Communlty Health Nurse in Disaster Management

N ince the beginning of
time, disasters have

"been a part of life. Di-
sasters can violently disrupt

change the history forever.
As the population of the world
continues to grow, so does
the potential for mass casu-

alty incidents associated’

. with disasters. The more
densely populated area, the
greater the risk for damage to
property and injury or loss.
Emergencies and disasters
do not affect only health-and

well - being; frequently large_

~ number of people are dis-
* placed, killed or injured, or
subject to greater risk of epi-
‘demics. Considerable eco-
nomic harm is also common.

-Disaster is an occurrence.

that causes damage; eco-

nomic disruption,loss of hu- -

man hfe and dlsorlenbal.lon

of health arid health services’ :
on a scale sufficientto war- -

rant ‘an extraordinary 're-

sponse from outside the af- -

fected commumty or- area.

Disaster nursing is the sys- .
tematic and flexible utiliza- . -
tion of knowledge and skills
specrﬁc to disaster related
- nursing; _and the promotion’

of a mde range of activities

to minimize the health haz-:

ards and life threatening

A damage caused by disasters:

“in collaboration' with other
" specialized fields. Disaster

nursmg should include nurs- :
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ing activities ranging from

disaster prevention to ini-

‘tial, medium, and long - term
‘nursing care.
our day-to-day lives and . USETS;

Types of Disasters

There are two types of disas-
ters: '
Natural disaster, and
Man-made disaster

Bonet (1990) classifies disas-
ters based on a numeric cat-

‘egorization which includes:

1) Minor disaster — it conveys
an upper limit of 25 persons
injured-or killed, 2) Moderate

disaster e._it'_may"in'clude up -
to 100 persons injured ‘or

killed and 3) Major disaster
— it exceeds 100 persons in-

._Jured or lnlled,

'Nursing :
o 'To effeetlvely reduce the :
llmpact of disaster.on hu--

man llfe and health,

¢ ~To partlcipate in‘the co--i-
“erdinated efforts of all -~
~ groups to reduce loss of.

life, property damage, s0-

-~ cialand ecenormc dlsrhp— B
j : .Sta'es of" D:saster
.,Managemant

tion, and '

¢ To imtlate rehablhta- i

--tmn

! Levels of Disaster

Prevention St e

Prlmary Preventmn Mea-

“sures-of primary prevention
.are: awareness of risk fac-

: tors, individual and commu-
-nity: preparedness and safety v
p _practmes iy

relief efferts:fmu.s he -
i _"healthy as poss}ble hoth

Secondary Prevention: It in-
cludes interventions like im-
mediate rescue, prevention
of additional injury or death

~after initial occurrence,

first-aid, organized commu-
nity response, definitive
medical care, shelters and

~family location and 1dentlﬁ-

cation serwces

Tertlary Preventlon Vaneus

actions taken for rehabilita- -

tion and disability limitation
of'disaster victims are; long
- term alternative shelter,
reiocatlon services and fam-
ily and community rehablli-
tatmn e i _

Principles of Disaster
Management

. Sanford (1984) listed elght-_ :
~. “wo0 principles for disaster man--
Dbjectlves of Dlsaster.

agement; 1), Preventl,oﬂ._of oc-

eurrence, 2) Minimizing ca-

sualty number, 3). Preventing .

further easualties, 4) Reseii-
- ing the injured, 5) Prowdmg'-j-
first — aid; 6) Evacuatmg the:
injured, 7 Providing :defini- -

tive care, and 8) F*acnlltatmg-_; i

'reconstructlon — I‘BCOVEI'_Y

| o i i

: Preparedness Ao A

“a) Personal prepatrednese*:l”

. Great stress isplaced onthe -
-nurse with. client responsi-
' bilities' who also becomes a

disaster victim;  The Com-.

munity ‘Health Nurse who-'-' |

will be assisting in- dlsaster’
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physically and mentally.

b) Professional prepared-
ness: It requires that nurses

become aware of and under-

stand the disaster plans at
. their work place and commu-
nity. Nurses who take disas-
ter preparation will take
time to read and understand
work place :and community
_disaster plans and partici-
pate in disaster drills and
commumty mock disasters.
Personal items that are rec-
ommended for any'nurse
preparing to help in disaster
to:be kept ready include: a
copy of professional hcense,
personal equipments, such:
as'stethoscope;:a flash light
and: extra batteries, cash,
weather appropmate cloth-
‘ing; record keeping materi-
- als and pocket sized refer-
ence book. It is recom-
- mended. that all workers be;
‘certifled in ftvstJHa:d .and

c) Qommumtay : prepared-

fmi cémerge : ¢ :
peﬂple Fapldly and prowde

will _gad tﬂ grgater loss. of life
and‘rhanmrta the: commumty

Community should ‘have

¥ solld dlsaster plan on paper

yearly mock dlsastel‘ dnlls

Response I ek 3
: The;iasponse;s determmed
‘by:thellevels of disaster,.
! Levels are nof determined by "
the number of casualties, but
by, the: amount of resources;
' needed I.;eweb L d!saster ne-.
qmr.es(agtmaiucm by theloeal -
: '-.emeng:eney imedical. system: .
) nu;qaperatiﬁm wn;h 1ocal

o | 4 -
.fql—l-—w.-. - .J' =

. wrnmunlty UI‘gdan&[lUﬂS A
famlly fire would be an o conine
-ample of-a level I dlsaster :
Level II disaster requires °

more of a regional response
necessitating several casu-

alty protocols, example -

building collapse. Level ITI

disaster is a wide spread de- ,

struction, State and natmnal
authorities of all kinds must

be prepared to respond, ex-’

ample — tsunami, earth-
quake, ete. :
Recovery

Recovery oceurs as all mvolved
agencies pull together to re-
store the economic and civic
life of the community. For ex-
ample, the government takes
the lead in rebuilding efforts,
while the business community

- attempts to provide economic

support. Many religious organi-
zations help with rebuilding ef-

forts as well. The internal rev-
‘enue service educates victims -
as to how towriteofflosses;and

the Department of Housmg and

Urban Development provides : -

) ;grants for, tempnra:y housing: - ..
The: CDC, provides' continuing -,
_surveillanee and epidemiologi-

. cal servities. Voluntary agen-

- cies assess individual and com-, .

- munity needs: and meet those

needs asfarah\posmble; e

- qua of Gommunlty

Health Nurse . 0
The role “of Commumty

" Health. Nurse in disaster
managemen‘t varies accord-
ing to the dlfferent ﬁtages "

Dlsa_ster gr_eparedness-. :

 Facilitate preparation :

“ within:the community

~and place. of employ--

ment; I

_Initiate and update dl-.

saster plan,

Y

+ _ETOVIOE @sasier equca-
“tional programmes spe-
cific to.the area, - -

+ Organize dlsaster drills
(Mass drills),

'+ Provide an updafed

record of vulnerable
populatlon w1th1n the com-
munity.

+ - Educate the vuinerable
-population. about what.

~ impact the disaster r’night
.- have on them, . = -
+ Review. mdlwduahzed
 strategies like, availabil-
ity of specific resources
-in the ‘event:of emer-.
gency,
¢ . As'a community ~adv0-
cate, the community
health nurse should al-
ways seek to keep a safe
environment,

"+ . The Community Health

Nurse has an obllgatloh

to assess and report en- '

vuonmental health haﬂ«
“ ards, and

K i The: Gommumty Health

Nurse should’have anun-
; derstandmg of what com-
Jmunity. resotirces will be
available aftar a dlsaster
stnke, and most impor-.

w1ll work t:ogether

! Dlsaster responsa A
The  role 'of Commumty-
. Health Nurseduring: disaster.

" depends greatly on the nurse’s

past experience, role i in the

institution’s -and: community -

preparedness, specialized
training, and special interest.

P Commumty Health Nurse .

“.as a member of an assess:

' mentteam has the respon=- "
: sibility of feeding back:.ac- -
* curate information: to re-- -

. lief manager. to’ facilitate

- ‘rapidrescue and recbve::y '

' He/She is: needed to make sass

e
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home. visits-to gather

requierd information.

Types of information in- -

cluded in initial assess-
ment are: geographical ex-

tent of disaster’s impact,

~-population at risk or af-

~ fected,. presence of con-
i tmumg hazards, injuries
- and deaths; availability of
shelter, current level of
“Sanitalion and status of

health care; mfrastruc-. -

~ ture.
+ Community Health Nurse
' “'should begin the. triage.

~Triage is the process of

separating casualties and -

allocating freatment based

on the victim’s potential

for sumvall High priority -
is always given to vietims-
-.who have life threatemng ;

-injuries but who have a

~high; prqbablllty of survival
. -once stabilized. Second .
o pmtmty is: gwen to vietims - -
who - have: injuries with:

4 systemic! -‘comphcatmns

= 1'-'thfeateniﬁg ,mJurles but 1
 wwhoican wait up t045 to ﬁOf- -

____-s;:'.-‘gthose: wctlms Wh(lhdve 19- Ey -

« cal injuries: \mthout imme-

“diate’ comphcatmns and .

the contlhumg status: of af-

g fected. populatlon and the

ffecttveness ofongoingre-\-
forts. Nurses inyolved

who can walt several

sm-velllance use" ;

Psycha-soclal interven-
tion in the aftermath of -
"__-_.f.,.disaster_ VA -

. health and illness screen-
ing, surveys and records.

Disaster recovery ,

¢ - Community  Health
. Nurses must remain vigi-
lant in teachmg proper
hygiene and makmg sure
immunization records

are up to date.
+ Referrals to
health professnonals

‘'should continue as long_

- as the need exists.
+ The Commumty Health
'Nurse must remain alert
- for environmental haz-
ards during the recovery
‘phase of the disaster.:
+ Home visits may lead the
nurses to uncover situa-

‘tions such as faulty housing

 structure;lack of water sup-.
ply or lack of electricity.
+ The nurse must be at«

tentive to the dangers. of
" live or dead animals and = '
~rodents that might be

- ttered harmfu toaiin

OT" - _Commumty level mterven- '
¢ . tions - Keep the people in

s ial " their natural groups if they
i assessrqent. These mdxcate '

must be: ,relocated Provide

social. activity for-new com-.
"_-mumty, and Group meetmgs_
in which partlcxpants brain-
-6)

storm about various themes

for rebuxlﬂmg helps survn- _

mental

" g

her: tOWards' and achlev~ i

able specific goal.

Family level interventions -
Encourage families to talk to- -
gether about their experi-

ences, losses and feelings;en-
courage families to resume

. normal activities to the ex-

tent possible; and help fami-
lies handle conflict approprl-
ately so as to- ‘minimize nega-

tive encounters caused by the

strain, fatigue, and irritabil-
ity that often follow trauma. .
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