kinds of symptoms ensue as a result of nuclear irra-
diation?

(7) Amongst those who survive, at what time intexrvals will
their symptoms occur?
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The above questions are used as a basis of discussion following
the f£iim, The following summary notes based on the film are used
to identify symptoms which may help in determining amounts of
irradiation exposure,

600 R (Very severe - death within two weeks)

40C R (severe) | :

200~300 R (modexately severe)

Id
L4

less than Fatigue and malaise~~3rd to 6th week., Recovery.

B |
L ol

Nausea and vomiting within one hour continuing
several days. Diarrhea continuing for a few days.

Nausea and vomiting for a few hours--pexsists 24

hours. Fatigue--4-20 days (lymphocytopoenia) o
3rd week ~ Epilation, oropharyngeal ulcers, pur- i
pura, epistaxis, melana, menorrhagia. Diarrhea, .
fever, infection, 3rd to 6th week--death for 50%, . K

Vomiting for a few hours. 2nd to 3rd week--epila-
tion, malaise, sore throat, petechiae, diarrhea.
Recovery for most--some succumb to secondary infec~
tions,

200 R

Additional functions of nurses in man-made disasters. :
The following excerpts fxom The Role of the Nurse in Disaster j
(Amexican Nurses' Association, 1960) are used cs a basir for '
discussion,

Function: "Performs therapeutic medical measures in the absence

Exarples

"1 .

of immediate medical direction,: o« «

Adninistering medications and treatment, including paren-
teral medications as directed

Administering whole blood and intravenous solutions as
directed

Cathetorizing males and females

Managing the psychologically disturbed

. Trveating symptoms of radiation sickness

Lifo-saving and survival measures
a. Controlling hemorrhage
b. Recognizing and giving immediate treatment fox shock

c. Attaining and maintaining patont airway, intratracheal .
catheterization to include emergency tracheotomy B

de Cleansing wounds properly and adequately
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e, Inserting nasogastric tubss, to include Izvige and
gevage, as directed

., Immobilizing fractures

gs Assisting in surgical

"7. Administering anaesthetics under medical 3

"8, Managing normal deliveries,”

Function: 'Prepares, adainisters, establishes prioritiss, and

supervises nursing care plans for 1xrpe and sepre-
dictable numbers of sick and injured in the SurVivk
populatict + ¢ ¢

Explanation

"The nurse might find herself alone for indeterw ~
tine and will need to make decisions in m«m mm m

of carrying out standards of practice are ocompromised with the
concept of accomplishing the greatest good for the rrsaiset Iwn-
bor. She must accept the concept thet many 3ick z»d irjered of
tbe surviving population will need minimal care bet »d11 cendioes
to work: some will need immediats care ia orgdsr to sevs 1ifs; seme
can have care dalazr:d without risk to 1ife; 2nd mxry wdil be
classified ag expectsnt” survivors and i1l weceive confort Cave
only.

"The nurse must understand the conceptis of sorting fo accest the
changes in priority for care dictated by 2 msss caseaity zitve-~
tion whan the iwmediate life-saving category Carries the Mrisst
priority for care and the critically injured group the Iowses
priority.

"The uwurse may be responsible for thbe operatica of trestassal mad
aid stations in reception areas sad in communities abers Fhysi~
cians are inadequute in nimber; this responsibility ssy Xoclimde
the disgnosis and trestment of minor illnesses xnd injeries, fa-~
stitution of life-saving measures and the referyzl of moes serions
cases to physicians,

Exsnple
116 nurse:

"1. May be the one to make a rapid appraisal of the exiss
medical and nursing needs

2. i1l need to make appraisal of and plan for safest sswirzog-—
ment for occupants

"3, May bave to direct priority and emergency care
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"4, Will need to utilizo available persons to assist in giving
this care,”

d. The f£ilm "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 £ilm,

(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 patient 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)

As 2 basis for the discussion of the concept of sorting. the following
materials have been oxcerpted from "Sorting in the Manngement of Mass Cas-
ualties'' by Carl V. Waldron, M.D., ia Report on National Emergency Medical
Care, Annex E, American Medical Association, April 15, 1959.

Triage ie that dynamic and continuing professional medical procece 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-
ment and care in the best staffed and equippod 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.

7riage should be a continuing function at all medical installations and
facilities treating the casualties resulting from & mass attack,

Priority I. Casualties requiring minimal treatment.
@, Those who may return to duty after minimal treatment is given.
(1) Those with small lacerations ox contusions,
(2) Those with simple fyactures of small bones.
(3) Those with second degree burns of less than 10 percent of body

surface and not involving incapacitating burns of face and hands,

b. Noneffectives who require demiciliary or nursing care after minimal
treatment is given.

(1) Those with disabling minoxr fyactures,

(2) Those with burns of the face or hands of less than 10 percent
extent but which interferé with the individual's ability to
care for or feed himsclf,

(3) Those with moderate neuropsychiatric disorders.
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(It 18 estimated that 40 percent of the total casualiies require but
minimal treatment and therefore actually have no priority, Most
would be ambulatory and therefore in most 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 11 priority casualties and the sorting
of priority Group III and Group 1V casualties.)

Priority 11, Cnsualties requiring immediate care.

K,
b.
C,
d.
L

Those with hemorrhage from an easily accessible site,

Those with rapidly correctable mechanical respiratory defects,

Those with severe crushing wounds of the extremities,

Those with incomplete amputations,

Those with severe lacerations involving open fractures of majoxr bones,

(Group IX 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 Emoxgency Treatment Station is that of lifesaving along with
sorting and dispatch of these patients and those of Groups Ib, III,
and 1V to definite hospitals,.)

Priority 11X, Casualties whose surgical treatment may be delayed without

. 79
be
Ce

d.

immediate jeopardy to life.

Thoge with closed fractures of major bones.

Those with moderate lacerations without extensive bleeding.
Those with second degree buxrns of less than 30 percent and third
degree burns of less than 30 porcent of the hody surface.

Those with noncritical central nervous system injuries,

(Group IIXI casualties, also ostimated at 20 porceat, are those for
which delay in treatment, though undesirable and conducive to compli~
cations such as incronsed infection, doos not endanger life, Defi~
Alte treatmont will be instituted as soon as hospitals axe available
and ready for their xecoption and care.)

Priority 1V, Casualties whose therapy will be expectant,

Those with critical injuries of the central nervous system or respi-
ratory systom,

Those with significsnt 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
reoch Civil Defense hospitals, provided facilities, personnel, equip-
ment, and supplies are available, This 1s contrary to the pccepted
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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1 procesdures and the other measures required for one expectant casualty
| would jeopardize the lives of several casualties in other priority r
groups, Incrensed loss of 1ife must be accepted in this group.) :

D. Plans for Class 11 (2 houxs) |

L=

1, Discussion Topic: Emexgency care of major types of injuries or prob~- .
lens in disaster,

2, Assignment and Class Activity: The class is to be divided into four
sections, A, B, C, and D, Each of the sections will be divided f
into subgroups, Each of the subgroups within a section will make i
a study of the emergency care of one of the major types of injur-
ies or problems of enemy-caused Jdisaster and will prepare and pre~ ‘
sent a report of its findings to its section, ﬁ

The report of each subgroup should be about 20 minutes in length, ]
This will allow time for questions and dlscussion. N

The report may include any content pertinent to the statement of
the problem but should focus mainly upon:

&. Principles of medical treatment and care which have bheen
established by physicians for mass casually care.

b, Other care essential to the particular injury or problem.

¢, Standing orders for drugs, Zluids, or antibiotics basged on
the American Red Cross Handbook for Physicians and Nursos,

d. Demonstration of any pertinent emorgoncy procedure.
Subjects choszon foxr subgroup discussion:
&+ Thermal bums

b Fractures

¢, Resuscitation and shock
d. Casualties of chemical wnxfare -y

e. Rodiological casualties

£, Decontamination from radiation.

o

E. Plans for Class III

1. Discussion Topic: Organization and planning for disaster preparedaess,




oo o 3

2,

Class Activities:
a. Instructor presentation of following content

(1) Identification of division of responsibility between American
Red Cross and Civilian Defense in disasters of all kinds.
(2) 1ldentification of division of responsibility between the
Americen Red Cross and local government in natural disasters,
(3) 1Identification of federal planning, state planning, and
local planning responsibilities for Civilian Defense.,
(4) Discussion of local and state planaing.
(a) Unicom divisions.
(b) Mobile support units,
(5) Health and medical services division planning.

Emergency Treatment Station~-placement and functions,.
Emergency Civil Defense Hospitals~-placement and functions,
Relocation plans for pre-exlsting medical facilities.
"Operations Alert" of 1959,

b, Showing of the film "Emoxgency Hespitals' as preparation for field
tyip which the students will take in small groups when having
their clinical course in "Nursing in the Operating Room,"

¥. Hoped-for Qutcomes of Block Il

1.

3.

3.

4.

That each student will have a more vealistic impression of what an
enemy~causcd disaster might be.

That each student will have a better concept of the kind of health
problems prevalent in, and the kinds of skills noeded in, enemy~-
causod disastors.

That each student has become somewhat well versed in the care given
in connection with certain kinds of healtii problems created by
disastoer,

That oach student is somewhat aware of the over-all pattemn of ox«
ganization in case of disastor so that she may function smoothly.

Disasteyr Block IXX
Objectives

1.

3.

4,

To gain knowledge and understanding which will enable a nurse to
function more offectively in a shelter situation,

To gain knowledge and understanding which will enable the nurse to
function more effectively in a pra-existing or xelocated medical
facility.

To gain an understanding of some of the biological problems inhexent
in any kind of disaster, inclusive of bilologicanl warxrfare.

To gain an understanding of the necessary individual and public
health defenses against these biolegical problems,
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Class Activities

The class activities for Block I1I had not been worked out in detail when the
£inal report of the Univexsity of Minnesota's part of the project was mads to
the NIN. Ap outline of some of the material planned for inclusion in the unit
is as follows:
I. SBhelter Living
As Adzinistxation,
1. General administration,
2. Nurse's role within the genexral pattexn of administration,
a, Problems nurge might have to solve.
b. Principles to be applied in solving,
3., Relationships with others.
B. Nursing in a shelter.
1. Bedside and technical skills,
2, Chronic ilinoss,.
a. Diabetic,
b. Cardiac,
¢e Arthritic,
d. Physically handicapped.
3. Maternal and child heslth.
s Communicable disease,
be Emotionally disturbed,
C, Survival problenms,
1. Doecontamination of Lood and water.

2. Disposal of excreta,

D. Emotionnl problems of the nurse as a worker in a sheltex.

XI, Disaster Program of the University of Minnesota Hospitals,

111. Biological Probleas Inherent in Disaster; Defense against Them,
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The following f£ilms had been reviewed by members of the faculty as possible
teaching tools for Block IIX:

"Disaster Aid: Public Health Aspects"

"Public Health Problems in Mass Evacuation”

EVALUATION
Three tosts were constructed for measuring the students' achievement and

rotention of learning and for obtaining their opinions about the effective-
ness of the disastexr blocks.

Test Administered after Block X

The first test was administered three months after the students had com=~
pleted Block I, It wap designed to asgcertain:

1. The extent to which students had retained the content covered in
Block I at the end of the three-month period,

2, The students' improssions of the effectiveness of the unit,
Tho test consisted of the following items:

1. List the spocific points you recall about floods,

2. ldist the specific points you recall about fires,

3. List the specific points you recall about tornndoes.

4, tWhst proparations need to bhe taken to protect yourself in case of
nuclear attack?

8., What would you do if you heard a stoady siren blast? (Consider
sevoral areas in the community where you might possibly be when
you hear this,)

6., How oxtensive and what kind of injurios would you expect to find
as you move away from the point of detonation of a nuclear bomb?
How extensive would property damage be?

7« What is youyr opinion of the content and scope of this unit of
disastor nursing?

8, Has the content of this unit helped you to understand the general
purpose of preparation for disaster? If so, give example(s) of
incrensed understanding or of knowledge gained,

At the time the NIN 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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1.

2,

<

i 4,

1.

8,
2.
10,

11,

The retention of specific knowledges concerning different kinds of
natural disasters was greatest for floods, second greatest for fires,
and third greatest for tornadoes,

Knowlodge about the types of injuries likely to be sustained seemed
to be fairly well retained for all types of natural disastexs studied,

Knowledge about the environmental problems seemed to he most vividly
retained in the case of floods,

Information ahout the factors related to selli-preservation seemed to
be best retalned with respect to tornadees,

vividly retained with respect to victims suffering hurns,

The speciflcs recalled concerning individual citizen preparation for
self~preservation in case of nuclear disaster were inclusive of vital
content. The average per student was four specifics,

The retention of accurate knowledge concerning warning signals was
disappointing, The group divided about equally in the retention of
accurate and inaccurate nowladge.

A fairly accurate knowledge of the kinds of destruction in nuclearx
disaster was vetained,

The otudents were left with a feoling of needing to know more about
nuclear disastoer,

Thore was some ovidence of sagorness to oxplore the nurse's role
moxe thoroughly.

Students wors beoginning to identify principles applicable to func-
tioning in all kinds of disastors.

Test Administerod after Block IX

The second test, administerod aftor Block II, was designed to ascertain:

b

2.
3.

The extent to which students were using the knowledge and undoxr-~
standings they had acquired,

Thoe recoptivity of the students toward preparing for nuclear disaster,

The students' evaluation of the teaching methods used,

Some of the broad conclusions drawn from the reosults with three groups of
studeiits woyo:

1.

Students gave evidence of increased understanding and knowledge of dis~
astors and the need to prepaxre for them, They gave strong verbal sup-
port to the need to prepare., To a minimal extent, they had coanvertod
this aupport into action; when they had effected the conversion, it

vas nainly with respect to their families,
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2. BStudents were not content with knowledge and understanding. They
made a strong plea for opportunity to practice,

3. The psychological resistance to preparation for nuclear disaster
had been greatly dissipated, Students voiced the need for nurses
to take an active part in helping the community to this stage of
acceptance,

4. Hiroshima Diary seemed to be the most valued reading. American
Journal of Nursing articles placed second in value,

3. The Army £ilms were heavily favored as learning aids,

6. Group discussions were almost unanimously favored as a teaching
method, This preference secmed engendered by the benefits accruing
Irom active parxticipation,

7. The lectures with reference to local community preparation were most
favored, Those on the nurse's role were second in favor,

8. BSuggostions for improvement pointed toward the need for practice of
skills,

Final Examinatioan

The following examination was constructed for administration to the stu-
dents at the conclusion of their final learning experiences in disaster nurs—
ing~~Disaster Block III,

| 1, The Civil Defense warning signal has sounded; tho Conelrad station has /
advised all citizens to take shelter immodiately, The alaxm and broad- :

i cast have sounded early enough to give you a two-hour warning before
the enonmy attacks,

a. If you wore near an evacuation route in Minneapolis, which would you ;
do: evacuate or take shelter in your home shelter? Give your
reasoning.

b, 1If you were a nurse in the downtown aren, what would you do, to whom §
would you report? 1

2. VWhon the alarm sounds, you raeport to the proper authorities, You are as~
signed to a shelter located in the downtown area.

&, Vhat kind of situation would you expect to find, and what are your
responsibilities?

b. You are asked to care for the persons with chronic iilnesses, Vhat f
kinds of porsons will you assist first, second, third, last? 3

3. The weather bureau has broadeast tornado warnings, but tlia area you are
living in is besioged before anyone can evacuate, You are asked to as~ ;
sist the Red Cross nurses in caring for these people, ‘
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4,

what kind of problems will you be facing and how will 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 yoursalf and

your family?
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DEMONSTRATION IN THE BACCALAUREATE DEGREE PROGRAM OF THE

SKIDUORE 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 oxr professional interest, The Department of
Nursing represents one of the specialized f£ields 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 spacialized dopartments oxr £ields be in 1ib~

eral arts courses,

The aim of the Department of Nuysing is to provide the student with
a broad educational background in liberal axrts as well as & basic profes-
sional education in nursing. The liberal arts poxrtion of the program helps
the student to understand the personal, social, and gcientific problems
that confront members of a democratic soclety; 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 study in a specialized

field of nursing,

The Department of Nursing offors a four~yeaxr program in nursing that
leade to a baccalaureate degree., At the time of the NIN project, the ro-~
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 iustruction in obstetric nursing at Cornell
University--New York Hospital School of Nursing and in psychiatric nursing
at the New York State Psychiatric Institute. The facllities for the other
clinical learning experiences in nursing were provided through contracts
with the University Hospital of New York, University~-Bellevue Medical
Ceniter; 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 Visiting Nurse Sexvice of New York.

The Saratogs Springs campus and the facilities for clinical instruction
in New York City are about 200 miles apart, The 1liberal arts and science
faculties sre located in Saratoga Springs, and the clinical nursing faculty
1s located in New York City. Administrative and organizational channels be*~
tween the two geographic settings are operational for communication and co-
ordination of the program,

The curriculus plan is as follows:

Semestor
Course Credits
Firat Year
Biology 103-~104, Anatomy and Physiology 6
Biology 106, Microbiology 3
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Course

First Year (cont'd)

Chemistry 105-6. General Chemistry

English 101-2, Freshman Composition

Nursing 100, Introduction to Nursing

psychology 201be Introduction to General Fsychology
Sociology 101, Elementary Sociology

Physical Education

Second Year
(Pour quaxter sessions)

Nursing 10L. Introduction to Patient Care
Nurxsing 201-2-3. Growth and Development

Nursing 204, Medical, Surgical, Pediatric Nursing
Nursing 205. Medical, Surgical, Pediatric Nursing

Nursing 206, Medical, Surgical, Pediatric Nursing

Third Year
(Four quarter sossions)
Nursing 30) a,b,Ce. Copmunicable Disenge and Long-Term Illness il«
Nursing 3 ,
Nursing 302 a,b,c. Team Management 7 ,
Nursing 303 a,b,C. Neuro~Pgychiatric Nursing 10 | §
Nursing 305 a,b,c., Obstetric Nursing 8 3}%
Nursing 3155, Public Health and Public Health Nursing 1 :

Fourth Year

==

AT AT, < st
PR

Nursing 318, Professional Nursing 3

Electives. 27 T
(At least 6 credits im courses chosen from the liberal arts departments, |
including English 6, Sociology 3, and electives in Music and Art)

Physical Education 1
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The beliefs of the Skidmore College Deparimest of ¥ursing zbont eitiven

ship and professional responsibility in 2 disaster are enbodied in the Zod-
lowing statesent:

Disaster of an enemy~imposed nature has as its objective the de
of lives, tbe destruction of an econcmy, the destruction of 2 politiced
system, and tbe destruction of other social institetions, The destzmc-
tion of these basic structures in 2 society comstituies wictery %n 2 »x
of ideologies., This premise challenges ths citizemry o preveet =]
destruction, ond the principal answer to the chalienge 1s education of
its members in the philosopky and principles of a political Jdesccrscy.
The advantages, responsibilities, vulperability, and strengiin of soch
8 governsental system must be taught in the Iramework of Misicey, metf a6
a static accomplishment, but rather as a dymamic process whick Iimcix-
ates and reveals the beights to which man can risp and the weekoessss 10
which he can succumb, The citizenry sust lexyn tiat it is mof z oysiex
of government that has discovered all tbo answers, mor is it free Trom
challenge, but rather it is the best social structure yei Jdeveloped s
provides a framework for man's coxtinuous search for Truth, medeystavd-

ing his relationship to God, and & velopise his potentiais Zor e —
tive ends,

The Departwent of Hursing faculty believes that beyond citizesslis rs-
sponsibilities the nursing profession has a spscial kind of oalth
sexrvice to render to society. ¥e are agreed that nurses rive essentizl
service to victims in disaster. 7This essential sexvice 15 2 COXPCRite
of knowledge and skills inherent in the more ususl yoactice of ymrsisg
and is adapted to meet the needs of disaster victims.

The goals and tasks that the nursing faculty sst for 4i9231% cay de do

duced from the activities and objectives tiat it established Zcw tae peojert.
Initially, these activities and objectives were l1isted as:

1. Tc study the problems created by disaster conditions Zow the puryess
of selecting essential countent that would smabis the mxrse 22 Tmpo-
tion effectively during a catastropbe.

2. To orient the members of the faculty in nursing 1o this coxlent and
to stimulate them to utilize it in the teaching of existing conwies.

3. To develop and use teaching methods and evaimtion toods periinest
to functional learning in this area,

4, To study ways of incorporating and coordinxt
content throughout the curricuimm of the Depa

S. To davelop smong all the members of the facuity in musiag 2 gicile-
sophy about civil defense and disaster proparsdness wiich w331 e
present considered judgment about citizenship aad professiomsi i i~
gations to society,
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When the period of the project was extended, the following activities
were added to the original list:

1, To revise previously selected content in light of changing condi-
tions, policles, and developments of national Civil Defense and

mobilization plans.

2, To provide further opporiunities for members of the faculty to at-~
tend courses in Civil Defense planning and masgs casualty care.

3, To continue the use of teaching methods and evaluation tools pre~-
viously tried in order to yeach some conclusions regarding their
effectivoness,

IDENTIFICATION OF CONTENT

From the beginning of the Skidmorxe study, the responsibility for its
leadership was vested in a full-~time member of the faculty in nursing. Under
her chajrmanship, a committee on disaster nursirg, with rotating membership,
served as a study group and steering committee. The recommendations of this
committee were submitted to the faculty in nursing.

The Committee on Disaster Nursing undexrtook a curriculum analysis to
determine what disaster nuvsing 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 tho analysis and for the planning that follewed it.

As a first step in this study, the committee devised two sets of mate-
rials: (1) an elaborate outline of those clinical judgments which the com~
mittee dcemed 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 duxring the freshman year (devoted largely to science
courses) and the sophomore year (devoted to clinical nursing courses). Fach
committee member then accepted as an assignment the matching of the disastar
nuzaing items with the gpeciftic content taught in a course or courses, It
war soon decided that this method was cumbersome, time-corsuming, and tco
broad in scope for the committee's purposes., Difficulties were encountered
in delineating the content from the physical, niological, medical, and bsbav-
foral 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 thoy existed, The premise was ac-
cepted that the sclence courses are essentinl foundation courses and that
disagter 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 puint of {he
curriculum analysis.

The first product of the study consisted of three lists of content areas:
(1) areas inkerent 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 and skills inherent in professional nursing and
also pertinent to disaster nursing were:

1., Ability to recognize pathologic states (both physiologic and psycho~
logical) and to anticipate their possible courses,

2. Ability to recognize and understand the significance of early signs,
symptoms, and combinations of signs and symptoms; changes; and the
complications that are most likely to occur, in terms of particular
dingnoses, responses, and circumstances,

3., Knowledge of therapeutic principles and techniques,

4. Knowledge of factors essential ZLor carrying out therapeutic tech~
niques (e.g., information about the general status of the patient
and the equipment and movement, preperation, and positioning of the
patient for particular therapeutic measures).

5., Knowledge of the purpose of therapeutic measures and the possible
responses to each measure, and ability to recognize untoward
reactions,

6. Ability to evaluate the effectiveness of first aid measures and
therapies with respect to medical, nursing, and psychological ob~-
Jectives,

7. a) Familiarity with medical equipment and supplies, including an
underatunding of which elements ox parts are essential for their
effective operation; a d an ability to improvice.

b) Ability to predict the rate of use of equipment and supplies and
the future noeds for equipment and supplies at the patient level,

8. HKnowledge of organizational techniques for facilitating the provision
of care to patients,

9. Knowledge of and experience in communicating medical information
concisely anc accurately.

10. A sound percpective of the value of medical xecords, and ability
to keep sucli rarords,

11. Ability to supervise and make effective use of auxiliary personnel,

The areas of ths curriculum geared to standard practice but inadequate
for preparation in disaster nursing wore:

1. First aid principles and techniques.,

2, Emergency treatment and lifesaving procedures, (Theory und experi-
oNnce )

3. Types of traunatic injuries, their pathogenesis, and the principles ;
and techniques involved in their management, (Differential study,)
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4,
S,
6,

7.

Effects of ionizing radiation.
Individual and group response to severe stress.

Leadership and organizational prineiples and practices related to
health zgencies and large groups,

Current world trends and problems related to the responsibilities
of citizenship,

areas of disnster content nonexistent in the curriculum were:

l.

3.

4.
8,
S.

7.

8,
: 9
10,
il.
13.

Types and consequences of problems created by natural and thermo-~
nuclear disasters,

The theory and nature of nuclear bombs and of chemical and biologi~
cal warfaxe.

The organizational structure and responsibilities in times of dis-~ )

aster of the Amexrican Red Cross and Civil Defense agencies,
locnl emergency and disaster plans.
The different types of casuslties in natural and wartime disastors,

The principles of planning and organization, and the resources
needad, for meeting disaster problems.

The philosophy and principles of and organization for medicol care
in disasters.

Individual and group responses to mass disnster situations,
Principles and techniques of nurxsing core of mass casualties,
Public health problems of disasters and their manogement.
Effects of radiation fallout,

Standardized equipment designed for mass casualty situations, and
wnys of improvising supplies and equipment,

PLACEMENT OF CONTENT

A comparison of the disaster nursing content that wns 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 succeoding level for cumulative
effect,
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2, The disaster nursing content identified as essential was 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 standard 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.

b. 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 1llustrate 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 1llness Nursing" are cited.
Some content, notably that related to the basic aspects of biological warfare,
wag 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 gsubjects wexe tetanus and its prevention, the causes and means of pre-~
venting the various types of food poisoning, and household measures fox puxi-
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 caxe,
which was already in this course, was utilized for 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
yodiation 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 preventicn 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 senioxr
yenx, the problems faced by the profession in preparing for and meeting its
obligations in disaster situations were included among thoe digcussion 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 was on first aid and emer-
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" gency eare; the second, called "Nursing in Disaster Situations,’ was focused
on the organizational and other agpects of large-scale disasters,

First Aid and Emergency Caro

Prior to the NLN project, the course "Medical, Surgical, Pediatric Kurs-
ing" had contained a unit on f£irst aid and emergency care. The plan devel-~
oped in the project called for the vetention of this unit in a revised form.
The instructional time was increased to 14 hours (plus one hour for s pretest)
distributed over a 15-week period that was placed later in the course, i.e.,
during the second half 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 knowl~
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 t.e American
Red Cross First Aid Course sexrved as a starting point, the content was advanced
to a professional level,

Pretest,~-S0 that the level of the starting point might be approximated,
a protest was administered immedintely prior to tho 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,
&es accident prevention
b, to reduce pain
¢e to reduce fractures
d. to cure infectilons
®. to prevent complications of irjury
£, to establish prioxrity of action

2. The most difficult type of bleeding to control by first aid measures is:
s, arxterial bleeding.
be venous bleeding,
ce capillary bleeding.

3. Ono basic factor which differentiates the immediate situation of gross
arterial bleeding from gross venous bleeding i3:
a, the difference in the time factor in reduction of blood volume.
b, the body's capabilities for adaptation are greater in arterial
bleeding.,
Ces an air embolism is moxe apt to occur in arterial bleeding.
d. vagoconstriction does not occur in veins,

4. The method of choice to control bleeding in first aid situations is:
a, a tourniquet.
b. 0o direct pressure dressing.
¢, digital pressure,
d. an immobilizing bandage,

(Questions 5-12 omitted,)
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13. The most effective way to preserve body heat in an attempt to prevent
shock when the wvictim is out in the open is to:
a, cover him with a coat or blanket,
b, give him hot drinks if he is consclous,
c. put warm bricks or similar material along side his body.
d, put protective material under and arxound him.

14, An unconscious peyrson should be given:
a. a stimulant to drink,
b. sips of black coffee.
¢, ice chips by mouth,
d. nothing by mouth,

18, 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 respivations are absent,

1 d. there is a large wound in the chest wall,

16, If you were callod to a neighbpor's hecause "the baby can't breathe,"
which of the following would be most appropriate to do first?
8, start axtificial resuscitation,
b. hold the baby by the ankles with head down,
¢, a8k what had preceded the difficult breathing.
d. investigate the baby's mouth and throat for an obstyructing object.

17. A drowning child has just been rescued unconscious from a swimming pool.
The first thing the rescueyr 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 barvel to drain tho lungs,
d. start artificial respiration measures,.

18, 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.
¢. turn the gas off and open the window,
d. turn the gas off and remove the victim from the room.

19, In c¢ase of a compound fracture, a protruding bone should be:
a., flushed with large quantities of water,
b. cleansed with an antiseptic.
3 ¢. pushed back into position, ,
r d. covered and immohilized. i

20. In first aid the purpose of splinting a fracture is to:
: a, pul) the bone fragments apart,
[ b. realign the bone fragments in their original position.
1 ¢. pravent motion of the bone fragments.
d. prevent alignment of the fracture,

i' (Questions 21-28 omitted,)
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29,

30.

3l,

32.

33.

4.

3s,

A dog bite may cause:
a, tetanus,

b. gas gangrene,

c, rables.

d. sleeping rickness.

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.

b. sitting straight up.

c. Bupine with the head slightly elevated,

d. prone with the head slightly lowex than the heart.

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 coxd 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 &nd attempt tc make the baby breathe.

d. elevate the foot of the bed and try to make the mother comfortable.

When an accident victim's behavior is erxvatic and unreasoning, the first
aider is most 1ikely to obtain a constructive response by:

a, restraining the victim.

b. matching voice tone and replies to the victim's,

c. £irm authoritative voice tone and action,

d. treating the victim's injuries and keeping him separated from othexrs.

A large heavy crate slipped while being unloaded f£rom a truck. The left
uppexr leg of one of the men was struck and pinned between two crates.
There were some scratches on the lag, but no serious lacerations, He
received competent first aid yet was in shock on arrival at nearby hos-
pital, Vhich combination of factors best explains this man's state of
shock?

1. extensive damage of muscle 8, 1 and 3
2. blocking of normal circulatoxry continuity b 2 and §
3. extravasation of body fluids ce 1, 2, and 4
4, contusion extending fxrom knee to hip de 3, 4, and §

65, hematoma foxmation

The typical state of consciousness of an individual in shock from in-
Jury is:

a, alort,

b. unconscious,

¢, semi-conscious,

d. conscious,

When an injury itself has not caused undue loss of circulating blood
volume, what other factors may cause shock?

1, pain a, )l and 3
2. foar bO 2. 3’ and 4
3. diaphoresis c. 1land 4
4, sight .. mutilation d, all of these

(Questions 36-42 omitted.)
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43,

44.

45,

To improvise an adequate splint for the victim with a fractured tibia
and fibula which of the following could he used? (Check all that are
appropriate,)

a, bundle of newspapers

b, coat hanger

¢, blanket

d. 3~foot tree limb

e, mnuslin bandage

An auto accident victim is unconscious and is bleeding about the face
and mouth. One of the major concexrns of the f£irst aider 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,

Giuseppi Gianesi, forty~five years old, works at Lockheed Aviation Cor~
poration, on the midnight shift, as o skilled worker, fitting on and
testing propellers of high~power bombers., He works on an elevated plat-
form thirty feet high.

vou are the nurse in charge of the medical department, with a doc~
tor on call durxing this shift. At four A.M, you receive an urgent phone
¢all, 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-~
lowing-~a crowd of workers assembled around Giuseppi, 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 byight red blood, tissue is torn, and on closer
observation the fingers and hand appear to be mangled, Giuseppi's skin
is cold and clammy, his eyew 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 bohavior 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 1961,

i8 as follows:

I.

Introduction 1 hr.

Orientation to unit plens (Bibliography, out~of-class assign-
ments)

First aid and emergencies~-definitions, need for competency

Comparative roles of lay person and professional person per-
forming first aid

Accldent statistics in United States

Characteristics of an accident scene

Principles of first aid
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11, Common occurrences requiring first aid measures 1 hr,
Poreign bodies in the eyes and ears
Bye imjuries, insect bites, poison ivy, etc,
sunstroke and heat exhaustion

111, Respiratory emergencies 2 hrs,
Diffeventiating the causes of anoxia
Clinical clues for judgment
Resuscitation methods (£ilm - "Mouth to Mouth Resuscitation.')
Emexgency tracheostomy (Discussion)
Evaluation and follow-up care

IV, Hemorrhage and shock fZrom traumatic injury 1 hr,.
Differential characteristics ‘
Clues for Jjudgment g}
First aid and emergency techniques i
Basic factors in selection of replacement therapy

V., Principles of surgical procedures for traumatic injuries 1 hr,
General principles of wound management
Priority factors in performing surgery §
Principles of debridement of various types of wounds %g
Ligation of blaeders and circulatory considerations |
Principles of open and closed treatment of wounds

VI. Considerations in the use of anesthesia and analgesics in 1 hr.
traumatic injury
Characteristics of pain in traumatic injury
Variables and complications of anesthesie in mass
casualty situations
Dosages and effects of narcotics in traumatic injury

VII. First aid and early management of traumatic Lractures 1 hr,
Mechanical factors of the traumn 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
casunlty situations

VI1l., Summary of management of mechanical injuries in disaster 1 hr,
| situations IS
| Causative factors in disaster situations
Missile injuries and wound ballistics
Clinical and environmental considerations
Priority in sorting through lst and 2nd echelons

R

IX, Principles and techniques of transportation and evacuation 1 hr, ~
of tho ianjured [:?

X, Burns 2 hbrs.
Degrees and their implications 1
Pathogenesis é é
Immodiate and definitive care S

XI. Casualtycare (Student demonstration) 2 brs, 1l
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Out-of-Class Assignments.-~In addition to classroom and clinical instrue-
tion, discussion, reading assignments, and the viewing of films, students
were given written out-of-class assignments. One such 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
ficoneo,

Anothex such assignment read as Lollows:

"Select one type of traumatic injury common to disaster situations,
Stnte 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 cxample might be selection of
tho topic "burns," and the limitation might be burns of more than 10%
cf the body surface,

"Write a description of the physiological problems created by this
injury and a standard type of trestment to meet these problems, The
treatment and core are to be suitable for large numbers and at the hos-
pital level, Describe in specific detail the clinical judgments re-
garding an individual's condition and the implementation and effective-
ness of therapy that the nurse needs to be able to make."

Nursing in Disaster Situations

The second unit, "Nursing in Disaster Situations,” consisted of six
hours of instruction designed to help the student prepare for the leadexship
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 oxganized as follows:

1. Purpose and overview of classes in disaster 2 hrs,
Disaster ~ characteristics of natural and enemy-imposed
disastor
Functions of ARC and FCD
Civil Defonse Organization: £federal ~--~X sgtate waw=3 local
Goneral discussion of history of societies and destructive
forces
(Bibliography and pomphlets distributed; out-of~-class
assignments)

I1. A. The cold war today -~ a cause for this and future genera- 2 hrs,
tions?
VS, 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 arxe the
essentials for social survival?
- 150 -
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Cc. Essential factors in providing medical aid for large
numbers of casualties

D. Pattern of emergency medical services

E. what the nurse has to olfer

111. A. Group reactions to disaster 2 hrs,

1, Chaos and disorganization of daily life pattexn
2, Isolation, gregariousness, communication, leadership

3, Convergence
4, Panic

B, Individunl reactions

Group Projects.~-In this unit, the students, usually in groups of 12,
were recuired to design and present a project to illustrate the basic prin-
ciples and methods that would be utalized 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 for an elec~
trical fire, the behavior that might be expected from patients and pexsonnel,
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 potients. An evacuation plan was precented and illustrated
with charts. The organization of personnel and their individual assignments
were outlined, and the methods of patient movement were presented. The stu- 1
dents identified the principles which they had used and substantiated thelr

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,
evacuation 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
i officials were contacted and used as resource persons, Official maps of
the city and the highway system, the community disaster organization, and
- private agency isaster plans were obtained and used as a basis for the
| preparation and the presentation of this project.

v

Another student project concerned a thermonuclear disaster and the :

role of a public health nurse in a secondary ald station 15 miles from the }

aren of complete destruction, Students, with the help of one member's 4

parents, made tape recordings of appropriate sound effects, tound roulages :

' were worn by the "casualties," and a wide variety of first aid and emergency 3
‘ measures were demonstrated. The foelings, fears, and reasonings of the nurse |
during this performance were narrated from the background., The lendership i
and organizational aspects of the nurse's role in the absence of a physician

{J were included, :
- 181 ~




These presentations proved to he such effective teaching devices, as 4
well as good learning experiences, that arrangements were made for the sopho-~ i
more students to view them, The practice was also established of sending
notices ahout them two weeks in advance to the director of nursing, so that :
it vould be possible to schedule the presentations ss part of the hospital 5 ié
nursing service's inservice program. R

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
1959, the faculty cooperated with the Department of Nursing Education of
Teachers College, Columbia University, in sponsoring a training exexcise in
the setting up and operation of a Civil Defense Emergency Hospital, The
exercise was conducted by the Medical Sexrvices of the New York State Civil
Defense Commission, and use was made of a mobile packaged Emergency Hospital
that can be set up in huildings to supplement the permanent hospital instal~
lations,

-

R—

Some of the faculty members, as well as the sophomore and junior s*udents, u”}
wore active poxticipants in this exercise. The sophomore students had com- )
pleted the fixrst course in clinical nursing and were in the second week of .
the medical~surglcal-pediatric nursing course, One~third of the juniors had -
completed the course in team management, one~third were currently taking the o
course, and one~third had not yet begun it, Invitations were also sent to
menbors of the Medical Center community and to reproesentatives of the other
colleginto schools of nursing and the nursing agencies and oxganizations in
the New York aren.,

=

A two~hour orxrientation session planned and conducted by Civil Defensge
pexrsonnel was held the weok preceding the exercise, Thie sossion was ate~
tonded by all the participants. No othexr classes oxr discussions were held
with the nursing students to prepare them for the training exercise speci-

& - U e

—

fically,

The focus of the training exercise was on oyganization, supply, and - ]
communication, The realities of casualty care were simulated only to the ;
degree that they would contribute to the attauinment of the primary goals, =

The first portion of the training pexriod was devoted to group instruce |
tion by Civil Detense personnel, the distribution of the supplies and equip~ Uy
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 .
exerciso, -

Bvaluation =

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 ere: !

- 152 ~
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1. An atmosphere in which a multidisciplinary group can learn together
without concurrent demands to meet the neads 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-
pitﬂln

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 ore especially de~
signed or organized for use in an emexgency getting and that are
not available in a permanent installation,

8, 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. This 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 expexri-~
ence were identified as:

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,

3, 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 unonimous that the training exercise had been very worthwhile
and should be repeated for other groups. The points brought out in discus~
sion were:

1. The training exercise made the students foel more capable of func-
tioning in this type of an emexgency hospital.

2. The techniques and standard procedures of the exercise had not
beon 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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4, They were impressed with the physiciang' earnestness and organiza~
tional skill,

8. Many 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 their lack of knowledge of medical
vocabulary, equipment, and supplies.

No attempt was made to evaluate the performance of individual students
during the exercise, However, the faculty members did observe the perform-
ance of groups of students. The following achievements and reactions were
noted:

1. 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 gpirit of teamwork and a sense of indivi-
dual responsibility among the students and medical officers.

3. Al) the students accepted leadership from theilr section heads
quite well,

4. The students familiarized themselves with and followed the standard
operational procedures set up by the Civil Defense personnel., They
also investigated and tried out much of the equipment and many of
the special types of supplies,

5. In some of the situations, the body mechanics of the students wns
peoor,

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 leaxn
from experience in this area. Thoy 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 prgctice the procedures, their opportunity to delegate
and give follow-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 faculty membera. However, because
of the required expenditures of time, personnel, money, and facilities, it
was decided that the exercise should be timed s0 that maximum use could be
made of it, Accordingly, it was agreoed that attempts should be made to

- 184 -~
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arrange for such an exercise every two or three years as a project of tha
entire educationsl program (rather than of a particular course) in which stu-~
dents at various academic levels would participate,

Other Training Exercises

Opportunities have been grasped Zor utilizing similar training exexr-
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 pexrsonnel, The Skidmore students wexe invited to paxr-~
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 coursos.
y This second experience in the training exercise was very profitable for
: them,

In May, 1961, the Hanhattan 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 OF HOSPITAL PERSONNEL

The multidisciplinary participation in the Emergency Hospital Training
J Exercise 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 :
a the Skidmore students could particlpate. i

P P

Note might also be taken of the arrangements that wore made to involve ]
‘q the nuxsing sexrvice pexsonnel in other aspects of the disaster nursing pro=-
3 ject, At the beginning of the project, its nature, puxposes, and structure
9 wore described at a head nurses' meeting and at on insexvice program neeting
1 of graduate nurses., Nursing service personnel were invited to attend sev~
! eral £1lm showings that were held during the students' classes., Also, as
) has been stated, nursing service personnel were invited to the student pre~
- sentations given in connection with the unit "Nursing in Disaster gituations." :
B The interest of staff members in these presentations has been demonstrated 4
by their increasing attendance and by the questions and comments they have
contributed to the discussions that follow,

e o e

EVALUATION

Certain complications confronted the faculty in its attempts to evalu-
ates the disaster nursing project., First, becauso the area of disastexr 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

8 to student offectiveness in performance. Second, the use of pure research
methods was limited by the financial structure, the facilities, and the over-
all faculty responsibilities of the project director,

[t e i i i
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progress in knowledge of disaster nursing and thereby to determine the
effectiveness of the disaster nursing learning experiences:

The following devices and methods were used to measure the students'

1. The NLN Achievement Test in Disaster Nursing,

3., Evaluation of the out-of-class written assigmments given in the unit
“First Aid and Emergency Care,"

3., An examination covering material in the unit "First Aid and
Emexgency Care,"

4. An out-of~class examination given to the students during the
unit "Nursing in Disaster Situatiore "

Examination in First Aid and Emergency Care

1,

2.

The 1961 final examination in first aid and emergency care contained

the following questions:

From the following list, which group correctly represents basic principles
of first aid treatment?
&, Get a picture of the whole hefore starting treatment,
b, The manner and attitude of the f£irst aider can materially affect
the behavior of others,
¢, The primary reasons for keeping an injured person warm are for
comf{ort and to prevenf; pneumonia.
d, A compound fracture takes priority for treatment over investigate-
ing a blood~goaked coat sleove,
e, Fluids to drink should be given only to those people fully able
to swallow, and without any evidence of abdominal injury,
2., 8peed is the single most important factor in transporting the

injured,
l. a, ¢, and d 3, a, b, and e
2‘ b' 0, ﬂnd t 4‘ b' d' and i

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. poisgonous substances kept in one place sepaxate from anything
taken internally,
3. willingness of the family to caxrry out the principles of good
housekeeping.
4. all firvearms kept out of sight and under lock and key,

If you discovered a neighbor unconscious in his home, what would be the

most essentlal action to take hefore calling the doctor?

1. Examine the person and environment for clues of the cause of uncon-
sclousness,

2., Get the parson into "shock position,"

3. Wrap him in blankets,

4. Telephone another neighbor to come help.
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4.

7.

10,

11,

12,

While on a picnic, an insect flies into your friend's ear; which of the

following 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,

To effectively rendar 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 gource of electricity.
2, put something warm around the victim,
3, provide insulation between the electric current and himself.
4. cut the wire at a safe distance from the victim,
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, aand d
¢, maintain blood volume, 2, bandoe
d. prevent furthexr tissue damage, 3, aande¢

e, minimize loss of body heat.

The etiology of anoxia from electric shock is based ont

a. shock to the mechanics of res~ 1, aandc¢

piration, 2. b and ¢
b. paralysis of the medulla, 3. bandec
¢, reduced cardiac output, 4, anawdd

d. peripheral circulatory collapse.

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 types of pathogenesis and an example of each which
can cause a respiratory emexgency.

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, 1if* 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,

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,

The evidence used that air is actually reaching the lungs during mouth-
to-mouth resuscitation is:

1, improvement in victim's color, 3. expansion of the victim's
2. independent respiratory movements, chest,
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13,

14,

15,

16,

17.

18,

19,

21.

When administering rescue breathing to an infant, what variation from
adult methods are essential?

a. position of victim l. aandbd
b. Zforce of blowing effort 2. 8, ¢, and d
c. protection from infection 3. all of these
d, rate of breathing efforts 4, band d

Air that is blown into the stomach during the process of mouth-to-mouth
breathing can be:

1. ignored until spontaneous respirations begin,

2. vemoved by putting gentle pressure over the stomach,

3, sucked out by the rescuer in the period of the victim's expiration,

Name three factors which can prevent air from the rescuer reaching the
lungs of the victim in the performance of mouth-to~mouth resuscitation,

Prom 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 % 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 is 114 and bounding.

4. an individual walking around the accident scene crying, repetitive
in action, and aimless in direction,

Two 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.

The physiological rationale for regulating the vrate of replacement of
circulating blood volume ia:

1., collateral circulation more prevalent in oldexr age groups.

2., the estimated compensatory range of tho heart,

3. basal metabolic demands vary with different age groups,.

The basic principle to remember regarding the procedure for reconsti-
tuting dried plasma foxr 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 exists in the bottle containing dried plasma,

4. an airway assembly is provided in the set.

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, O

Of the following injuries, which one could be expected to require the
most intensive transfusion therapy to maintain an effective circulating
blood volume 1f all other factors were equal?

1. Compound fracture of the tibia, 3., Skull fracture and concussion,

2. Crushing injury of the lower 4. Traumatic amputation of an
extremities, arm.
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23, 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 hexr to look for in the
three patients receiving blood that would differentiate this treatment
from the ones receiving electrolyte fluids?
1, swelling of the axm 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 i8 at the scene of a factory accident which
resulted in 20 casualties. First aid equipment is available, and she has
three trained first ald workers to assist her, .

24, Which of the following activities which the nurse performed best repre-~
sents her professional responsibility and contribution to the group?
1, applying a pressure dressing to a bleeding wound,
2, deciding what first alid measures are needed,
3, instructing an assistant in positioning a victim,
4, splinting a fractured leg.

28, The first consideration in preparing casualties with mechanical injuries
for transportation to a medical installation should be:
l, 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 as 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,

l 4. not all accidental wounds are contaminated.

27. Before stabilizing a fractured jaw, it 1s essential that the victim's ?

mouth be:
1., put in normal alignment, 3, cleared of any loose objects,
2., rinsed out, 4, freo of all bleeding,

28, The single most important phase of first aid treatment of a victim with 1
a sapinal fracture is: 3
1, examination for bleeding in the area of the back,
1 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 Tyl
correctly for a fracture of the femur? o

a, The material used for splinting is not causing direct friction \

or pressure on the gkin, 3

b, The spiint extends from the thigh to below the knee joint, g

¢, The bandages holding the splints are placed on either side of -

the fracture and near the joints that need to be stabilized,

d. The splint extends from the waist to well below the knee, qfé
e, The bandages are tied loosely to prevent any circulatory restric- {1
tion, 4

1. a, b, and ¢ 3, b, c,andd "
2, a, ¢, and d 4, ¢, d, and e E}%

30, Othexr than to control bleeding, dressings are applied to wounds at
the scene of the accldent 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,

3

g

S orriing B

-

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, g

32, List three major types of actions which must take top priority in pre-
paxing to receive 20 casualties on a 30-bed hospital unit,

33, To prevent tetanus from becoming a common complication of trammatic ]
injury, an immunization program is instituted in the patient care units i
of the hospital and in the minimal treatment area. Casualties who have L
never had any tetanus immunization should receive which of the following? ]
1. tetanus toxoid, followed by antitoxin after sensitivity tests. o)
2. two spaced doses of tetanus toxoid. i]é
3. tetanus antitoxin after a sensitivity test,

34. The general principle of treatment for contusion of a kidney is: i]
l. consexvative management,

2. surgical repair when the patient's condition permits, ]

3. immediate surgical removal, I?g

35, The precoxdial pain which accompanies serious crushing injuries of the E

chest can be effectively relieved without also depressing respirations ﬁ*f

by: ' i 11

1. small frequent doses of demerol, 3., 1large doses of aspirin, T

2. intercostal nerve blocks, 4., satrapping ~he chest. i

19

36, A casualty with a wound of the thigh has a pressure dressing and a 4

splint applied, What is the optimum position of this patient to con-
trol bleeding and swelling? 1
1. horizontal 3. Fowler's

2. Trendelenburg 4., injured leg in elevation
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37.

38.

40.
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Situation:

You are assisting with triage of casualties in a yeceivisg avss of 2

hospital in the immediste post-attack pericd Tollowizg z therwcawcisse
blast. The standard Civil Defense categories for priority of trestusst
are baing used, Place the roman numeral of the appropriats categery to
the left of each type of injury.

1. closed fracture of the Zeaur. Categories

2. partial rmputations, 1. ¥intwal
3, contused kidney. 13, Zssedizts
4. sucking chest wound, 111, Belsywi
S, closed fracture of radius znd zlns, Iv. IExpectaat

6, third degree burns of both legs, hands,
and forearms,

7. avulsed wound of thes head,

8, second degree burns of hands and face.

9., penetrating wound of the abdomen,

One of the casunlties hax 2 tourniquet zround his apper arx, 2 eod-

soaked dressing on the upper arm extending ovesr his «lbow, and the 2w
carried in a makeshift sling, You must maks the decisicm regrriiag the
next course of action, Select from the following the Jdecisien aidel 15
most consistent with principles of first aid asd casweity trestewe.

l¢ Remove the towrniquet and evaluate the biseding.

2. Change the dressing without disturbing the tourriguwet.

3. Place in Category X1 without resoving either tomrxiguet or Jdevenisg.

It is important to remember in considering the effects of missile Im-
Juries that the amount of energy imparted to tiw Dody mpos fsgect is
determined primarily by the missile’s:

1. mass, 3. typs of material,

2. contonr, 4, ”mya

In evalusting a high~velocity missile injury, it is Zwportast 5 resss—
ber that:

1. tissue damage extends far beyond the missils peth,

2. tissue damage is greatest at the point of impact,

3, tissus damage will be represented by the arss divecily aicmg the
missile peth.

Which of the following treatment principles recoamended for ase 2u the
immediate post-attack period would not apply to a local mxtarsl Elsseter
situation?
a, Treatmont be designed to preserve 1ifs ower 1tab, aad fowciien
over appearance,
bs. Extensive spdominal wounds be given a low priccity for ssegery.
€., Morphine and potent opium derivatives s adninistesred saly in
mediczl facilities by qualified pexrscmnel.
d. Ether be the general anestbetic of choice,
e. All wounds be considered contaminated.
£, Trammatic wounds primarily “~wvolving stscuizr zress he debrided
and left open.
1. a, c,and e 3. a,b,md
2, b, d, and £ 4, c, 0o, 20d 2
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42,

43,

44,

45,

46,

47,

48,

419,

The recommended treatment principles for casualty care following an
enemy attack have been followed in repair of a wound of the large in-
testine, The nurse who changes the dressing shouid 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,

One of the principles of debridement concerns the relative priority
given different types of tissue, Which of the following tissues is
At considered most important to preserve?

1, Zfascia, 3. intact nmuscles,

2, 8kin, 4. subcutaneous tissue,

When dressing or debridinz a wound which contains loose bone fragments,
the nurse should:

1, xemove the fragments.

2. presexrve the fragments in the wound,

When en individual becomes panic stricken and im endangering the stabil-
ity of a large group, the recommended first aoid measures are:
a. gentle firmness and explicit directing.
b. acceptance of the fact that the individual is panic atricken.
c. work through the individual's feelings with him.
d. segregate the panicked individual from the group immediately.
e. reasoning with the panicked individual,
f. appeal to his sense of responsibility to others,
l. a, b, and c, 3. a, b, and e,
2. n,; b, and d, 4, a, b, and

From the studies of behavior during disaster situations, most autbhori~
ties agree that the state of panic 1s:
a. an inevitable consequence,
b. most frequent during war~type destruction,
¢c. characterized by blind £light.
d. characteristic of immature adults,
e. less frequent than generally assumed,
L. very contaglous,
l. a, c, and d. 3. a, h, and ¢,
2( b’ d; 3!1(! fg 4‘ Q’ 6, ﬁnd £¢

Burns may be classified according to depth or extent, State the classi~
fication according to depth and briefly describe each,

The five objectives of management in hurn therapy for any hospitalized
bura patient axe:

On the hasis of pathogenesis of hurns, rather than individual response
to pain, the nurge might anticipate a greater need for analgesics by
which of the following patients?

1. first degree burns of hands and axms,

2. second degree burns of hands and arms,

3. third degree burns of hands and arms,
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80, Sedation when given to a burn patient 1s usuelly administered through
the intravenous route, \Vhy?

81, Hourly urinary output is the most important guide in calculating further
f1uid therapy. The output of an adult must be maintained ot between
to ____ per hour,

82, If a burn patient averages 150cc urinary output per hour for several
consecutive hours, what complication should be anticipated?

83, A patient with combined 2° and 3° burns of chest, head, and both arms
15 on q20 min, observation for shock, Describe how you would detect
the signs and symptoms of shock in this situation,

S4. The primary aim in the management of thousands of casualties must be to
accomplish the "greatest good for the greatest number,” With this ainm
in mind, calculate the amount of burns and the disposition of the fol-
lowing casualties,

Amt. in % Category

1. 3° purns of face, anterior chest, abdomen, and
armsg.

2. 2° 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, arm,

Examination in Disaster Nursing

The following is an example of an out~of-class examination that was
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 ]
casunlties. Monkattan General Hospital, Columbus Hospital, and University -
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 10:40 A.NM.

Plan #1 calls for: :

1. al)l czsualties to enter the hospital by way of the ambulance 3
entrance. 4

2., triage to take place in the east and central wing of the clinic
f£loox,

:} 3, treatment of minor injuries to be done in treatment and examining
- rooms on main floor. 1

4., discharge of these casualties following trestment to be routed
through exit on 2nd Ave,
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8.

6.

7.

8.

elevator in main corrxidor to be used for transporting injured from
clinic £loor to nursing units.

all supplies to be transported on service elevator,

elevators near Vasculay Clinic - smaller of two reserved forx trans-
porting patients to the O.R.; the larger elevator reserved for per-
sonnel and transfexr patients,

Nursing units are designated as followa:

M.8, IX Ward 267 ~ Male Burn Unit
Room #268, 269, 270 ~ lacerations and general wounds

MM, Waxrd #378 ~ Male Shock Unit
Waxrd #380a, 373 ~ Facial and head injuries
Vard #380b ~ Reception of suigical patients transferred
fxom M.S8. 11

GYN Ward 489 ~ Female Burn Unit
Rooms 491ln and b ~ XYacerations and various wounds

W.M, Ward 382 ~ Female Shock Unit
Waxrd 375 ~ Fractures
Rooms 372, 373 ~ Facial and haad injuries

Patients now occupying these units are to be transferred, dis-~

chargad, or moved to othexr yooms on same unit,

9,

Central Supply and Stcres have pre-prepared cartons of supplies
marked for specific situations--"Buxns,' Shock, etc. Each carton
contains supplies for initial trectment of approximately 12 people.
They will deliver one carton to each of the designated txeatment
areas listed above immediately on receiving woxrd that the Hospital
Disagter Plan #1 is in effect, All further treatment supplies will
require requisitions to be sent to Central Supply. These cartons
do not contain narcotics,

Staffing:

M.S. II Head Nurse 4 Surgica) Residents
3 R.Ne 'ﬂ
2 Practical Nurses
3 Nurse's Aldes
1 Nurse's Aide sent from another floor
2 Untrained Volunteers

GYN Head Nurse 3 Surgical Residents

4 R.N, 's

8 Nurse's Aides (3 own staff, 2 from other floors)
2 Ward Aides

i Social Worker
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MM, Head Nurse 1 Surgical Resident
Assistant Head 1 Neurosurgical Resident
Nurse
3 RnNa'ﬂ
2 Male Nurse's Aides
2 Femnle Nurse's Aides
2 Practice Nursing Students

1 Clerk
WM, Head Nurse 1 Surgicel Resident
S ReNo's 1 Orthopedic Resident

1 Practical Nurse 1 Neurosurgeon
8 Nurse'’s Aides

2 Waxd Aides

1 Physical Thexapist

Assignment:

You are to consider yourself accounted for in the stafling as stated
above on the particular service to which you axe now assigned. Lots will
be drawn for the particular position you are to hava on that stalf,

1. "Head Nurses" will bo responsible for making out a master plan of
assigoments. They may choose to use the assistance of classmates
with whom they are worlking.

2, The master assignment plan is then to he used by those dusignated
"weam Leaders" to write specific assignments for their team memboxs. g

3, All are to write an action account of what transpired in preparing
for, receiving, and caring for casualties from 10:45 A.M, until :
6 P.M, Each account is to be within the framework of your assigned 1
role and responsibilities, 2

CONCLUBIONS

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.

i e X T e

2. The type of preparation developed during the project is sound and
is more productive of learning on the part of both faculty membexs
and students than the preparation offered prior to the project,

(1
\ 3, The inclusion of disaster content was not at the expense of other
oagential aveas of study; in fact, this content enhanced the quality

of the total program,

L 4, The effects of disaster nursing instruction can extend beyond the i

school to the administration and professional personnel of Universi~- 5
ty Hospital. Thus, such instruction might be regarded as one means j
of lessening the lag between society's needs and its preparation to :
meet these needs, :
- 165 - ’
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5.

One member of the faculty should be chaxged with the xesponsibility
of continuing the development of the disaster nursing component in
the Skidmore curriculum, The subject matter invades all clinical
areas, go that the involvement of the majority of the Zaculty 1s
essential, However, when the many pressures on faculty members are
taken into considoration, it is only realistic to conclude that dis-
aster preparation needs the special interest and conviction that can

be given by a person with assigned responsibility.
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DEMONSTRATION IN THE GRADUATE NURSE PROGRAMS OF THE

DEPARTMENT OF NUBRSING EDUCATION, TEACHERS COLLEGE, COLUMBIA UNIVERSITY

Yo s s B

GENERAL DESCRIPTION OF THE PROGRAMS

The Department of Nursing PEducation is one of the seventoen departments
that, together with various institutes and special projects, make up Teachexrs
College. Primarily a school for advanced professional education, Teachers
College offexs programs for teachers and administrators in schools and insti~
tutions of higher education and for those working in such areas oB guidance

and nursing,

The aims of the Department of Nursing Education are to encourage the de~
velopment of the individunl nurse as an effective person, citizen, and pro-
fessionn] worker, and to contribute to the system of nursing education, the
improvement of nenlth gervices, and hettexr living in general. Its purpose is
to equip its students to render professionnl service of high caliber in the
fields of nursing education and nursing service.

jﬁ Two types of programs are offered to the graduate nurse: (1) graduate
b programs of specinlization leading to the Mastex of Arts or Master of Science
" degree, to the Doctor of Education or Doctoxr of Philosophy degree, or to &

- professional diploma, and (2) an undergraduate prespocialization program

| lending to tho degree of Bachelor of Science.

PHILOSOPHY ABOUT DISASTER NURSING PREPARATION

1t 1s the belief of the instructional staff of the Department of Nursing
gducation, Teachers College, Columbio University, that it must share with
3 others the responsibility for proparing professional nurses to gafeguard and
improve the health and welfaxe of people, This responsibility embodies a 4
program designed to help nurses assuue 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 thelir
expocted professional role., The Departuwent belleves that it should dissemi~
nate information and contribute to and advance the knowledge roquired to
maintain professional nurses' preparedness for mass disagter,

i
B

g%ﬁ
[ )

FACULTY GOALS AND ACTIVITIES

e
e e

The faculty of Teachers College exprossed its bolief that it has the duty
"shrough discussion, study, and research, to institute procedures for increas-
ing the efficiency and improving the quality of the instruction, guldance, and
professional advancement of students; and by report to the administration, to 3
moke proposals for the direction and development of the College for the better- !
: ment of the life of the people aund the improvement of gchools and other means 4
e of education, as powerful instruments for the renlization in the United States ;
| and in the world of the benefits of human welfare, liberty, justice and peace,” !

ANt s cnirou s i WA 8T AN me T
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As partiasl fulfillment of this obligation, the staff of the Department
of Nursing Education of Teacherys College expressed the bellef that it should
disseminate information and contribute to and advance the knowledge required
to maintain professional nurses' preparedness Zor mass disastor, Therefore,
1t included in its program of instruction specific learning experiences,
based principally on the problem-solving approach, to prepaxe nurses for ex~
tended professional responsibilities in the event of mass disaster,

The instructional staff assumed tho following responsibilities:

1. To identify key oppoxtunities for integrating pertinent content xo~
lating to civil defense and mass disaster nursing in instructions in
each of the programs offored leading to a masters degree and prepax~
ing for:

a. Educational positions in nursing, including educational adaninistrar~ []7
tion, teaching, and school nursing positions, or

e ey

i
b. Nursing and nursing service positions, including administrative and | S
supervisory positions in hospitals and public health agencies.

3. To identify key opportunities for the integration of pertinent con~
tent relating to civil defense and mass disaster nursing in instruc~
tion in the presepcialization program for graduate nurges loading to
a baccalaureate degreo and preparing for practice in any community
health agency,

R NS 8 SN 157 LE A

INVENTORY OF FACULTY AND STUDENT PREPARATION ;i

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 thelr preparation for
participation in mamss disaster and (2) their experience in and reactions to
mans disaster situations, The questionnaire was completed by 213 people: l]f
10 members of the department's instructional staff and 28 students working 1R
for a doctoral degree, 116 students working for a masters degree, and 61
students working for a baccalaureate degroe. These students represented 51‘
about 45 porcent of all full~time and 2 pexcent of all part-time students
of the Department. Students from other countries completed the question~
naires but, because their experiences were considered atypical, their ane« P,
swers were omitted from the analysis of the data,

Data concexrning the nursing background of the respondents indicated that:

1. The highest level of education for about a fourth of the respondents i)

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- 14

tion., (According to estimates, in 1958, only 1.5 percent of active ]
graduate nurses held a masters degree, and an additional 7 pexrcent 1
held a bachelors degree.l) "

1. Eugene levine. 'How Many Nurses Now Have College Degrees?" Nursing
Outlook 6:688, December 1938,
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2. The majority of the respondents 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 degres sinces 1950,

4. Respondents had been employed primarily in hospital nursing serxvices
and schools of nursing as staff nurses or teachers,

Educationa) Prapazation

Data concerning preparation for functioning in a di~ster indicated that:

1. The majority of the respondents had completed » first ald course,
but few had completed a Red Cross Home Nursing Instructor's Course
or a course in disaster, mass casualty, or civil defense nursing
(Table 1).

2. Only 21 of the respondents belonged to the reserve corps of any
branch of government service (Table 2), and of this number, only 5
participated in annual training.

3. About a third of the respondents reported that they had had a variety
of clinical expexiences that helped them to prepare for mnss disaster,
(See Table 3 for types of experiences.)

4. Of rospondents 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 an ingeyvice progxam.

8, One in 9 of the respondents reported having taught classes or courses
for survival in a disaster situation (Table 4).

6, More than one~-fourth of the respondents reported the agencies in
which they had been employed included civil defense and disastor
nursing in the inservice program; about half of the respondents had
either participated in the planning ox had been informed of the dis-
aster plan of their employing agency; one-third had had specific
assignments, and about one-sixth bad had an alternate assignment; and
about one~-soventh had practiced their mass disaster plan in a dry
run (Table 5)&

Prepayation through Actual Experience

The second purpose of the inventory was to collect information from nurses
about their expexriences in and reactions to a disaster situation, Seventy-two
respondents indicated that they had handled emergencies in the hospital emex-
gency room, outpatient department, operating room, or industrial aid station
(including experience in transportation and industrial accidents or daily emer-
goncies) and/or had had expexience in natural or man-made disasters or in com=-
munity epidemics, Only 20 disaster victims of this "axperienced" group were
able to state their reaction to the disaster (Table 6).
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in handling combat casualties.

2. In the 55 disasters i\ which the respondents 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 Croms texms a disaster a situation involving 30
victins or the involvement of 5 families.,) The respondents reported
that the time required for service in these disastexs had varied fLrom
less than one day to six months oxr more,

3. Of respondents who reported their duty assignments in disaster situa-
tions, about 1 in 4 were assigned (1) to serve in a first ald station,
emergency room, or immunization clinic, or (2) to supervise a large
ward or shelter, or (3) to sexrve as a staff nurse in an institution
or agency caring for disaster victinms,

4. Few of the respondents reported disaster expexience as a victim,
Those who had had this kind of experience xeported reactions of fear
and self-preservation, evaluation of the situation, and desire to
help or save other victims (Table 6). i

1, Of the 72 “experienced" respondents,all had had experience in natural
or men~made dipasters, 4 out of 5 in emergency situations, and 1 in 8
The following brief description will give seme idea of the diversity and
magnitude of the disastor situations in which the respondents hnd been involved:
a6 oil~tank explosion resulting in 10 severely burned victims, only 4 of whom
survived long enough to yeach a hospital; the Boston Cocoanut Grove fire, in
which there wore 100 severely burned victims; various epidemics in which the
numbey of victims ranged frxom 100 to 2,000; bombing railds in Xondon, in which
the terror increased at night because of blackout regulations; flcods in .
Connecticut in the fall of 1955, which wiped out towns in a matter oil hours; {j
the Texas City explosion, which resulted in over 500 dead and many wounded; ~
the Camoron, louisiona, hurricane, which left 550 dead and many injured; the «
disorganization of an entire student body for five days when 300 students i?A}
2% .

| succunbed to Asian f£lu; and a fire in the pediatric department of o hospital.

IDENTIFICATION OF 'THE NURSE'S ROLE AND RESPONSIBILITIES B
IN A DISASTER ”

I
Specific Responsibilities §1

When the pilot project started, there was no available objective avidence b
of tho responsibilities that nurses had actually been called upon or would be .
expected to assume in mass disastor situations, The likelihood that such in«
fornation would be forthcoming during the period of the project was remote.

!
Consequently, it was decided to secure at least an indirect estimate of these {Jé
responsibilities by faculty membexrs and students in the same questionnaire - 3
survey from which the foregoing data about previous disaster nursing prepara- ‘f
tion snd disaster experience was elicited. i

b

Ths 218 respondents to this questionnaire were given a checklist of 52 :
responsibilities and were asked to indicate their opinions as to whether a O
registered nurse should be able to assume each of these respousibilities in ’
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the event of a mass disaster, These responsibilities, and the percentnge of
the respondents who bhelieved a nurse should be able to assume them during a
disaster, are presented here,

Percent of Respondents Agreeing that the Nursing Profession
Should Fxpect n Registered Professional Nurse to
be Able to Carry Out in a Mass Disaster
Situation the Responsibilities Listed

Responsihilities Agreed to by: N = 215

95 Percent or Moxe Percent
| - Agreement
Improvise equipment and supplies 98,1
Dress wounds 98,1
Undeyxstand principles in radioactive contamination
of people 97.7
Understand principles in radioactive contamination
of water 97.7
Understond principles in radioactive contamination
of food 97.7
¥now local plan 97.2
Understand principles in radioactive contamination
of clothing 96,7 ;
Know with whom you communicate xe: porsonnel, supplies,
transportation, facilitios 96,7
Know line of command " 9€.3 :
sort (group) casunlties for nursing priorities using 1
groniest good for greatest number 95.8 :
Give on-tho~job instruction to nonmedical personnel to
care for pationts 85.8
Stop homoxyxhage, using pressure bandage and pressure
points 95.3
Know source of supplies (stockpiled) 95,3
sPerform uncomplicated deliveries 94.9
Establish simplified record system 94,9

*The instructor in maternal and child nursing took exception to the in-
clusion of the routine performance of "uncomplicated deliveries' as a respon~
sibility of nuxses during a disaster for two reasons: (1) the danger of a
mother's becoming infected is greatly increased if the nurse must move from
( one patient to another when scxubbing facilities are inadequate and sterile
3 gloves and other equipnent avxe 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-
L: jon that o safor and more practical method of handling deliveries under dis-
gLl ecster conditions would be to teach a mother to dolivor herself or to teach a
‘ volunteer to help a woman ready to deliver. Accordingly, the faculty recom-
ik mended that the iteom be changed to "Assist mother with uncomplicated delivery,"
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Responsibilities Agreed to by: N = 218

85 Percent to 94 Percent Percent
Set up first aid or sorting (group patients for and

give priority treatment) stution 84,4
Direct preparation of casualties for evacuation 94,0
Splint froctures 93,0
Supervige large groups (20-30) of untrained personnel 92,6
Pregcribe treatment fox shock 92,6
Know state pian 91,6
Orgonize and set up immunization station 91,1
Set up, determine priority needs for administration and

potient care, ond supervise a shelter 91,1
Start intravenous fluids 90,7
Stop hemorrhage with use of a tourniquet 0,2
Evaluate the magnitude of the situation with respect to

patient lond, available personnel, supplies,

facilities, and utilities 90,2
Assist in epidemiological survey 80,2
Direct untrained personnel in obtalning epidemiological

dato (house~to~house survey for incidence of dis-

easo in suspected epidemics) 69.8
pirect evacuation of patients 89.8
Ration supplies 89.8
Inspect health facilities 88,8
Manage large (100-bed) wnrds under chaotic situation 87,9
Determine how to provide potable water Lrom contaminated

supply 86.5
Sort (group) casualties for treatment priorities 86.5
Administer psychintric first aid 85.1
75 Percent to 84 Pexcent
pPexfoxrm simple debridement of wounds 83,7
Pexrform mouth-to-mouth resuscitation (from Nuraing

Management section a) 80.9
Prescribe treatment for buins 80.0
Accept responsibility for fluid therapy (oral and

parenteral) . 78.6
Perform mouth-to-mouth resuscitation (from Medical

Treatment section b) 77.2
Start blood transfusions 76,7
65 Percent to 74 Pexcent
Prescribe sedatives 73.0
Trent bacterinl warfare casualties 684
Treot radiation casualties 68.4
Treat chemical casualties 67.9
Prescribe fluid therxapy 67.9
Administer anesthetic under minimum of supervision 66,0

- 178 ~

=

g

s
e




Responsibilities Agreed to by: N = 215

: 64 Percent or Less Porcent

¢ — - Agroement

; Provide for maintenance of fluid and electrolyte

i balance 60.0

1 Initiate antiblotic therapy 59,1
Prescribe morphine 36.7
Prescribe narcotics 56.3
Order blood transfusions 43,3

L . T LT

To summarize the findings from this part of the survey, 75 percent or
more of the respondents agreed that in a masa disastexr situation, the nurse
should be expected to carxy out responsibilities that, in general, may be

classified as:

1, First aid measures nommally within the province of the nurso,

2, Nursing care (physical ond psychological).

3, Treatment meansures often delegated by the physician to the nurse.
4, Orgonization ond direction of nursing services.

| &, Instruction of personnel and volunteers.

b oo Sl A el C A

6. Management of records, supplies, and facilities.

b it vetaaneay b

7. Triage for priority of care, and assistonce 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 wexe utilized to develop a list of major ac=- :
= tivities that was used as a tool for the identification of disaster nureing !
content. Thirteen catogories of major activities werxe developed:

?Fg 1. The nurse applies {mmediate suxrvival 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 8O that moximum care is given to the

maximum number of people.

- 179 -




ERIC

r

Full Tt Provided by ERIC.

4.

6.

Te

10.

1l.

12.

13.

The nurse applies clinical judgment, ihe is responsible for sorting
and evaluating patients for prlority of nursing care, She makes
judgments about the substitution of therapeutic materials, the im-
provisation of equipment and supplies, ond decisions for therapeu-
tic action.

The nurse applies immediate preventive measures to reduce trauma
and disability. 8She employs measures to delay closure of wounds
to prevent infection, 8he supervises the proper transportation of
patients to prevent further injury, She institutes measures that
make for maximum conservation of tissue and Zunction,

The nuyse applies psychological understandings and approaches toward
persons exhibiting typical behavior in mass disaster: panic, anxi-
ety, grief reactions, or other physiological and psychological re-
sponges to stress or crisis,

The nurse establishes and/oxr operates within the organizational
fyomework of disaster plons, She 1s aware of tho linas of authority
and responsibility and the interrelationships of national, state,
local, hospital, Or agency plans for disaster,

The nurse establishes and/or operates within a communications system
for relaying treatment orders, supply oxrders, personnel needs, mes-~
sages to families of cnsunlties, etc,

The nurse initiates and/oxr cooperates in planning for preparedness
bofore the event of mass disaster and, after the event, for resump=~
tion of normal conditionse.

The nurse agsists 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,

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,

The nurse provides and/cr cooperates in providing for rehabilitative
or restorative measures, which are initiated as soon as possible
aftor the emergency phosge.

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,

2

FACULTY PREPARATION

As is usual in any study of curriculum integration, the instructional
staff found that they tbemselves 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
nursging content that might prove useful to comparable programs in other insti-
tutions, The three broad areans of instruction were identified as foundational,
clinical nursing, and functional, The foundational courses include the biolo-
gical, physicnl, 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.

Opportunities for Incorporating Content

Many noncontyoversial concepts of mass disaster nursing were readily
identified and incorgorated into the Department's courses, However, many
aress remained wheye content decisions could not be reached, Agreement would
depend on the results of organized reseaxrch that would define the expected
role and extended responsibilities of the nurse in mass disaster, and such
investignation was not then a part of the over~all project, The need wuns
deemed urgent for universitios to be helped to bring their resources from
several disciplines to bear upon reseaxch on the nature and extent of disaster
nursing functions and to have these responsibilities agreed upon by the sev~
era) health professions as a basis for moving ahead,

Examples of the specific principles and skills of mass disaster nursing

which, it was decided, could be incorporated in existing courses are presented
within the three general categories.

1. PFoundational 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.
d. Application of immediate prevantive measures to yeduce traums
and disability.
e, Application of psychological understanding and appronches.
£. Assistance in control of sanitation.
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Exauples of specific knowledge and skills offered within the
programe,

be
Ce
d.
0,
£.

h,

Maintenance of fluid and electrolyte balance.

(1) Principle of fluid Llow,

(2) Administration of fluids,

Hemorrhage and blood synthesis.

Minimal nutritional needs,

Emergency care of sucking chest wounds,
¥ainienance of airways,

Handling and transport of patients,

(1) Body mechanics of movement,

(2) Effects on tissues.

Emotional and physiological reactions to stress,
(1) Anxiety and panic,

(2) Grief reactions to loss,

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,

B, Professionnl Foundations,

1.

Theory required for the followlng activities:

Qs
b.

Ce
d.

Exercise of leadership.

Operation within organizational fyamework of disaster plans;
establisiment of disaster plans,

Cooperation in planning; initlation of planning,

Assumption of professional and citizenship responsibilities
for maintaining preparedness,

Examples of specific knowledge and skills offered within the
Pprogroms.

. 99
b.

Coe
d.

L I

Public expectations of the nurse in time of disaster,
Responsibility of the nurse to maintain and increase
competence.

Assumption of extended functions in disaster.

legal aspects of training for medical emorgency functions
and sexvice in disaster,

Differvences among national groups regarding the role of the
nurse; implications for international health problems,

I, Clinical Nuraing,Areae

A, Theory required for the following activities:

1,
a.
3.
4.

8.
6.
7.
8,

Application of immediato survival. tactics to self,
Performance of lifesaving procedures.

Exercise of clinical Jjudgment,

Application of immediate preventive measures to reduce trauma
and disability.

Application of psychological understanding and approaches.
Exoercise of leadership.

Operation within and establishment of a communication system.
Operstion within organizational framework of disaster plans;
establisiment of disaster plans,
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9, Cooperation in and/or initiation of planning.
10, Provision of instruction,
11, Assistance in control of sanitation.
12, Provision for and/or cooperation in initiating restorative
measures,

B. Examples of specific knowledge and skills offered within the progranms,

1. Philosophy of disaster nursing,
2, Principles of sorting.
b, Observation of large numbers of patients for signs and symp~
toms vs, consideration of small numbers of patients.
c. Decisions and actions based on principle of reduction of
trauma and disability.

2, BSpecific clinical skills:
a. Resuscitation--infant and adult,
b. Emergency delivery; instruction for self-delivery.
¢. Control of postpartum shock, hemorrhage.
d. Splinting; simple debridement.

3. Improvisation of equipment and supplies.

4., Leadership role in crises: extension of functions to meet disaster
needs,

5, Utilization of available people and resources to give safe care
to maximum number of casualties.

111, Fu‘m.:tional Area:

A, Administration and Supervision,

1. Theory required for the following activities:

a, Exercise of leadexrship.

b. Establishment of disaster plans; operation within organiza-~ :
tional framework of disaster plans, ]

c. Establisghment of and/or operation within a communications 3
system.,

d, Initiation of and/or cooperation in planning,.

e, Exercise of clinical judgment, i

£, Application of immediate preventive measures t0 reduce trauma é
and disability. .

g+ Application of psychological understanding and approaches. d

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
numbeyr of patients. A
(1) Statfiing. i
(2) Supplies.
(3) PFacilities,

P

L
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c. 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 numbexr of people,

B, Consultation and Teaching.

1. Theory reguired for the following activities:

a, Exorclse of leadership.

b, Establishment of disaster plans; operation within organiza~ -4
tional framework of disaster plans, :

c. Establishment of and/or operation within a communications
system,

d. Initiantion of and/or cooperation in planning,

e. Provision of instruction,

f. Exercise of clinical Jjudgment,

g+ Application of psychological understanding and approaches,

| S

£

2. Examples of specific knowledge and skills offered within the

programs,

a. Leadersblip in crises, 4
(1) Trai.:ing for leadership. "1
(2) Predicting qualities of leadexship.

b, Concept of sudden change ve. planned change,

c. 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,

= B

Duplication of Content

1

At the ocutset, it was recognized that there would be duplication of L
content., For example, one important concept that was found to pervade many
arens of the Department's programs was that of leadership in crisis, In .
some Jnstances, the topics of leadership and crisis were discussed sepa-~ g‘
rately, then mergcd for application to mass disaster. In others, the sub~
Jects were handled differently. The concepts of (1) crisis and the behavior e
of individuals or groups in crisis, (2) leadership, and (3) planned versus %:
sudden changes were usually taught in courses in mental health and psychiatric 4
nursing and consultation, g

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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In physics, the theory uaderlying protecticn
contemination and dosimetry were discussed.
peutic use of radioactive isctopes 1
mancies resulting from radiation were considersd,

Similarly, the transporting of disastor victins, shben Siscnesed Fu gy~
ics, focused on principles of levers and body mechanics; in axevomy aad
physiology, on the traneatic effect of impropsr movesetl and icadliag ex 3T~
sue; and in cardiac nursing, on tho deterxinetioa of modes of trassperizties
when movement of patients must be held to a minimm,

Methods of Incorporatiny Content

Thamyuin:&cbmasdisammaamﬂnaw”
varied., Within the graduate prograns, for exrmple, Seminzys peoved Jestice-
larly effective for integrating content 4n mass disantesr mmrsisg, As aduis~
crsmmemolvedmt&mdmmmm,mmmw$
their major seminars illustrative moterial dram from mees diseater siime—
timmmum&mrmmmmmmm Seurreeelagiy
thercafter, students began to express interest in the sfject aod £ seleet
mass disaster settings for group projects, THOS, sexiney siady xad TTOWP
pmjoct:mrgodumopportmm:tormn intepraiicm €5
disaster content through student concern.

Mempm,amwmm:impoﬂﬁmm Hxisiraiees €
mmm@sm&dﬁomelwammmmﬁwﬂm
thetical hospital. Wrmﬁmmmﬁmmw”
m1msmmmmwmnt;m scihood sawrse o Iaizaince
tumdmn:ampmmmmmmm The e
wﬂott&smumjmmln&dawmmww
through Parent~Teecher Association prograus, Yoo meatbers of the rouy e
wmmtnmingtomitimnthzmmmmwrwwfww
ate action to have the need for nass disastnr PrepaYsies Sinraseed 2L the
school nurses’ conference prior to the begimming of 1 3 ool FaeT.

partments to function in mass di o v e , '
and assigning responsibilities. They found that the disssiex geoyram xizhe
well serve as a vehicle for introducing 1o a2 mwwm«
nated inservice education programs, 2 goal advanced by sy mrsivy Sseecyice

place for one of the fede Enerren
attempts to explore current thinking on ilhe

in mass disaster plinning, thbey fommad 11ttie Htrerives
However, they were assisted by their dewmm
a Tesource person) and were provided with msterials by the Aserica: Poycht-—

- 185 ~

o et R

T 2 I e S . 2 i s ST e o o




L )
SRR St o, -

atric Association, the Office of Civil and pefonse Mobilization, the Btote
papartment of Health, and & 1ocal psychiatric hospital. Their Zindings were
then used to develop a teaching unit of a psychiatric nursing course.

Thus, it was found that considerable integration of mnss disaster nurs-
ing content was possible in the existing courses, It was rocognized that
duplication of mass disaster materials is of value in providing ditfeyent
and significant approaches to specific problems,

THE COURSE IN DISASIER NURSING

The Prespecialization Committee vecommended that a course on mass dig~-
aster nursing be introduced and offered ns an elective primoxily for stu-
dents in the baccalaureate degree program, but also for graduate students.
The project director assumed responsibility for developing the couvse 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 Z-~hour period o woek throughout a semester and de-
scribed in the College bulletin as follows:

flole of the professional nurse in natural and enemy-caused dis-
aster; priority nursing for 1ife~gaving and health maintenance; nurs-
ing functions and rosponsibilities 1o relation tc disastexr situations
of various types and magnitudes.

Purpose and Objectives

The purpose of the ccurae was to provide learning exporiences that
would help the graduate nurse to undexstond her role in disaster situations:

1, In relation to other people.

2, In relation to a variety of agencioes that provide disaster assist-
ance.

3, Before, during, and after the actun) event,.
Objectives of the course ware:

1, To understand the philosophy of patient care necessary to adopt
in mass disaster situations.

2, To understand the problems mass dipaster crertes, with emphasis
on the numeyous highly complex medical problems.

3, To underastand the disaster functions and organization of selected
fedoral, state, and local agencies.

4, To appreciate the role nursing, madical, and paramedical personnel
will assume in mass disaster situations.

5. To increase understanding of golected current mothods of emergency
medical treatment, with emphasis on their application in mass dia~
aster situations,
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6. To understand measures for individual survival necessary to apply
in the event of nuclear disaster,

7. To increase awareness of the resources available to teack civil
defense,

Content and Teaching Methods

LSl W

The course content wns based on Nursing During Disaster: _A Guide for
Instructors, published by the NIN in 1957, Approximately one~hall of the
course was devoted to developing an understanding of the total disaster
situation in both natural and man-made dignsters, an understanding of whot
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 installatilons.

“r A variety of teaching methods wexe used, These included:

=

1, lecture - Discussions
a. By coursze instructor.
b, By selected resource people including:
(1) Representatives fxom the American Red Cross,
(2) Radiological health consultant,
(3) Ropresentatives from the Office of Civil and Dafense
Mobilization.
(4) Hospital consultant on disastor nursing.
(5) Resgeaxch associate interested in the physioclogic aspocts
of shock.
(8) Nurse consultant frcm the New York State Office of Medical
Pefense.
(7) Representntive of the New York Telephone Company.

=
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2. Panels of students
&. To present an analysis of a particular disaster, the probhlens
crented, and the possible nursing action taken,
b. Tec present matexial related to survival measures svery citizen
; should Imow.
n c. To present emergency treatment and techaiques for caring for a
1 particulay type of casualty.

o g S TSGR 4 B
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3. Demonstrations
4. The decontamination of food.
b. Forme of artificial resplration.
¢, Rescus techniques.
d. Hospital planning for expanded use of facilitien.
o, Belected equipment from the Improvised Emergency Hospital,

& Meld Trips
a. American Red Cross
b. Office of Civil and Defense Mobilization, Eastern Instructor

j Training Center
« ¢. First Ammy, Governor's Island,

D i e M o Mt 0040 Ll kM W? S
Iz

{; Teaching aids included films, & bibliography, and transparencies taken
‘ by the instructor at various courses and Civil Defense exercises.
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The content and ways in which the course was taught were as follows:

__Content

~Mothod

1.

2,

3.

Effect of disasters of
various types and magni-~
tudes upon man and his
environment.

a., Natural disasters of
world magnitude:
79 A.D. Pompell;
1348~135C Black
Death; 1918 influ-~
enza epidemic,

b, Natural and man-made
nass disasters of
the United States:
hurricanes, fires,
floodz, tornadoes,
opidenics, trans~
portation, accidents,
oxplosions.

c., Potentials for enemy~
caused disastoy: the
United States as a
world poweyx; eneny
capabilities; United
States offensive and
defensive protection.

d. War disasters: Con-
ventional warfare;
bombings

Modern warfare:
nuclear, chemical,
bacteriological
warfaxe.,

The philosophy of "the
greatest good for the
greatest number' in a
nuclear warfare disaster.

Basic principies for con-
sexvation of life in
magss disaster,

a. Teaching of survival
care to every indi-
vidual (self-preser-
vation and first aid).

st

Review of disasters and the theory of disas~
ter and the effects upon the economic and
gaciocultursl) systeme.

Identification by studenis, Lrom report or
research study, of the emergency medical
care and health noeds.

L}

Résumé of historical geopolitical facts en-
compussing world problems and related current
issues,

Piscussion.

Films and slides; selected reading.

Films and discussion

Evaluation by students of principles of
disaster and mass casualty care, environ-
mental problems.




Gpntent

Method

b.

Ce

d.

)

(2)

Sorting of casualties,

Prompt return to
work of patients
with minor in-~
Juries,

Establishment of
system of trewt-
ment priorities
for lifesaving
and health main-~
tenance.

Economical ugse of
medical assats.

)

(2)

Trained medical
personnel will
function only in
medical facili~
ticS.

Rigorous conser-
vation of medical
facilities and
supplies.

Proplanning and train-
ing for emergency
medical care of nnss
casualties,

Q)

(2)

Use of the prin-
ciples of sorting
of the sick and
wounded.

Treatment of ovex-
whelning casualty
load will require
applicotion of

principle thqp pro=
fossional personnel

will work only in

medical f£acilities.

(3) Need to utilize

untrained person-
nel, including
those with minor
injuries,

Comparison with present team concept.

pﬂtnbliahment of hypothetical organizotion
and mass disaster situation,

Problem solving.

Discussion; films,
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Content

Method

4.

(4) Principles of
self-presexva~
tion in nuclear
disaster.

(5) Principles of sur-
vival care (''self~
help" and "neigh~
boxr care' and
"buddy system'’)
and first aid.

(6) Improvisations

Recognition of the citi-~
zenship and professionai
obligation of the nurse
in mass disaster,

a, Code of ethics; nurs-
ing fuactions; respon~
sibilities of the pro~
fessional nurse; as-
sunmptions of ANA and
NIN as to the nurse's
functions in a dis-
astey,

b, Volunteers' sexvices
in natural disasters;
role of nurse volun~
toexr with Red Crosas,

c. Military nursing.

Civil Defonse organization,
control, and plan of opera~
tions in national emexgeoncy
or major natural disaster.

Nationnl, state, and lccal
plan and means of coordina=-
tion:

a. Functions of Civil
Defonso,

bs Civil Doefenss stock-
piled supplies,

(1) Components of
stockpile,

Review of research reports; demonstration,

Problem identification and solving,

Discussion,

Discusaion,

Discussion.




it cmm—

Content _

7.

(2) Procedure for
allocation,

(3) Sources of supply.

(4) Records to ke
maintained,

¢, Responsibilities of
U«S« Public Health
Service,

d. Relationship between
Civil Defense and
Red Cross.,

e, The place of the
nurse within the
oxganization and
administrative
framewoxrk of
eivil defense,

£. Training program,

The American Red Cross:
organization, functions,
and operation of the naw
tional, regional, and
local chaptors.

a. The place of the nuxse
in the organizational
framework.

b. Training functions,

The purpose of a hospital
or an agency disaster plan
and the principles used in
formulatiocn of the plan,

a, Assiguments for all
personncl.

b. Coordination with com-
munity disaster plan,

Discussgion,

Charts

DPiscussion,

Participation in Civil Defense Emerxgency
Hospital Training Exercise or a solution of
disaster situation requiring knowledge of
organization, command, casualty 1low, com=~
munications, supplies, equipment, and recoxds.

piscussion of the basis for requirement by
the American Hospital Association of disaster
plan for hospital accreditation.

Discussion of principles of disaster vlanning.
Review of a dizanster plan for an instifution,
Evaluation of the plan for local community ox
honlth agency in relation to principles of
organization for disaster, flexibility for
varying situations,
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Formulation of a nursing service an.ex for a
disaster plan for a hypothetical hospital.

8., Supporting sexvices in

disaster, ‘
8, Public health, yub- "} a
lic works, welfare, w33

police, fire, radio~ ]
logical monitoring, 3
transportation, com~ :5%
munications, clergy, 1
moxtuary services, * -y
warden.

[ -,

b. FProfessional organi-
zations,

9, The official statements of Review of statements of the professional or-~
the ANA, NIN, and AMA in ganizations in official publications to de~ i
relation to xole of the tormine the professional obligation to the i
nuree in mass disaster, public for nursing functions in disaster.

10, The organization and ad~
ministrative Lramework
of services organized
for disaster.

1i. local plans for making a  Problem solving. 4
survey in event of disas- (4
ter which would doter=- 3 §
mine: what has happened; T
extent of the disnster;
number and kind of ine
Juries; groups of people
involved; population

arven involved; surviving T i
facilities and usefulness; .y
evacuation ~f non~casualty *

population and hospital ffi
patients; bhow to alert
hospicals and other agen-
cles,

T

ne Relotionship of nurs~
ing service adminis-
tration to adminis-
tration of other
gorvicos,

b. Responsibility of nurs-
ing administration to de~
texnine that personnel

are prepared, know warn- E
ing, and know assignment {7
for disaster, %;g
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- Content .Method '

12. The expected role of the Critical weview of literature and research

npurse in disasters cf reports,
various types and magni-
tudes,

a, Emotional reactions
in disasters: nor-~
mal reactions, dis-
asteyr reactions,

b, Leadexship qualities
that will be required
of the nurse in dis-~
aster.

(1) Recognition of
fact that nurse
is expected to
he a leader.

(2) Recognition of
ability of un~
trained pexson~ °
nel tu give as~
! gistance in pa~
. tient care.

(3) Ability to use
those with
minox injuries,

(4) Acceptance of
possibility. that
the nurse may
have to relin-~
quish some nuyrs-
ing duties.,

(5) Acceptance of
possibility that
the nurse will ‘
assume some medi-~
cal responsibili-
tles.

¢, Responsibilities of Discussion of survival care (lifesaving) re-
the nurse in disaster. sponsibilities of the nurse.

Duties not normally
required of all
nurses.
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Lontent ,; ______Method

13,

14,

(1) Supervision of
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
nunmbers of volun~
teexrs to care for
seriously injured,

Functions and responsibili~-
ties of the nursge in a
nuclear disaster.

Minimun essontials of Problem aoiving; domonstrations; discussicn,
nursing care for life~
saving and health main~
tenance,

a. Obsarvation of sigus
and symptoms,

b, Immediate initiation
of lifesaving meas~-
ures.,

¢, Administration of
nedications and
trontnent,

d. Maintenance of fluid
and electrolyte
balance,

e, Positioning or turn-
ing of patient to
maintain normel body
functions,

f. Keoding.
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Content

g. Taking care of howel
and bladider needs,

) h., Maintenance of
records,

i, Maintenance of en-
vironmental sani-
tation.

N
3 B O st ke

i j. Maintenance of oral
hygiene.

FTNL

15, Effect and control of epi~ Identification of principles by which an epi-~
denics in mass disaster. demic can be prevented or controllod.

B Yo

a. Symptoms of communi- Review of disasters in which the control of

; cable dizeagses (in- disease was a problem and determination of
j cluding those usual- cause and preventive measuxes,.

¢ ly undexr control un-

i der normal condi-

tions, such as ty~
phoid, smallpox, diph-
theria).

b. Occurrence of tetanus
in disaster.

1 ¢, Preventive measures to

‘s control communicable

] disenses, including
those normally under

control.

16, Principles of radiation Presentation by an authority on xadiation,
and of decontamination.

i§ a., Radicactive fallout
? effects,

| b. Dispersion and ef~
P fect of radioactive

gtrontium and radio-
- active cobalt.

| ¢. Radiation syndrome in

[ man, Physical, chemi~
cal and biological
changes which occur

8 as result of radiation

Qi and which produce disease
b complexos related to bone
marrow, epithelial tissue,
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i Content . 3 Method

17. Medical sorting and its
application to nursing,

i s

1scture and discussion.

a, Minimal treatment
(return to duty).

b, Immediate (expe~ i
dient procedures
to save life and
1imb),

¢, Delayed (incurring
little risk),

ey

d. Expectant (for crit-~
ically injured).

CTmmmmy

18, Adaptation needed in ad-~
ministrative responsi-
bility and control,

pramss

e
N M
e R

a. Standing orders.

b. Schedules during
disaster,

cs Recognition of re-~ f
sponsibility to
sexve rathexr than
follow personal

g desires,

.

d. Recognition of
priority action.

¢, Understanding of e¢f~
fect on nursing per~
sonnel of unreason-
able demands of
others who "fail to
cooperate."”

£. Understanding of the Critical examination of disaster admission
administrator's re- and treatment records,
sporisibllity foxr use
of records and in-
formation about per~
sonnel and victinms,

q (1) Brief recording Practice exercise using Civil Defense omer-
of essential in- ' gency madical tags.

§ fomation as to

" treatment, tine

given, reactions
if any.
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(2) Policies for iden~
tification of pex~
sonnel and patients,

(3) Importance of regis~
tration infoxmation
abhout and identifi-
cation of newborns,

g. Understanding of basic ILecture 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 emerxrgency care and treatment re-
; in a nuclear disaster. quired for lifesaving.

(1) Thexmal burns,
. (2) Fractures,
(3) Emexgency delivery,

(4) Resuscitation and
shock.,.

(5) Psychological
casualties,

(6) Public hkealth
measures .

(7) Chemical, biolo~
gical, and radio-
logical casunlties,

(8) Decontamination Teacher demonstration using foodstuffs., Lab-
from radiation, oratory period in which students decontami-
nate foodstuffs using differant types such
as cauned goods, paper containers, plastic
covers, aud fruits (bananas) and verify ef-
fectiveness using monitoring instrument,

[————

h. Requirements for im- Identification and demonstration of improvi-

[ provisations, sations that could he made in equipment or

] supplies,

’ i, Review and profici- Emergency Hospital Training Exercise or field
l ency testing. trip to observe Field Hospital in oparation,
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Evaluation of Students

Students were evalusted on the basis of their performance with respect
to:

1, Individual evaluation of local health agency or commvnity disaster
plan.

2, Group report on the Improvised Emergency Hospital, il

3, Individual papers related to care of various types of casualties,
4, Group reports related to individual survival measuros,

5, Final examination, ,
il
i

Evaluation of the Courze

The students in each semester were asked to submit a written evaluation
of the course. Certain generxalizations could be made from their comments.

1, The course objectives were met satisfactorily.

i1
2, Greater emphasis skould have been placed on the leadership role of T
the nurse in a disastor. ;

3. Moxre emphnsis was needed on how to teach disaster concepts to com~
munity groups,

4. It would be desirable to include more field trips and training

exorcises, -
8. Optional film showings wors helpful. ﬁm
6. Tho guost spenkors woro utilized effectively. E]

THE EMERGENCY HOSPITAL TRAINING EXSRCISE

The project director and other personnel from Teachers Collego cooperated
with personnel from the New York State Dopartment of Health, Office of Modical )
Defenso, and from Skidmoxo College in planning a training exorcise and demone~ 27
stration of the Civil Defense Improvised Emergency Hospital, Colloge stu- L]
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 OF NURSING E]g
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 incomplete, since it reflects (
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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 Zaculty committees
and by the faculty as a whole, functioning as the Department's curriculum com~
mittee, They reflect the plan developed for the pilot project at Teachers
College, Most of the recommendations were made at the end of the fixst year
of the study; some were reiterated at the end of the second year. Many have
been fulfilled; others have been undertaken but not yat fully realized,

It was recommended to the Department of Nuvsing Education, Teachers
Collego:

1. That a course, "Nursing in Mass Disaster,' be introduced in the
curriculum and an instructor appointed in 1939~60 to provide learn~
ing experiences that had not heen included in current required
couxses in the following areas of knowledge:

a. Current materials on first aid,

b. BSurvival measures,

¢c. DPrinciples of sorting,

d. Treatment of major injuries,

¢. Extension of nursing responsibilities.

3. That the course "Hursing in Mass Disaster" be offered as a part of
the nursing major in the bhaccalaureate program on & gelective basis,

3. That the course "Nursing in Mass Disastor bo open to students in
all mastors programs and be rocommended by advisers to students who
bave not had basic instruction in this subject,

4. That in addition to the course "Nursing in Mass Disastor' and dis~
astor content slready included in the courses of the Dopartment,
mass disastor learning experiences identified in the future be in-
corporatod in courses when in the judgnent of the instructors they
are rolevant and contribute to course objectives,

5. That the nursing ecducation staff and students sponsor a one~day in-
stitute annually to present new and practical kspects of prepared-
noss for mass disastor,

6. That provision be mado for membors of the nursing education staff
to attend courses ox participate in inservice programs or obtain
other oxporiences in the aron of civil defense and mnss disasterx;
and that adjustments be made in the work load of the stnff to pro-
vide sufficiont time for those experiances,

7. That o member with professoriol atatus be appointed to the nursing
education staff to give leadership in mass disastex nursing instruce
tion and other related activities as the major responsibility of
her assignment,
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8,

9.

10,

11,

That the disaster plans Zor the Teachers College community and
adjacent hospitais be determined for the purpose of studying ways
in which these can be used for applied Jearning experiences for
nursing education students.

That the role of the Department be determined in the Teachers Col-~
lege plan for operations in the event of disaster.

That the Department of Nursing Education with other departments of
the College, such as Bociology, Psychology, and Philosophy, emplore
possibilities for developing mass digaster content for all students

of the College.

That efforts be made to determine effective peychological prepara~
tion for mass disaster for all personnel at Teachers College,
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DEMONSTRATION IN THE PRACTICAL NURSING PROGRAM OF
THE UNIVERSITY OF MINNESOTA SCHOOL OF NURSING

GENERAY, DESCRIPTION OF THE TCTAL PROGRAM

The School of Nursing of the University of Minnesots is one of the
schools of the College of Medical Scir ~es, Th~ faculty describes its edu~
cational philosophy as "a dempcratic philosopb, ui education with its qone
copt of the social role of education in a democratic society, its emphasis
upon the inherent worth of the individual and the dignity and valuz of hu-
man 1life, and its acceptance of the task of building free cltizens who
atrive 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 fouxr types of programs in nursing: &
program in practical nursing, & program that leads to a haccalaureate degree
for students with no previous preparation in nursing, programs that lead to
s baccalaureate degree for graduate nurses, and programs that lead to a mag~
ters degrece. The first two of these programs=-the practical nursing pro-
gram and the baccalaureate basic program~~participated in the project. The
instructors in these twoc programs planned and worked t~~ether during the
study.

The practical nursing program is designed to prepaxe practical nurses
to give nursing servico under the supervision and guidance of professional
nurses cr physicians,

The four~quarter program is offered on tho Minneapolis campus of the
University. Students are enrolled for from 12 to 16 crodit~hours per quar-
ter, appuroximately one~third of which are in goneral education courses.
The practical nursing courses include supervised clinical oxperionce in the
care of mothors, babics, children, and medical and surgical patients., Ad-
ditionn) experience in the care of the aged and chronically ill is gained
in convalescont homes and homes for the aged. About 20 hours por week dur~
ing the winter, spring, and summer terms aro devoted to these experiences
with potients,

The courses included in the progrom at the time of the NLN project
were as follows:
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GC 2A~-Psychology in Modern PN 1l-=Introduction in Practical Nursing

Society (5) (5)

(or) GC lA-~Individual Ori- PN 2~3~5~-Elements of Nursing Care (24)
entation (4) (w, 8, Su sequence)

GC 10B~C~~Human Biology (6) PN G6--Home Care of Patients (2)

GC A~~Horriage and Family PN 7--Personal and Vocational Relation-
Living (5) ships (2)

(or) GC 40~=Problems in PN 10--Care of Mothers and Infants (3)

Contemporary Society (8)
PN 11~-Child Cnre (3)
(or) GC 37--8ocial Trends
and Problems (5) PN l4=~Normal Diet and Its Modifica~
tions (2)
(or) Other soci 1l studies
electives with pormission
of School of Nursing
adviser

GC 32--Oral Communications (3)

PHILOSOPHY OF DISASTER NURSING

The University of Minnesota faculty in nursing accepted the statoment
of bolief that was proparcd at the beginning of the study by the project
directors and key faculty membors of all the participating institutions an
the framework for content identification and curriculum analysis.

The role of the professional nurse in natural or eneany-caused
disastor is to adapt nursing caro with respsct to lifesaving and
health maintenance to situations whore the number of people needing
care and treatment greatly exceeds the number of prepared people
available, and wherxe supplies, equipment, physical facilities, and
utilities axe limited.

FACULTY GOALS AND ACTIVITIES

The foculty membors of tho profossional and practical nursing programs
planned and worked togethor in the study. They agreed to identify the un-
derstandings, knowledges, and skills in disaster nursing that graduntes of
basic professional nursing and practical nursing programs should possoss;
to ascertain the principles and practice essentinl to the ~ffecotive func-
tioning of such graduates in their probable disastor roles;: and to study
ways in which the learning of those essentials can be incorporated into the
programs at the University of Minnesota School of Nursing with a moximum
econony 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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2, To orient participoating personnel to the scope and problems of
disaster nursing.

3, To identify disaster nursing principles pertinent to the educa~
tional programs being studied.

4, To identify current curriculum content that directly or indirect~
1y contributes to the student's proparedness for functioning in
a disaster sotting.

S, To study ways in which disaster principles can be incorporated
into the basic professional and practical nursing curyiculums.,

6. 7To make recommendations for disaster nursing content in the
basic collegiate and practical nursing curriculums.

7. 7To develop a philosopby ol disastor nursing as a guide for study

and evaluation of the curriculums, and as a basis for recommenda-
ticns growing out of the study.

IDENTIFICATION OF CONTENT AND OBJECTIVES

As a start toward identifying what disaster nursing content should and
could be taught in the practical nursing program, the nurse fZaculty members
in this program answored tho same 20 questions that had bosn respondad to
by the faculty mctbors teaching in the baccalaureate degree prograun in nurs-
ing.

1. What would be the nature of disasters that relate to your apecielty
aroa?

2, What are the types of uninjured victims whose care would come un~
dor the scope of your area?

3, What are the types of injured viotima?

4, What are the aspocts of 1ifosaving measures and emergency caxe
that belong in your specialty aros?

| 5. Aro thore opportunities for including principles of sorting and ]
treatment priority in teaching carxe of disaster casunlties?

;i 6. What specific nursing procodures relate to ths cayre of disagter
/ victima?

7. 18 the student introduced to the criterian 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 aroa?

! 9. Is the nurse prepared to carry out disaater treatment within this
lﬂ ares with 1ittle or no medical supervision?
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10, Are thers approved standing orders that may be used in disaster care
for patients in your specialty area?

11, 1Is there an opportunity for developing an understanding of problems
related to administering disaster nursing services?

P

132. Are thore opportunities for teaching families, lay persons, and

ﬁ auxiliary personnel to carry out procedures and give nursing care - i
% with little or no supervision? a‘ j
? e}
: 13, What preventive or protective measures might be included in your B
] area relative to patient safety in a disastexr situation? ?;
? 14. Do the students' experiences in your cZinical area contribute to )

0 their emotional preparedness to work in a disaster situation? 7}
E: it

' 1 O
' 18, What psychological problems of disaster victims come within your :

spocialty area?

| 16. What contribution does your specialty area make to the student's
understanding of the public health aspects of disaster situations?

- Sorrisprrisstnay

:f 17. that are the problems of shelter living that relate to your area?

18. What contacts with other agencies, organizations, etc,, does your T
3 course afford that could he utilized for emphasis on disastex pre~
1 paredness and planning?

19. Are there opportunities for student projects relating to disaster
nursiug?

20, What bibliographical references in disaster nursing are mado avail~
sble to your students?

Furtbox Considerations i} |
In addition to the datn collected from this questiounnaire, the faculty
menbors dacided that certain factors relating to the practical nursing pro-
gram and its studonte would have a bearing on the disaster nursing objectives i]
and content of the program. These factors wore:
1. The type of student enrolled in the practical nursing program, i.e., ﬂ;
the age range of from 17 to 50+ years, L

2. The previous education of the studont, including her awareness of w
her role as a citizen in the event of a disaster, 2

i 3+ The educntional limitations imposed by the fact that the progran
1 i8 foup quarters in length,

? 4, The kinds of educationnl experiences needod to enable a gradiateo of
& practical nursing program ¢o functicn effectively as a licensad
practical nurse,

8. The many different types of responsibilities that the graduate of the
program may assume,
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Assusptions

Study of these factors led to the formuiation of the following assumptions:

1, The Americsn citizen has limited knowledge about his role in the event
of a civil or enemy-caused disaster,

2. The students in practical nureging have opportunity to complete the
Anorican Red Cross First Aid Course prior to admission to the program,.

3, The licensed practical nuxse 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, thiere should be no
expansion of types of function or delegation of nursing responsibili-~
ties beyond chose which she is already prepared to assume, However,
grenter self-direction may bhe required in areas in which she has al~
ready proved her competence. This is to say that the practical nurse
will continue to function under the supexvision of the professional
nurso or a physician in a disaster situation jJust as she does in non~

disaster situations,

4, Discussion of the responsibilities of the practical nurse in the
svent of disaster was already included in some practical nursing

courges in the University of Minnesota program.

5. In many classes information applicable to disaster nursing was in-
cluded but nct emphasized.

Preliminary and Continuing Preparation

A study of these assumptions helped the faculty members tc solve what at
g4rst had seemed like a dilexma-~tihe disparity between the abilities that a
practical nuxse should have in order %o asswuie her appropriate role in a dis-
aster and the relative shortness of tho practical nursing curriculum, ]

Piret, 1t was recognized that somo of the abilities that the practical
nurse would need were abilities that every citizen should have and could ace~
quire elsowhexe than in & nursing program, Specifically, the attainment of
firat aid kaowledge and skills was recognized as a responsibility of every :
citizen, Accordingly, it was decided that the completion of a Red Cross First i
Aid Course should constitute a prerequisite to admission to the practical nurs- ]
ing program, or, in the case of students who might not have completed the
course at the time of adaission, siiould be taken during the first half of the

Pprogram, ]
Second, it was agreed that the students should be made awaxe of the desir- é
ability of their continuing to prepare for disaster nursing responsibilities

\ after graduation by taking advantage of any inservice education prograus, work-
| shops, or institutes on this subject that might be available to them.

Objectives g
These decisions sbout prerequisite and continuing preparation enabled the ]
faculty to formulate objectives relating to disaster nursing preparation that ;
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1t considered attainable in the practical nursing program of the University
of Minnesota, These objectives were to help the student to:

1. Acquire background intormation pertaining to different types «f dis~
asters and the possible destruction of property and lives in these
disasters,

2. Understand the functions of various agencies that are involved in
planning for nursging preparedness.

3, Gain knowledge of her citizenship responsibility in disaster pre-
paradness,

4, Assist ber family in preparing means to cope with disaster.,

S. Develop an understanding ol her possible individual xole 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,

7. Improve her ability to modify and adapt equipment and nursing methods
to unusual situations,

PLACEMENT OF DISASTER NURSING CONTENT

As the faculty snalyzed the objectives relating to dizaster nursing and
broke them down into component subobjectives, it became obvious that some of
the subobjectives wore closely related to objectives of the existing practi-
cal nursing courses, It was therefore decided that the conteat 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 atiaining disaster
nurging objectives did not lend itself to interpolation in existing courses.
This 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 ruvasons for this decision were as follows:

1, Early in her program the student must adjust to the responsibility
of learning to care for patients in a clinical setting. Procedurew
demonstrated in the classroom and carried out in the clinical area
are new to the student, and she often finds it difficult to transfer
hex 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 is usually seen in
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the clinical situation would therefore require more time than is pros-
ently available within the established number of class hours,

3. A sound preparation in basic nursing care would sexve as & logical
basis on which to build a series of classes cn the practical nurse's
responsibilities in the event o a disaster,

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 & disaster situation,

Content Area Clinical labozatoxy
Care of premature infant in an unusual situation Pediatrics
Effect on children of family separation Pediatrice
Care of patients with burns Pediatricas, Surgery
Emexgency deliveries Ghstetrics
Recognition of stages of prognancy Obstetrics
Recognition of abnoxmalities of pregnancy Obstetrics
Caxe of patients with fractures Orthopedics
Care of radiation eiposure victims Medicine, Surgexy
Care of patients with respiratory problems Medicine, Surgery
Care of patients with seizures Neurclogy
Care of patients with large wounds surgery
Care of patients in shock Surgery

THE DISASTER NURSING BYOCK

The disaster nursing block, which was placed in the last ten weeks of the
program, served two purposes: a review of disnster nursing content that had
been "sprinkled” in other courses, and a concentration on the total problem of
disastoer preparedness,

The block included ten class periods of about two hours each; student-
teacher conZerences; and student group p.ijects, which involved the collection
and class presentation of information on a disaster nursing subject. Of the
ten classes, four were placed in the f£irst 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 mande it possible
for the groups of students to have at least two planned conferences with the

- 207 -

TR AP ST




T G A e K a3 B ST A BROE . pONWi ST " MO DAL s ! T 5500 T e R R 3 o % R i priklid e > %o A 5 v B -
AT SR . N T D T S R R T T R e T s o U D T R N L U TR e T B Dl 4 et e g S g e 4 D iy S P o~ s T Bt T e,

R
"

instructor., Formal class sespions during this interval were utilized for other
courses, Student projects were assigned during the first two weeks, so that
the students could work on thew when they were not scheduled for classroom in-~
struction or clinical experience,
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Pretest

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 Imowledge of Lirst aid princi-
ples? Are they able to apply these pxinciplea to problems that might arise in
a disaster? How effective is the emphasis on "disaster nuxsing applicationﬁ
in the practical nursing course<? What content needs to be expanded in the
disaster nursing block?

|,

As an aid in answering these questions, a test, forxmulated Lrom questions
Ly the instructors in the practical nursing courses, was given to the students
before they began the disaster nuxrsing block. Portions of this test are pre~
sented hore to show the type and level of content included.

o SETEb  t SATR B Sou Een 61 SN SETCATT AR K, T 1

Part 1: Check all of the correct rxesponses to the following questions. ‘

Normal body cells which are most readily affected by radiation therapy include: i
. White blood cells §j%

2. Red bloodd cells
3. Mucous ncmbranos
4. Bone

5. B8kin

6, Haix follicles

Common side effects of radiation therapy include:
7. Deoccroased hemoglobin
8. Decreased nunber of white blood cells

9. Edema 1
10. Constipation ili
il. Diarrhea o
12, Nausea
Apprapriate measures for the rolief of the side effects of radiation therapy I?
include: 4
13, Citrus fruit juice al
14, Ton 13
15, Mouthwash -~ § strength
16, Olive oil to the skin f 1
17, Kaopectate | |3
18, Compazine 4

Protective isclation may he used when: §¢;
19, A patient has rheumatic fever Ll
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,
as.
36.
37.

of shock include:

Deep snoring breathing
Rapid shallow respirations
Rapid pulse

Slow pulse

Warm dry skin

Moist clammy skin

of shock may be relieved by:
Semi~Fowler's position

Application of warm water boitle to feet
Giving waxm f£luids 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:
Eye pupils unequal in size

Slow pulse

VWeak pulse

State of unconsciousness

If a person has a simple fracture of his foreaxm:

38,
39.
40,
4.

He will have puin at the site of the fracture
There moy be swelling of the broken arm

He should be placed in a comfortable lying position
He will not be able to move his fingoxs

Traction applied to a broken limb means that:

42.
43.
44.
45,

You are
victins
46.
47,
48,
49,

You provide a firm, strong, ntle pull on the limb

You may stop pulling when the person's pain is relieved

You may stop pulling whon splints arxe in place

you will have to have another person apply the splints if you are
applying the traction

giving first aid to victims of an automobile accident; one of the
points at his legs and says, "I can't move them," You would:
Suspect he might have a broken neck
Roll him on his abdomen to check his back
Not move him without help unless absolutely necessary
Check for ony other apparent injuries

e pwET

part 1I: Place 1 plus sign (+) before each true statement and a O before each
folsc stotement, Change the underlined word or words in each false statement

to make

)

2.

3.

4.

it true.

A third degree burn is characterized by a reddening of the skin
with po destruction of tissue.

Fir&tiaid for burans includes covering the burn with a bland ointment.

1f anerson faints he should be placed in a position in which his
hen'is lowexr than the rest of his hody.

"Noisy" respirations should be considered as an indication of a
partially obstructed airway.
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5. One of the greatest concexrns in planning for the medical therapy of ?‘U
a severely burned patient is the prevention and control of edema, k

6. Every injured person, regardiess of type of accident, must be treated -
as a potential victim of shock. |

7. Trendelenburg position would be contraindicated for patients who are )
in_shock, | |

Part 111: In the space opposite each number place the letter of the one best

answer, gl
;i,
le A two~year-old child placed in a bomb shelter with a nurse and a
group of other children is most likely to fear 5“’
a. Desertion by mother

b, Destruction by the bomb
c. BSeparation from brothers and sisters 4
de That his food supply may run out

2. Symptoms of dehydration in infants are
. Diarrhea, sweating
b. Bulging fontanels, edema
¢. Pulsating fontanels, very high fever
d. BSunken eyes, loss of elasticity of the skin

3. An infant with crowing respirations can benefit most from
n., Moist air
b. Being placed on his back
¢, 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, howaver, point to a few
content areas that needed strengthening. For example, the anawers to some
questions indicated a need to remind students that they should review fixst
aid content so that they could more readily see its application to the prob-
lems considered in disaster nursing. BSince all students seemed to have dif~
: ficulty in answering the questions pertaining to pediatric and obstetric nurs-
f ing, one of the group projects in the disaster nursing blocks was centered on
; matoernal-child care in a disaster situation,

Content

The content of the disaster nursing block has bheen changed somewhat in
the light of the findings from the pretest and the experience of previous '
classes of studonts, 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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METHOD OF

CLAGS

OBJECTIVE* CONTENT
PRESENTATION HOURS
1 Introduction to types of disastcers and lecture, 3
problems cauged by disasters discussion
1 Physical effoects of disasters and intro~ " 3
duction to methods of treaiment
6,7 Principles of mass casualty care " 2
5,6 Psychological reactions to disastexs " 13
2,3,4 Evacuation Students' 2
Projects
2,3,4 Home shelter " 2
5,7 Shelter 1iving for large groups of “ 3
people
3,6 gurvival measures " 2
7 Improvised equipment and modified nurs- " 2
ing techniques
6,7 Emergency hospital Film, field 3
trip, dis~-
cusgion
The specific topics dealt with in the class sessions were as follows:
1, Types of Disasters ,
a, Natural ;
b. Eneémy~causcd
2. Effects of Disasters and Introduction to Methods of Treatment é
a. Types of injuries :
b. Fallout g
¢, Radiation i
d. Chemical 4
e, Biological 4

3. Citizen Responsibilities of Preparation

&,
be
Ce
d.
@,
£,

Home shelter
Sanitation in home

Needed supplies (food, water, first aid, etc.)

Isolation in home
Facing separation of families
Knowledge of warning signals

"Objectives stated on page 206.
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4, Survival and Protective Measures
a, Bell-aid
b, Aid to others
G, Fire~fighting

S5, Shelter Living (foxr large groups)
&, Psychological aspects
b. Medical needs
G, Banitation--environment, food, etc.
d, Isolation of thoge with communicable disease

6. The Responsibilities of the Practical Nurse in Disaster Emergency
Care and Carzs of Maas Casualtios
&, Nursing measures in:
Heamorrhago
Obstructed airways
Buras
Fractures
Wound~bandaging and dressings
Radiation exposuro
Psychological aspects
Medical needs
Sanitation~-environment, food, etc,
be The practical nurse working with other members of the health tean

Student Projects

The students' presentations of subjects relating to disaster nursing con~
stituted an effeoctive part of the disaster nursing block. The students formed
into grecups of fyxom four to six, and each group selected a topic and presentad
it before the class in the form of an ¢ral report, a panel discussion, or a
skit or scme other kind of demonstration, The students wore given written in-
structions and a list of suggested topics from which they might mnke a selec-
tion 1f they chose., In addition, the instructor provided guidance in at least
two conferences, one during the eaxly planning stages and one shortly before
the presentation, The utilization of at least ten sources of information was
required, including resource persons in the school, community agencies, and
pamphlets, books, 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 cf
the infoxmation to be presented, an indication of whkasher this information
should be known to all citizens or to health personnel specifically, an indi-
cation of what responsibilisies the licensed practical nurse might be expected
to assune, and a list of all the resources used,

The toplcs 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; supplies each citizen is to have in his car; plans for re-
uniting families separated during evacuation,
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2, Home Shelter.--Include: 7ypes of home shelters; sanitation; needod
supplies (food, water, first aid); fLire fighting.

3, Shelter Livingr-Large groups of non-injured survivors.--Include:

Medical neeads; sanitation; psychological aspects; care of special

groups such as infants, mothers and newhborn, geriatric individuals,

people with communicable dizeases.

4, Survival Measures.~~Include: Emergency nursing measures in hemoxrrhage;
obstructed airways, burns, and fractures; care of wounds; radiation
exposurs; responsibilities of the pxactical nurse working with other
membexrs of the medical team,

%. 1solation in the Home,--Include: A demonstxation of how you would
actually carry out isolation in the home.

6. Improvised Equipment,~~Include: Equipment which may have to be impxo-
visod in order to carry out nursing carve; methods which may be modi~
fied in the home in order to carry on safe nursing activities,

7. Agencies Involved in Planning for Disastoxs.~~Include: The role and
coordinating eiforts of the American Red Cross; Office of Civil and
Defense Mobilization, fire and police dopartments, Vhat courses per-
taining to disasters aro available for the general public and for
nurses?

EVALUATION

A written examination given at the ond of the disaster nursing block was
useful in the evaluation ol each student's achievement and also in the evalua-
tion ¢f ths block of instruction, Becauge 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 axe reproduced here.

Objectivess

1 1. What 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 .

3,6,7 3. Iist five immodiate lifesaving measures for giving first aid
to the injured,

3,6 4, List three objective symptoms of shock that may be detected
by by the pexson giving first aid.

6 8, Name and explain the four major categories used in sorting
mass 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 208, - 213 -
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Objectives

3,4,5

3,6

3,6

1,8

2,3,4

4,7

8s

9,

a0,
11,

12,

13,

14+
15.

16,

17,

10,

19,

20,

21.

22,

23,

24.

25,

26,

a7,

The four initial steps in beginning mouth-to-mouth resuscita~
tion are:

Vthat 18 the main precaution to observe in giving mouth-to-south
resuecitation to an infant?

Orad Zliuids should not be given to any person who:

The amount and type of ingredients to be mixed in one quart of
water when making a home solution to treat shock are:

Give five major nursing measurxes to considexr in giving support=-
ive care to victims ol radiation exposure,

Yhat is the major danger in overworking a person who is in
the latent period of radiation sicimess?

What are the three earliest symptoms of radiation sickness?

List the three types of body cells which are the most sus~
ceptible to radiation,

The most effective means of removing radioactive fallout:
a, from a person
b, Zrom clothing

Give fouxr symptoms that would indicate a person has a fracture,
What areas must you include when you splint a fracture?

How can you home sterilize linena?

In routine health teaching, what measures could the average
citizen bhe expected to follow which could protoct large num~
hers of people in mass disagters?

The official state agency responsible for over-all medical
and health care is e

What major problems, othexr than physical injuries, are
created by mass disasters?

Two types of problems to be expected in shelter living are:

Where will the state government be relocated in the event that
St. Paul has to be evacuated?

118t three major points which were emphasized in the film "The
House in the Middle,"

The radio frequency numbers of the Conelrad Stations are
and .

An easily obtained and inexpensive substance which can be used
to disinfect body excreta is .
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Fach 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 NIN 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 fulfil) 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 will holp the graduate function in settings other than the usual set~
ting of hospital or home, Accordingly, the instructional plan developed dur-
ing the NIN 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 curvent firat aid certificate should continue to
be a prerequisite for admission to the practical nursing program, I1f
the prospective student does not have this certificate at the time of
admission, the Red Cross Pirst Ald Course must be taken during the

first half of the program.

2. In the practical nursing program, the bulk of disaster nursing con~
tent can be appropriately taught in a block in the latter portion of
tho year's study, Where course content allows easy and natural as~
sociation with a disaster situation, such as isolation precautions,
"gprinkling" 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 esgential to a general un-
derstanding of civil defense preparedness and mass casualty care,
but the program cannot provide all the information or all the expexi-
encos the student should have to be fully pripared to function effec~
tively as a licensed practical nurse ia a disaster. Therefore, in
order to be well informed and prepared, the faculty recommendad 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 agencles,
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DEWONSTRATION IN THE NURSING GERVICE OF

THE MASSACHUSETTS GENERAL HOSPITAL

GENERAL DESCRIPTION OF THE NURSING SERVICE

The nursing sexvice is one of the two divisions of the Nursing Department
of the Massachusetts 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 attending 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
snd other personnel who have had no presexvice preparation in nursing.

Top-level administrative personnel consist of a directoyx, an associate
director, a coordinator of patient education and nursing referral, a coordi-
nator of team planning, a coordinator of staff education, and 7 asaistant
directors~~one each for the 5 inpatient units, 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 1is respon-
sible for orientation, ongoing education, and specific programs fox the vari-
ous categories of nursing personnel regardless of their place of assignment,
In addition, each assistant director is responsible for the development of
prograns to meet the needs of the employees in her unit; these programs are
usually concerned with a particular clinical area.

PHXLOSOPHY ABOUT DISASTER NURSING PREPARATION

The following statement of philosophy was developed for the entire Nucs-
ing Department of the Massachusetts General Hospital,

In peacetime, the professional nurse has responsibilities for help-
ing poople maintain their optimal health, for giving comprehensive carxe
based on the needs of the perscn who is 111, and for assisting people
who have been 1ill to adjust to their respeciive roles in everyday living
a® they return to their homes and communities,

When disaster strikes, an irreversible change in a socio-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 survi/al and the
survival of its people, through the establishment of the Office of Civil
and Defense Mobilization, The armed sexrvices 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 firea, floods, and explosions, is basic for war disaster nursing, but
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astor 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 latter calls for an attitude and knowledge unique to casualty care.
In war disaster, the philosophy of gorting patients according to priori-~
ties for treatment and giving the best care to the most patients needs
considerable interpretation to nursing groups, It 18 anticipated there
will be & 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,

mhe clinical and value judgments may not always be the best, because the
shock of disaster may numb her acuity of obsexvation 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 hest 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 pexrmit us to function
as individuals and as nurses in a disaster, It is the responsibility of
the Schuol through its various committees for disaster to interpret the
philosophy to the faculty, The Zaculty, having accepted it, has the ve-
spongibility for 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 stu-
dent to prepare herself to interpret hex possible role as a nurse within
the framework of medical plans for disastexr and motivate hexr to keep
abreast of the current changes and the implications for nursing. ;

Since we are living in a nuclear age, the Nursing Service gt Massa-
chusetts General 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,

GOALS FOR THE PROJECT

A committee was appointed to plan and direct the activities of the dis-

EROE TPRARL S P I 0L

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- S
ities, These goals ware:

1, To provide a core course in disaster nursing for professional and ‘
practical nurses, 4

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 non-~nursing psrsonnel 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 OF EXISTING INSERVICE EDUCATION ACTIVITIES

A survey was made of the courses and other planned activities currently
being conducted by the inservice education department to determine the extent
to which they were contributing to the attainment of the goals of the disaster
nursing project.

Two courses in disaster nursing were Lound to be contributing to the
achievement of the sacond objective~~'"To provide basic survival, rescue, and
first ald training for nursing service personnel.” One of these courses was
for professional and practical nurses, the othor for aldes, ward helpers, and
ward secretaries, It was fxom the £irst 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 nf all nursing service
personnol." Those were:

1., A supervisors' program--consisting of a 36~hour course designed to
assist the supexrvisor to develop a botter understanding of her role
and to guide her in developing attitudes conducive to effective
supervision,

2., A bagic head nurge program~~-a 34~hour course for head nurses, assilst~
ant head nurses, and staff nurses who show potential for a head nurs~
ing position, This is essentlially a course in ward management.,

3, An advanced head nurse program=--consisting of a lS-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 for personnel without previous experience as aides,

8. Monthly insexrvice 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. This activity was contributing to the attain~
| ment of %oal 4-~"To teach nw»sing techniques to non-nursing personnel and vol-
unteers,

THE CORE COURBES

Initially, the committee planned only on3 COXe COURSO in disaster nursing
for professional nursing personnel in all types of positions and practical
nurses, The first two times this course was given, priority in attending it
was extended to those in key nursing service positions-~the agslistant 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 was most likely to realize the penefits from its invest-
ment in the course, Professional staff nurses and 1icenged practical nurses
weye included among the participants in the third and feurth classes that took
the course, The particxpant~avaluationa that were made at the conciusion of
these clnsses indicated that there was reed for two separate core courses--ono
for profmssionul nurxses and one for practical nurzes, Accordingly, a course
was devsloped for oaci of these groups.

Poth 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 fxamework was developed in the light
of two considarations, First, it was racognized that this course was only
one of many conducted by the staff education department and, although a vital
part of the inservice education program, could not interfere unduly with other
essentinl staff development programse. Second, the Disaster Nursing Committee
was hopeful that eventually all the professional and practical nurse pexsonnel
would attend the course Or COUrsesS. In view of these considerations, it was
concluded that the core course Zor professicnal nurses should provide a minl~
mum amount of core content that would be appropriate to the needs of all pro-~
} feusional nurses, regnrdless of their positions within the nursing sexrvice.

The framework for the core Course for practical nurses was similarly constructed.

j Teaching Resourcos and Methods

Insofar as possible, the speakers and discussion leaders for the courses
( wore drawn from the hospitnl personnel, The nurse instructors, for the most
part, were membors of the Disaster Nursing Committee. As has been pointed
out, they had had previcus prepayation or exporience in disnstex nursing. 7o
- help them to bring thelr knowledge of mass casualty preparedness up to date,
arrangements were made for geveral 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
i: military experieice.

Speakers Zrom the Massachusetts Civil Defense Agency and the poston 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
3 committes used films as a substitute, For exanple, the film "Disaster Anes-
L) thesia'' was used because an anesthetist 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 Defense Mobilization, United States Army, and American Medical
Association's Motion Pictuxe Library.

In addition to lectures and f£ilms, practice gessions werxe 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,

Scheduling

For the first three groups, the course was given for one two-hour sessgion
per week over a period of three months, This arrangement caused considerable
dissatisfaction, The participants 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 degree of physical activity. The staff
education depaxtment found that it was nacessary to cancel the monthly inserv~
Ace meotings for bhoth the professional staff nurse and practical nuise groups
and to postpone the start of other scheduled courses until the disaster nurs-
ing courase 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 xeceived by all concerned, Although the course was presented in a more
concantrated pexriod of time, the participants bad three weeks to think about
and work thxough their reactions to the content. The personnel conducting
the couxse 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 patiern poxmitted at-~
tendance by those who were permanently assigned to evening and night tours of
duty.

This is not to say that all problems were automatically zolved by the
new pattern of scheduling. At the time the NIN project came to an end, ef~
forts were being made to work ocut 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 & sure
vey of the usual content in a disaster nursing course, The vesources used in
this survey included the Medical Service, Massachusetts Civil Defanse Agency;
the Disaster Nursing Committee, Massachusette Lengue for Nurxrsing; and the
Poston Chapter, Ausrican Red Crous.

Experionce with the course suggested tho need foxr some changes in format
snd content, Instruction on the organization and operation of Civil Defense
and medical installations was combined with information about Red Cross agrese-
ments, and instruction on radiation syndrome was included in the class devoted
to home and shelter preparsdnass,

The outline of topics in use at the time the NIN pilot project came to
an end is presented here,
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UNIT X:

A,

B,

C.

D.

G.

UNIT II:
A,

C.

Need for Planning to Cope with Conditions Created by Disasters

Threat of Disaster
1, Natural
Z. Enemy-caused

Nature of Nuclear, Biological, and Chemical VWarfare
1. Protection and identification
2, Evacuation and shelter
3, BSurvival training
4, Decontamination
8, Conventional weapons
6., Management of injured
a. Artificial respiration
b. Byrettes - Film: 'Nerve Gas'

Organization and Operation of Civil Defense
1, Relationships and functions

2. Red Cross agreements

3. Medical installations

Nurses' Responsibllity in Disaster
1. Leadexship

2. Managemont

3, Nursing care (clinical nursing)
4, Teaching

Psychological Implications of Disaster

1. Personal reactions

2., Psychological first aid

3. Management of "disaster fatigue" victims
4, Psychiatric disorders

Hospital Disaster Plan

Sheoltexr and Home Preparedness

Management of Mass Casualties

Triage
1. General principles and priorities in treatment
2. Ildentification of casualtios

Management of Shock

1. Recognstion

2, Treatment at point of rescue
3, Treatment at First Ald Station
4, Treatment at hospltal

Management of Burns

1. Estimating extent and severity

2. Treating at point of rescue

3., Treating at First Aid Station

4, Treatment nt hospital

5. Fluid roplacement 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. Prohlem of gpecial types of wounds

E. 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
9, Improvisation of splints

P. 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. FPrevention and control of communicable disease and biological
varfnre

g\:;:z“z::}

e
i

G. Anesthesia for Mass Casualties
1. Role of nurse
2. Types of anesthetics

Hs Improvisation of Equipment
l. Making use of available resources and materials

I. Emergency Maternity Care
1. Normal delivery
2. Abnormal presentations
3. Hemorrhage
4. Care at site of delivery, First Aid Station, and hospital

Je Group Problem Solving : l

Group Problem Solving i]
First Situation:

On Friday, May 10th, at 11:05 a.m., there is an explosion in a chemical
plant situated in Cambridge. The emergency ward at the Massachusetts Genersl 8
Hospital is notified of this digaster at 1l:15 a,m. with the report that :
casualties are on the way and there are "hundreds,."

Operation Coconut is put into offect, The foyer of the White Puilding 4
is sot up as a receiving and triage center., §Since the reports of the disaster
now indicate approximately 200 casualtlies will arrive, the Emergency Warxd is
organized to receive only those casualties with acute respiratory conditions
needing immediate rasuscitative treatment. White 6 is selected as the ward
to empty and then receive up to 50 patients with burns, The Overnight Ward :
is also zelected to empty and to receive up to 50 patients with injuries in- d |
volving fractures, etc, It is anticipated that approximately 80 other casu-
alties will have minor injuries requiring services of the Surgical Clinic and 13
no hospitalizatiun,
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Problems:

1., You are the supervisor/assistant director in charge of the White
Building and the over-~all nursing care of these patients,

a, Vhat are your prxoblems?

b, What information will you need?

c. From whom will this information come?
d. Graph out your plan of action.

11. As head nurse/charge nurse on Vhite 6 you are informed that the
expected casualties will present the Zollowing 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 casunlties,

1. What are your problems?

2, What infoxmation will you need?

3, From whom will this information come?
4. Graph out your plan of action,

Second Situation:

A tornado, followsd by torrentiAl rains, struck Boston at 7:00 p.m.,
November 24th, without warning, The path of the tornado was % mile wide
snd 1% milos in length where it passed over a small section of the residential
section in the southexrn part of the city. Power lines were broken and lying
in the strcets, which were blocked by fallen trees and debxis. The maln busi-
ness section in which tho Red Cross chapter is located was not affected.

Pirst reports stated that approximately 100 homes wore aflected, 4 of which
wore destroyed and 96 damaged. One school building, a chuxch, a few small
neighborhood stores, restaurants, and gas stations wore domaged. People are
wandering around in the ruins, trying to gather up odds and ends from their
homes . L

1. The roscue squads have estimated 16 persons killed and at least 150 5
injured. ,

2, 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 morgue,and 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-
1 ter. They report that & number of small children and babies are in q
| the shelter and that some of them are sick.
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8, The report has been received that many of the injured have been
going to "Y' drug store for 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 checking and may
set up a first aid station there,

Problem 1:

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~hour period, list the minimum essenfials you will try
to obtain,

X. BSupplies
2, Medications
3., Equipment (either procured or improvised)

Prohblem 11:

The medical chairman has set up a temporary first aid station in an
empty office bailding near "Y' drug store. You have baen assigned as the
nurse in charge. You have been told by the nurse vice-chairman that a first
aid workexr is en route with some supplies.

Upon arrival you find an old desk, a few chairs, a couple of packing
bexes, the medical supplies, and the first aid worker. The power is still
off and the phones out of orxrder,

Patients are being redirected from "Y' drug store where supplies have
run out,

WWhat immediate steps would you take?

Problem 1II:

You have been assigned the responeibility of oxganizing and providing
for nursing care in the shelter. The Red Cross disaster nurse vice~chairman
15 assigning another nurse and a practical nurse to help you and will send
more nuraing staff if you need then.

Upon arrival, you find that the sheltor manager is trying to calm o hys-
texical pregaant young woman who doesn't know whether her injured husband is
dead or was talken to scme hospital, Several volunteers are trying to regis-
ter the refugees,

Vhat immadiate steps would you take?

How would you delegate responsibility and what initial instructions would
you give to the 2 staff assigned?

Prohlem 1V:

Among the shelter occupants are 15 aged persons, several of whom have
problems that require special attention:
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1, An elderly woman lost her hearing aid in the confusion of being
rescued and is quite disturbed without it,

2. Another older woman with a chronic gastric ulcer requires frequent
feedings.

3, An aged man had his glasses blown off and his dentures sucked out
by the tornado,.

How would you handle each of these problems?

Problen 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, Beveral cases of pediculosgis

The visiting physicion and the health officer have decided that the first
3 1isted should be cared for in the sheltzxr until other arrangements can be
made,

What are these other arrangements?

How would you plan for their care while they remain in the sheltex?

Problem VI:

A number of the shelter occupants have been separated fxom their fami-
l1ies. Some of the relatives are soriously 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 criticaily 11l in different hos-
pitols, Her mother and father were killed.

3, An elderly man wanders around the shelter, talking incoherently,
hunting his wife, She was killed, and he apparently has no rela-
tives.,

How would you handle these problems?
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Pirst Ald Practice Sessions

1. Artificial Respiration’

A. Definition

B. When used

C. Demonstration and practice of methods
1, Neilson
2, Mouth~to~mouth insufflation

11, Control of Hemorrhage

A. Use of tourniquet
B. Use of bandages
1. Head
2, Cap
3. Chest 3
4., Shoulder 1

5. Hand
G. Extremity
7. Sprained ankle

11I. 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 ¥

n, Elbow
b. Forearm

c., Wrist

a. Upper and lower parts ;

C. Carries ]
1., Blanket carry :3§

2. Two-man carry i |

3. Chair k

4, Pack strap an

5. One-man carry f]

6. Three- and six-man caxry

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 depth,and others rcceived a different emphasis.

Among the changes were the following:

1. Omission of administration of nursing services.

2. Change in omphasis from administration or management role to assist-
ant role in:
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a. Anesthesin,

b. Deliveries.
c. Psychological care.

3. Limitation of scope of training responsibilities to the training of
auxiliary workers, and emphasis on preparation for this type of

training.

The practical nurse core course included the same first aid practice ses-
sions as the course for professional nurses.

EVALUATION OF THE CORE COURSES

Renctions of Professional Nurses

The reactions of professional nurses to the core course were investigated
in two ways:

1. 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 concerxning futurxe courses,

2. Through interviews with a few persons who had taken the course.
These persons were asKed:

a. Have you been able to transfer any of the me terial leaxned in
the course to everyday situations encountered in the hospital?

b. Do you #eel that there is any difference in your behavior or
reanction to stress since taking the courxse?

The opinionnaires revealed that many nurses wanted more classes in actual
nursing. They felt the basic course helped them bring up to date the conient
in nursing practice, Several of the younger gracuates asked that more time
be devoted to the managerial and teaching aspects of disaster nursing or nurs~
ing in mass casualty situations.

In the intexrviews, 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 felt 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 felt the class
on proper handling of patients, with emphasis on transportation, was a waste
of time, while another nurse had used tiie knowledge learned in this class. A
few head nurses felt theres was no similarity between disaster problems, on the
one hand, and on the other, the present shortage of personnel combined with &

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 preparadness 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~
jonnaire, 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 questionud 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 sesmed to be nuliified by
their common status.

3. Active participation reached 100 percent in most classes.

4, Throughout the course, the licensed practical nurses showed undexy~
standing of the professional nurse's leadership role,

S. The group as a whole rovealed a good grasp of the reality factors
in a nuclear disaster.

Pre~ and Post~Testing

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 disaater?

To obtain an objective evaluation of the two core courses in terms of
these questions, a test was developed for administration before and after
each course,

In constructing the test, the committee surveyed the content of the
cources 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 is 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?

4. Irrespective of the kind of injury, what physical conditions would
assume top priority for treatment?

8. What 1s radioactive fallout?
6, What protective measures against radioactive fallout are available?

7. What are four 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?
(Uge 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 z 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 pexriod.

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 Irom a train wreck are being admitted
- to the hospital, At this time there is no way of lmowing how many
i patients actually will be admitted or how many will be sent to
your ward,

E 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 course, However, although the
professional nurses and practical nurses who took the test were asked the

. same questions, the two groups were provided with different answexr sheets,

| and, for certain questions, different answers were considered correct. For
example, the practical nurse examinees were not expected to know the scien-

-y tific bases for some of the nursing decisions, the fluid estimate for buras,
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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 algo given to another group of 55 professional nurses who had not taken fﬂé
the course, ﬁ 3

The results, shown in Table 1, indicated that considerable learning had %
taken place on the part of the members of these two groups. Algo,a compari~ / §
son of the means of the scores made on the pretesting by the two groups of £]§

professional nuxrses 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 yeaxr after each group had taken its core course. 2
A comparison of the means of the scores made by these two groups of 11 and 8 Bt
on the three occcasions when they were tested indicated that there had been 3
some decrease in the examinees' knowledge about disaster nursing in the year :
following the course but that they had considerably 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 aftexr they
had completed the course, the results showed that a considerable amount of in~
formation had been retained but that there was some loss, most of which bhad i
occurred after the end of the first year, !

On the basis of these f£indings, it was decided that:

1. The two core courses should be continued for nurses who had not EJ
had them.

%

2, Rafresher courses should be offerad every two yeaxrs for the pro- []%

fessional nurses and every year for the practical nurses.

Table 1. Mean Scores Made on Test Administered Prior to and at Completion

of Core Courses in Disastor Nursing N

| 3{

Mean Scores Made ]5

Group Taking !

of Course i

15 Professional Nurses 38,7 74.5 ﬂ
85 Professional Nurses 37.9 - :
16 Practical Nurses 16.9 47.3 @
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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.

2.

3.

4.

9,

G,

Familiarize personnel with the general need for civil defense.

Help personnel to develop an understanding of the problems inherent
in any disaster,

Orient personnel to civil defense functions within the hospital
and the community.

Familiarize personnel with the over-all hospital disaster plan.

Prepare personnel to function in time of disaster to meet their
own needs and to assist in meeting the needs of mass casualties,

Provide basic instruction in fLirst aid.

The subjects dealt with in this training program and the methods used
in presenting the content were as follows:

I

3.

Standard Red Cross Course in FAYst Ald ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o 10 hours
(Cextificate given)

lecture: a., Threat of disaster, natural or enemy-caused . . 1 hour
b. Hospital disaster plan o ¢ o ¢ ¢ o ¢ ¢ ¢ ¢ s ¢ ¢ 1 hour
c. Health sexvices in disaster o « ¢ ¢« « o ¢ ¢ o« » 1 hour
d. Psychological considerations in disaster + « « » 1 hour

FAING: o o o o o 0 ¢ ¢ ¢ 0 ¢ ¢ 0 0 o ¢ ¢ o o ¢0pproximately 5 hours

Re
b.
Coe
d,
G,
b 8
g
h.
i,

Disaster and Public Health Aspects
leage on Life (Civil Defense Hospital)
Care of Patients with Bumns

Disaster Strikes

Day Called X

Control of Hemoxrhage

Disaster and You

Mouth-to~Mouth Rescue Breathing
Sucking Wounds of the Chest

NURSING AND THE HOSPITAL PREPAREDNESS PLAN

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 faclilities, expansion po-
tential, functions planned for each clinical area, depth of command for admin~-
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istrative pexsonnel, specific assignments, alternate assignments, and an
effective system for locnting personnel,

Development of a Record

Efforts to improve the systsm for locating personnel at any given time
resulted in the deveiopment of a new Emergency Data Card, which is repro-
duced on the next page.

Preparation for Fixe

By the time the NLN project came to a close, the plans had had two types
of testing: (1) several actual small disesters that had occurred—a plane
accident, a bombing, and a fire-and (2) practice fire drills that involved
patients ag well as personnel, The practice drills, which are part of the
annual fire prevention control and patient evacuation training program, re-
vealed that sevexal areas of the plan were in need of revision, nanely:

1. Communications system.
2. Usc of equipment,
3. Methods of moving patients,

4, Responsibilities of the charge nurses.

N
"

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 £it the mattresses or, if they did,
they wers too large to go arxound the stairwells. The maintenance department
made the poles smallexr, Arrangements were made to place ingtxuctions on how
to make blanket stretchexrs alongside these poles., The staff education de-~
partment taught the head nurses how to make these stretchers so that they
could in turn teach their staffs,

Resuscitation

The nursing segvice, through the Disaster Nursing Committee, contributed
to the over~all hospital disaster training program in two othexr ways. It
initiated showings of the training £ilm "Mouth~to~Mouth Rescue Breathing."

In a period of three days, over 600 emplcyees saw the f£ilm and received
wallet~sized instruction cards on the technique. S8Subsequent to these show-
ings, the following occurred:

1, The Nursing Practice Committee decided to incorporate the technique
in ¢he Procedure Manual,

2, Special airxays taat had been develcped for use in the mouth-to~
mouth airway technique were purchaged for each unit,

3. Requests were received for additional showings of the film to groups
both in and out of the hospital.
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Survival Care

The second contribution to the over~all hospital disaster training pro-
gram was an exhibit on Survival Care, Part of the display consisted of a
series of translucent f£ilms 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.
8 disaster. located in a prominent corridor in the hogpital, the display
was seen by all hospital personnel.

STAFF ROTATION

Ag part of the disaster nursing project, the Committee recommended that
the nursing service dovelop a wotation plan that would provide all nursing
personnel with a minimum experience in the emergoncy ward, an acute surgical
unit, and an acute medical unit,

The rotation cxperience was of two differxent types:

1, The obsexvation type which consisted primarily oZ an orientation to
the new area and usually did not aim at helping the individual to
learn or perxrfect any skills,

2, The training type in which arrangements were made for the indivi~
dua) to spend sufficient time in a unit to develop oxr perfect new
skills and abilities.

The implementation of the rxotation plan posed some problems, Up to the

time when the NIN projecct was completed, observations indicated that the ones
who souglt rotation were those who had attended a cors course,

CONCLUSIONS

By the time the NIN pilot project came to an end, the following conclu~
sions had been reached:

l. A workable hospital disaster plan is essential for instituting
a prograu of preporedness for nursing sexrvices,

2. A permanent special committeeo appointed by nursing sexvice is
needed to define the scope of and dovelop a program for disaster
nursing preparedness.

3. Administrative support is needed to implement the proposed program.

4, The current insexvice program of staff education can facilitate
the implementation of the program,

S. A basic course in disaster nursing is a necessary part of a nurse's
preparation for esployment in the hospital.
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6.

7.

Refresher courses in disaster nursing should be offered every two
years for the professional nurse and at least yearly for the prac-
tical nurse to compensate for loss of knowledge and introduce new

moterials on the subject,

Separate courses are needed for:
ti. professional nursed,

b. practical nurses,
c. nonprofessional nursing service personnel,

the time plan for the courses must be adjusted for personnel from
nll nursing units.

Planned staff rotation is an essential part of disaster nursing
preparedness,
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THE NIN COMPREHENSIVE ACHIEVEMENT TEST IN DISASTER NURSING

The development of a standardized achlevement test in disaster nursing
that could be used by the majority of students in basic professional programs
was an esgsential part of the project., This test, which was designed to test
the effectiveness of the teaching of disaster nursing in baccalaureate hasic
degree, diploma, and associate degree programs, was developed under the di-
rection of the NIN Test Construction Unit.

CONSTRUCTION OF THE TEST

The project directors and faculty members from the participating insti-
tutions and experts in disaster preparedness, civil defense, and nass casu-~
alty care (including one physician) prepared the over~nll plan for the test
and the test items, The plan provided for the testing of knowledge of dis-
aster nursing content and its application in natural and man-made disasters.
Test items were built around the situation~approach method., Because disas~
texr 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 uge 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 187 faculties of education-
al units offering programs in nursing (basic baccalaureate ~ 38, diploma ox
associate degree ~ 149). These educational units were selected on the basgis
of information gathered Zxom the 1958 questionnaire suxrvey on the teaching
of disaster nursing described in the section "Current Status of Disastor
Nursing Preparation,”" Those sslected met three ocriteria: (1) their pro~
groms wove accyedited; (2) they had indicated that they were providing in-
struction in disaster nursing; and (3) they had at loast one faculty mem«
ber who had had a course or experience in disaster nursing.

The review draft served as a basls for preparing the expoerimental foxm
of the test. 70 obtain item analysis data and initial noxms for the test,
the expeximental form,consisting of 190 items,wns adninistered in the sum~
mexr of 1960 to 3,000 seniox students nearing graduation from accredited
basic baccalaureate, diploma, and associnte degree programs that met the
criteria established for review of the draift,

-

The final form of the test, consisting of 148 items, was constructed
on tho basis of the itom analysis data obtained from the administration of
the experimental form,

pr———

e

DESCRIFTION OF THE TEST

r

Types of Questions ]

The 148 questions in this test fall into four majux groupings: (1) ques-
tions applicable to nursing in any type of disaster (11 questions); (2) ques=- 1
tions relating to three natural disaster situations (33 questions); (3) ques- 3
tions relating primarily to enemy-caused disasters (37 questions); and
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(4) questions relating to a specific enemy-ciaused thermonuclear disaster
situation (67 questions),

The following questions are representative of thoge included in the
test:

1. If a number of families with small children are together in a
shelter, which one of these factors is likely to exert the great~
est influence on the reaction of a preschool child to a disaster?
1. The opportunity foxr play activities,

2. The responss 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. Unopened glass containers of I.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. By emptying the Llapgks into prepared sterile containers,

4, By washing ofZ the flasks and then considering them safe
for use,

3, In applying the principle of "the greatest good for the greatest
nunber," which one of these patients in the 200-bed Civil Defense
Emorgency Hospital would have the lowest priority for care?

1. A patieut who is recovering fyom anesthesia and is vomiting.

2, A patient with postoperative urinary retention.

3, A patient with & 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,

Scoring

In addition to a total score, two subscores are provided: (1) a sub- :
score on general nursing knowledge applicabls to disaster situations (90
questions) and (2) a subscore on facts and principies peculiar to disas~
ters and disaster nursing (58 questions).

RAPT N e " 2
A .

P aow R R

The scores sxe computed on the basis of two norms groups, otie consist-
ing of senior students in accredited diploma programs, the other of senior
students in acoredited baccalaureate degree programs, The size and mean
3 scores of these norms groups and the coefficient of reliability as measured ]
' by the Kuder-Richardson Formula #20 are shown in Table 1. :

Use and Availability

This test was designed for use in the latter part of the éenior yoar
in the nursing program, Thorefore, it is suitable for use in testing grad- ]
uate nurses. However, there are no norms available for this group. ;

This test is mado available to schools and to nursing services from the
NLN Evaluatian Unit, 1
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STUDY OF STUDENTS WITH AND VITHOUT DISASTER NURSING INSTRUCTION

A study was 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 pertoimance on the NIN
Achievement Test in Disaster Nursing. The specific purposes of the study
were to determine:

1. The degree to which students who have not had formal preparation in
disaster nursing can apply generxral nursing knowledge in disaster
situations,

2. The degree to which students without formal prepzration in dissster
nursing have acquired knowledge of facts and priaciples peculier to
disaster nursing.

3. The correlation between the achievement of those who have had disas~

ter nursing instruction and the achievement of those who have not
received formal disaster nursing instxuction,

Selection of Students

Information gained from the 1938 questionnaire survey was utilized in
the selection of programs whose students would be suitable for the "unin~
structed” group, Programs were considered only i1f£: (1) they were accred-
ited; (2) they had reported that they were not teaching disaster nursing;
and (3) they bud veported 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 cara, The number of achools
meoting these criteria as of 1858 was very small--21, In 1961, each of
these schools was asked: (1) 1f it was offering disaster nursing instruce
tion; (2) if a faculty membexr had had disaster experience or attended a
courgse or instituto; and (3) if it was willing to participate in the study,
Only 15 schools met these criteria in 1861, 8ince 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 wore chosen for the testing., These "uninstructed" students were
designated as Group 1.

The Group IY, or "instructed” students, were from 13 acaredited diploma Bchools,
in which they had received disaster nursing instruction in which there was
at loast 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 heing tested was small, 4
and a significance test was indicated, a "t ratio teast was done on all the
pairs of schools. The testing involved threse scores: (1) scores for genoral
aursing knowledge that could be transferred to and applied in disaster situa-
tions, which were derived from 60 percent of the questions; (2) scores for 3
civil defense and disaster nursing knowledge, which were derived from 40 per~
cent of the gquestions; and (3) a total score representing the sum of the two
subscores.
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General Rursing Scores

The f£indings with respect to the scores on the general nursing items are
shown in Table 2, In ten of the pairs of achools, there was no significant
difference between the scores fox Group I students and those for Group XI
students, Apparently, students in hoth groups were readily able to transfer
knowledge of the practice of nursing in the everyday setting to that demanded
in disaster situntions, For the other three pairs, the difference was signi-~
ficant, since in feweyx than 5 out of 100 instances would these differences
have been produced by chance alone,

0 I (Fnstructed)
a )
o |- ‘Mea::m;z T Meej:m .II o R I
B oo | w | s s |7 | e
: - T T T T 5
; T e T T Y
T T e e T e *
6  w — P W,‘ — .
T L 27 | 50 18 | 43 .50 o
8 o | 2 51 wo | 8 | 2.33 I4
9 52 16 55 10 2k 1.23
10 50 26 5L 26 | s0 | 1.8
11 46 17 I 5 | 30 | .7
12 ) 13 s | 13 | 24 1.18
13 | 5 | 8 | 5 | 55 | .16
#Significant at .05 level
U
]
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Disaster Nursing Scores

The findings with respect to the scores on the disaster nursing items are
shown in Table 3, The difference in the meons for one paired group was zero.
In five other pairs, the difference in scores wns not significant. In seven
of the panired groups, the differonce was significant, since it could have oc~
curred by chance alone in less than 5 out of 100 instances,

L 3

Table 3. Performance of Group 1 (Uninstructed) and Group II (Instructed) Stu-
: i dents on Disaster Nursing Items - |

| Group X Group 11
Pair No, jeemeee w S T - P i df "4" valuos
Means N Means N
1 25 41 32 26 65 5,51%
— ~ 5% T A
- 3 ~57 —— T T T
4 29 22 3 | 20 | 40 2.74%
S 29 23 31 15 36 1432
6 27 26 - an 490 ! 64 1,85
7 27 27 31, 18 43 3.07#
| - 8 27 20 34 40 58 3.41%
9 28 16 36 10 24 6.42%
10 29 26 31 - 28 50 1,98
11 27 17 28 15 30 84
12 27 Y 37 13 24 2.27%
13 30 l 28 30 29 55 0 §
|
*Significant at .05 level ;
] Total Scores f
1 In eight 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 this 1
‘ inatruction (Table 4). Of course, the fact that the scores of the two groups ]
| woere fairly comparable with respect to general nursing knowledge had a bearing 1
on these findings, |
i
|
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Table 4. Performance of Group I (Uninstructed) and Group II (Instructed)
Students on Total NLN Achievement Test in Disaster Nuraing
Pair | G"Q“P I G”"“P 1z ar 4" Values
No. "™ Meams | N | Meams [ N | L _ .
) l ] T0 1&1 ) 85 26 - 65 5.1:3%
3 ® | 7 | 100 | 9 | w | 1.9
b 80 22 | 82 20 | 40 6
5 | 78 23 82 15 36 230
6 5 | 26 g | ko | 6 3,57
T R B | 18 | 3 1.03 0
8 T4 | 20 , 85 | 40 58 ‘2.8’-"* B
9 80 16 o1 10 2l 3.10% ~
10 79 26 83 26 50 1.68
n 73 1 | 75 | 15 | 30 B
12 75 13 ok 13 | 2l LT7 |
13 83 28 80 29 | S5 1.11 '~

#3ignificant at .05 level
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