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Dis c lo s u re s

● None
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In t ro d u c t io n s

Sarah Doherty, RN

TNC, St. Anthony Hospital 
Jim Critchley

Chief, Pendleton Fire/EMS
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Ob je c t ive s

After participating in this learning activity, learners will be 

able to: 

● Su m m a rize  t h e  START t ria g e  m e t h o d  a n d  h o w  it  is  

u t ilize d  d u rin g  a n  MCI. 

● Id e n t ify a n d  d e sc rib e  t h e  fo u r p h a se s o f e m e rg e n cy 

p re p a re d n e ss.



Pendleton
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P e n d le t o n  St a t is t ic s

● Population of 16,685 (1,600 of those are 
in ca rce ra t e d  a t  t h e  Ea st e rn  Ore g on  
Corre c t ion a l In st it u t ion

● Me d ia n  h ou se h o ld  in com e  o f $54 ,8 34

● Ag ricu lt u ra l com m u n it y

○ Soft  w h it e  w in t e r w h e a t

○ Ca t t le

● La rg e  e m p loye rs
○ SAH
○ W ild h orse
○ Ke yst on e  RV
○ EOCI



La rg e  Eve n t s

● Jackalope Jamboree

○ Th re e  d a y con ce rt , t h ou sa n d s a t t e n d

● CTUIR P ow  W ow

● P e n d le t on  W h isky Mu sic  Fe st iva l

○ At t e n d a n ce  is  12,0 0 0 -21,0 0 0  

● P e n d le t on  Bike  W e e k

● P e n d le t on  Rou n d  Up

○ At t e n d a n ce  is  rou g h ly 50 ,0 0 0
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Ca b b a g e  Hill

● December 2012 a Korean tour bus went 
ove r t h e  s id e  o f De a d m a n ’s P a ss

○ 9 d e ce a se d , 18  w e re  t ra n sp o rt e d  
t o  SAH

● Ma rch  20 18  a  20  ca r p ile u p  

○ 1 d e ce a se d , 11 w e re  t ra n sp o rt e d  t o  
SAH

● Fe b ru a ry 20 22 a  170  ca r p ile u p

○ No d e ce a se d , SAH t re a t e d  15 
p a t ie n t s



St. Anthony Hospital
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St . An t h o n y Ho s p it a l

● 25 bed critical access hospital 

● Th e  fo llow in g  se rvice s a re  o ffe re d  a t  St . 
An t h on y:

○ Su rg ica l se rvice s (OB/GYN, Ge n e ra l, 
Uro log ica l, Ort h o , De n t a l, …

○ Ca n ce r/Cou m a d in  Clin ic

○ Fa m ily Me d ic in e  Clin ic

● De p a rt m e n t s: ED, Me d /Su rg , CCU, Da y 
Su rg e ry a n d  FBC



Em e rg e n c y De p t .

● 10 treatment rooms. All with cardiac 
m on it o rin g

● 1 t ra u m a /re su sc it a t ion  b a y

● 1 p rovid e r on  sh ift

○ 12 h ou r sh ift s

● 2 RNs 0 70 0

● 1 RN 10 0 0

● 1 RN 130 0

● 2 RNs 190 0

● 1 CNA 120 0



ED St a t is t ic s -20 21

● 12,286 ED visits

● 18 1 t ra u m a s

○ 171 b lu n t  t ra u m a

○ 4 9 m a n a g e d  in  o u r fa c ilit y a ft e r ED st a b iliza t io n

○ 66 t ra n sfe rre d  t o  t e rt ia ry ce n t e rs



Pendleton Fire
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P e n d le t o n  Fire /EMS
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● ASA

○ 2500 mi 2

● Employees

○ 21 Full time

○ 6-7 a day to staff two stations

● Equipment

○ Ladder truck, water tenders, 
rescue truck, wildland equipment, 
ambulances

● Fire Stations:

○ 2 in use 24/7

○ 1 additional at the airport



MCI: Fire/EMS
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Ke y Nu m b e rs
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• 1.75 miles — Length of the crash 
zone

• 170 — Number of vehicles 
involved in the crashes

• 71 — Number of people 
transported from the site to the 
Pendleton Convention Center



Ke y Nu m b e rs
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• 17 — Number of people taken from 
the crash site to local hospitals. Two 
more later left from the convention 
center to go to a hospital

• 1 — Number of injured who 
required an emergency flight to 
Oregon Health & Science University, 
Portland

• 0 — Number of fatalities



Ke y Nu m b e rs
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• 12 — Number of agencies that 
responded to the crashes, including 
Oregon State Police, Umatilla County 
Emergency Management and the 
Pendleton Fire Department

• 6 — Number of tow companies that 
responded



Un ifie d  Co m m a n d
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● Get the red out!

● Triage

○ RPM/ 30, 2, “can do”

● Treatment

○ ABC

● Transport

○ Communication

○ Two directions

Franc et al., 2022



EOC
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• Support the Incident Commander 
on scene

• Movement of personnel, supplies, 
and resources

• LEO, DOT, County Emergency Ops
• Patient collection point

• Pendleton Convention Center
• Bussed from the hill



P ra c t ic e
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• After Action Report
• We cannot do it alone
• IMT
• Internal Triage practice (frisbee)
• Full scale drill
• MCI, Whisky Fest, Pendleton bike week, and Round-Up
• Triage Tuesday



MCI: Hospital
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Fo u r P h a s e s  o f Em e rg e n c y P re p a re d n e s s

● Mitigation and Prevention

○ Road closures?

● Preparedness

○ Simulations/Real world

● Response

○ Code D hospital policy 

● Recovery

○ The disaster is not over until a return to normal function
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SAH Tim e lin e

● 1224: 12 patients in the ED

○ Staff: 1 ED physician, 3 RN (fourth 

nurse at 1300)

● 1225: 911 dispatch for mutual aid to I -84

● 1231: CODE D activated

○ Hospital lockdown

○ Phone tree notifications

○ ICC setup 
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P a t ie n t  Mo ve m e n t
Disaster Plan accounts for the movement of patients to free up space in the ED/OR

● ED ce n su s: 12 p a t ie n t s

○ 1 t ra n sfe rre d  b y UCFD 1 t o  P SMMC

○ 5 d isch a rg e d

○ 6 m ove d  t o  Da y Su rg e ry

● DS ce n su s: 4  p a t ie n t s

○ 2 d isch a rg e d

○ 2 a d m it t e d  t o  t h e  MS floo r

● OR ce n su s: 1 p a t ie n t  scop e  ca n ce lle d



St a ff Mo ve m e n t
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● MCI Triage

○ Ortho surgeon/PFD Medical Director

● ED patients (in DS)

○ Hospitalist/PA (PFD Asst. Medical Director)

○ Experienced ED nurse/second ED nurse/DS staff

● ED patients (not related to disaster)

○ DNP/RN 

■ MSE t o  c lin ic

■ Dire c t e d  t o  DS
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P re -p a t ie n t  a rriva l

● Facility notifications

○ Helped with patient transfer

● Staff counts

○ Staff coming in

○ Staff standby 

○ Team A/Team B
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P re -p a t ie n t  a rriva l

● Blood counts

○ 10 O+

○ 4 O -

○ 20 other PRBC units

○ 28 FFP

○ 0 Platelets
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P re -p a t ie n t  a rriva l

● Disaster Cart

○ Stop the Bleed go bag

○ Paper charts

○ Camera
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Re s p o n d in g  St a ff

● 5 ED RNs

● 5 Staff RNs (All TNCC cert.)

● 3 CNAs

● 1 Medic from PFD

● 4 CRNAs

● 2 Trauma Surgeons

● 2 OB Surgeons

● 2 Pharmacists 

○ brought additional critical 

drip boxes, fluids, etc.

● 2 Respiratory therapists
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Re s p o n d in g  St a ff

● Imaging Department

○ Cancelled all remaining outpatients

○ Staged with portable XRs outside of the ED

● Life Flight

○ WX kept the helicopters grounded

○ Fixed wing were actively transporting patients around the PNW

○ Crew drove to SAH



P a t ie n t  Arriva ls
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1430

Yellow Tag

Polytrauma patient, managed by the 
ED physician

Admitted to the trauma service
1430

Red Tag

Large head laceration (20 cm) and 
ortho injuries

Taken to the OR, admitted to the 
trauma service

1411

Red Tag

Polytrauma patient that was 
managed by a Trauma Surgeon

Transferred to a tertiary facility
1421

Red Tag

Isolated ortho injuries, managed by a 
Trauma Surgeon

Discharged home



P a t ie n t  Arriva ls
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1544

Yellow Tag

Isolated ortho injury, managed by the 
ED physician

Discharged home

1546

Yellow

Neck, face pain, managed by the ED 
physician, all images negative

Discharged home

1433

Red Tag

Facial trauma, negative imaging. 
Managed by the ED physician/PA

Discharged home

1440

Red Tag

Ortho injuries, managed by the ED 
physician

Discharged home



P a t ie n t  Arriva ls
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1553

Green Tag

Head/neck/back pain, managed by 
the ED physician

Discharged home

1553

Green Tag

Shoulder pain, sent to DS

Discharged home

1548

Green Tag

Walking wounded, R shoulder pain, 
sent to DS

Discharged home

1549

Yellow Tag

Isolated rib injury, managed by the 
Trauma Surgeon

Discharged home



Ot h e r No t a b le s
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● EVS/Supply

○ Additional supplies and linen brought to the ED prior to patients 

arriving

● Chaplains

● Day care

● Dietary

○ Additional food boxes prepared for EMS, hospital staff, patients, 

and families
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Aft e r Ac t io n  Re vie w

● Conducted on 2/22

● Critiques:

○ Staff unfamiliar with the disaster plan

○ Conflicting information

○ Phone notification system

■ X-Ma t t e rs  a va ila b le , b u t  n o t  se t  u p

○ EMR d ifficu lt ie s

○ Ra d io lo g y re p o rt  d ifficu lt ie s

● Disa st e r t e rm in a t e d  t o o  e a rly
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Ad vic e

● Know your disaster plan

● Engage with staff

● Participate in local emergency planning

○ LEPC

● Work with EMS

● Practice, practice, practice



Questions?
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