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Establishment of a standardized hospital plan of mass casualty disaster and their evaluation indicators
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When a mass casualty disaster happens, the involved hospitals will be confronted with a stressful situation due to sudden arrival of large
numbers of victims. Their arrival will cause not only delay of medical care for the admitted patients but the victims themselves; This
scenario will become a nightmare if the hospitals do not have a practical plan for mass casualty emergency. Our study will utilize
personal interviews and checklists to evaluate the mass casualty plan of the sample hospitals. We will record the number of medical
providers, available beds and medical materials inside the hospitals, other than the department of emergency, that are going to supply
the medical needs of the victims. We will estimate the space area of the inside of the hospital that can be transformed into temporarily
treatment area in case of needs. We also listen to the story of the preparedness from the hospital side. After the above-mentioned

information is collected, we will use a quantitative and qualitative method to analyze the data and experts meeting to construct a




standard mass casualty plan for the hospitals in Taiwan. A set of indicators for evaluating the plan will also be created simultaneously.

Finally, mass casualty exercises will be carried out in the sample hospitals to verify the indicators. After the construction of these

indicators, the disaster command center will have the tools to arrange the resources more effectively.



