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SRI BALAJI VIODYAPEETH

DEEMED-TO-BE UNIVERSITY
U/S 3 of UGC Act

SBV/VAC committee/2019/1

To

The Heads of Institutions.

SBV constituent Colleges.

Respected Sir /Madam.

INTERNAL QUALITY ASSURANCE CE&

06.05.2019

We are pleased to inform the decision of the registry that as per the

Strategic perspective plan prepared by the Value-added course committee,

the foliowing courses have been planned to be conducted for the year 2019-

20 as listed below. You are requested tc nominate a course co-ordinator for

each course, and submit the syliabi for the same before 30.05.2019

SI.No. |

Course

Institution

i

Certificate course in lactation

counseliing and Breast-feeding

Mahatma Gandhi
Medical College and

Management Research Institute,
Puducherry,
2. A credit-based course in Music for CMTER, Puducherry.
Health and Wellness
g, ‘Certificate Course in Palliative Care for | Mahatma Gandhi
health Professionals Medical College and
Research Institute,
Puducherry.
4. Certificate Course on Health care IPR/SBV
intellectual property right
5. Course on E-portfolic Training and Mahatma Gandhi
Management Medical College and
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SRI BALAII VIDYAPEETH

skills in Health Care Professionals,

i‘{»i ""'1'-"\"""'1’ % ?: F'N\“"ERS"T" INTERNAL DUALITY ASSURANCE CEY
s, L7y of Lt Ac
| Research Institute,
Puducherry.
6. Certificate Course in Yoga for Health CYTER, Puducherry.
and Wellness
1 7. Certificate Course in Introduction in CIDRF, Puducherry.
| Rasics and Practical Aspects of ELISA
and Westernbiot
8. Certificate Course in Communication Mahatma Gandhi

Medical College and
Research Institute,

Puducherry.

Certificate Course in Conventional and
real-time PCR technology

CIDRF, Puducherry.

Preparedness in Hospitals

10. Certificate Course in Natural Product CIDRF, Puducherry.
Extraction and HPLC
11. Eértificate Course in Disaster Mahatma Gandhi

Medical College and
Research Institute,

Puducherry
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SRt BALAjI VIDYAPEETH

DEEMED-TO-BE UNIVERSITY
U/S 3 of UGC Act

INTERNAL OQUALITY ASSURANCE CE

Course

Organised by

Place

Course on Hospital
infection control

Course on medico
legal case

Course on critical
care nursing

Course on fire
safety

Course on public
administration in
health

Q-Team & IQAC,

SBV

Mahatma Gandhi
Medical College
and Research
Institute,
Puducherry.

Course on
radiation safety

Data analytics in
health care
management

Course in quality
assurance in
operation theater

Q-Team & IQAC
SBV

Sri Sathya Sai
Medical College
and Research
Institute,
Chennai.

Copy to:

*)
(W

Yis )
Dr. KripgAréeline,

Member secretary

The Chancellor office, SBV/ The Vice-Chancellor, SBV/

The Registrar, SBV/ The IQAC, SBV/ Dean Research, SBV/ Dean,
MGMCRI/ Dean, SSSMCRI/ Principal, IGIDS/ Principal KGNC/
Principal, SSSCON/ Principal AHS/ Principal, School of Pharmacy/

CMTER/ CYTER/ CIDRF
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SRI BALAJI VIDYAPEETH G5 5aadsoriedat ve

ACCREDITED 8Y NACC WITH A’ GRADE

MAHATMA GANDHI MEDICAL COLLEGE & RESEARCH INSTITUTE

Office of the Dean/Acad./2019/42 10.05.2019

CIRCULAR

Value added committee (VAC) of Sri Balaji Vidyapeeth has decided to initiate following
value added course for the year 2019-2020 as listed below at MGMCRIL. In this regards,

departments are directed to nominate a course co-ordinator who will prepare the syliabi

- and submit the same before 27.05.2019 to undersign.
SI.Ng. Course Department
" Certificate course in lactation counselling and | Department of Paediatrics
' Breast-feeding Management
5 Certificate Course in Palliative Care for health | Department of Surgery
' Professionals
® Course on E-portfolic Training and Department of Community
' Management Medicine
4 Certificate Course in Communication skills in Department of Psychiatry
' Health Care Professionals.
- Certificate Course in Disaster Preparedness in | Department of Community
' Hospitals Medicine
- Vel
‘DEAN
DEAN

Mahatma Gand'n Medical College 3 Fesearch Insttute

i i icherry - 607 402.
Copy to: The Coordinator, VAC Committee, SBV REnslieliCyEE0730

The Head of the Departments Paediatrics/Surgery/Community Medicine
The GM (Admin)/MS/VP (Curriculum)/VP (Students
Copy submitted to: The Registrar, SBV for information
The Dean of faculty/ for information
The Vice-Chancellor, SBV for information.
The Chancellor for kind information.
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@ Email : deanery@mgmcri.ac.in @ Website: http://www.mgmeri.ac.in



Department of Community Medicine
Mahatma Gendhi Medical College & Researdh Institute, Pondicherry

Date 25.05.2019
The Head

Department of Community Medicine

MGMCRI, Puducherry.

To

The Dean

MGMCRI, Puducherry

Dear Sir,

Sub: Nomination course co-ordinator-Regarding.

Ref: Circular Office of the Dean/VAC/2019/1 Dt.10.05.2019

Hereby , following faculty are nominated as coordinatars for the courses listed below , who

will be coordinating the course on behalf of Department of Community Medicine, MGMCRI,

Puducherry.
SL.No. Name of the Course Nzme of the faculty Designation
1 Course on E-portfolio Dr. Suguna A Assistant Professor
J Training and Management
Certificate Course in Dr. lyothi V Assistant Professor
2. Disaster Preparedness in
Hospitals
. A‘? 2 =5 l:

P
{ov Seal with signature
riead of the Department
Community Medicine
VAHATHIA GANDHI MEDICAL COLLEGF

e Certificate Course in Disaster Preparedness in Hospitals & RESEARCH INSTITUTE
Bondicherry - 607 402

Enclosed : The syllabi on

e Course on E-portfolio Training and Management

Copy to: The VAC, S8V.
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Sri Balaji Vidyapeeth (Deemed to be University)
Mahatma Gandhi Medical College & Research Institute

Department of Community Medicine

Certificate Course on “Disaster Preparedness in Hospital”

Nov 22" — 24" 2019: 08.30 - 04.00 PM

Knowledge partners: Registration:

Rs. 3000/- includes
Course material, Kit,
High tea & Lunch for 3
days, Certificate &

Asian Disaster Preparedness Centre, Bangkok
National Disaster Management Authority, New Delhi
Indian Medical Association

Indian Association of Preventive & Social Medicine INMC credit points

Resource Persons:

1. Mr. John Abo 2. Dr. Chetan N. Patel
Senior Program Manager Chairman IMA HQ Disaster
Asian Disaster Preparedness Center Management Cell
(ADPC) Indian Medical Association
. Dr. Sumedh
HOPE (Hospital Preparedness for National Disaster Management
Emergencies) instructor Authority

Course coordinators;

Dr. Jayaramachandran S Dr. Abhijit V. Boratne

Associate Professor Prof. & Head
jayaramachandrans@mgmcri.ac.in abhijitboratnae@gmail.com
+91 9894080730 +91 9751416389

Dr. Gayathri S Dr. Jyothi V

Assistant Professor (” Assistant Professor
dr.gayathri90@gmail.com e Ag{_ujybthivasudevan@gmaiI.com
+91 9751719973 vy’ :°%¥91 9443843304




Mr. John Abo
Senior Program Manager

Asian Disaster Preparedness Center (ADPC)
Tel:+66 (0) 2 2980681-92 Ext. 403
Email:john@adpc.net

John is currently the Deputy Chief of Party of the Program for Enhancement of Emergency Response (PEER), a
USAID-OFDA funded regional program implemented in 10 countries in Southeast and South Asia with main
focus in developing capacities and emergency systems for Hospital Preparedness for Emergencies (HOPE) and
Community Action for Disaster Response (CADRE). He also serves as program manager of the Public Health in
Emergencies Department (PHE) that provides technical support to health risk management programs and
projects in ADPC.

John has 15 years of experience in pre hospital emergency care and health emergency risk management,
disaster preparedness and response with specific interests and expertise in managing capacity building
programs in mass casualty management, health facility preparedness, exercise management, incident
management system, emergency preparedness and response planning, emergency medical service system
(EMS), medical first response/ first aid, search and rescue, health risk assessment, post disaster damage
assessment and needs analysis (DANA), international disaster response systems, epidemic and pandemic
preparedness and response.

Aside from his active professional engagement in Asia, John has provided technical support to WHO HQ and
Global Influenza Program in Geneva on pandemic preparedness and exercise management and the WHO
Eastern Mediterranean Regional Office (EMROQ) activities in building capacity of the health sector on health risk
management including health facility preparedness.

Ms. Mona Chhabra Anand

Program Manager

ADPC Country Representation in India
Tel:+919971906645
Email:mona.chhabra@adpc.net

Report of activities of IMA Disaster Management Cell - Dr. Chetan N. Patel
The movement for Disaster Management was started by then our
National President, Dr. Ajay Kumar and
Hon. Joint Secretary Dr. Dharm Prakash.
The IMA HQ Disaster Management Cell formerly formed
Page 264
221st Meeting of IMA Central Working Committee, April 6-7, 2019, Puri, Odisha
in the year 2007. The IMA HQ DMC was active from 2007 to 2016.
It is now again revive in 2019 under the leadership of our National President
Dr. Shantanu Sen & Ho. Secretary General Dr. ashokan.
The 1st National Workshop was organized at Vadodara in June 2007.
During the inauguration function then National President Dr. Ajay Kumar released IMA HQ DMC logo. Uptil now
total 15 meetings of cell were held at the site of CWC and at the site of CC & proper line of action was decided.
A letter will be sent to all State & Local branch Presidents & Hon. Secretaries requesting them to form State &
Local Branch of IMA DMC if not yet formed.
The Institution for Disaster, Emergency & Accident (IDEA) and the Indian Medical Association HQ Disaster
Management Cell will work togather to standardize the training in Disaster Management for Health Care
Professional. IMA & IDEA will work jointly for the implementation of such training. The plan is to accreditate such
training by NIDM later on. Such course will be first and unique of its kind as far as capacity building for
emergency response concerned. Tie up with international organizations and universities will be done after few
successful pilot trainings.
IMA & IDEA has developed such two training programmes for IMA members
HOPE - HOPE 1 - HOPE Il - HOPE IlI -
Hospital Operational Preparedness for Emergencies Basic 1 day
Intermediate 3 days Advaned - 6 days
Various themes and sessions will be covered like basic D.M., role of Health Care Facilities, Lessions learnt from
Past experiences, Mass Césualty incidents, Table top exercise, Mock Drills & many more.
HERO - Health EEmergenc/y}Response Offcigt ETH

¥ UGC ACT, 1956)
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With the amount of this training aims both medical & paramedicals. After the training IMA member will be real
HERO with knowledge & equipped with proper skills & protocols of Disaster Management.

We request the worthy Working Committee membes to give wider publicity so that this training programmes can
be arranged at many places.

Four workshops on Hospital Preparedenss for Emergecies of International level were organized with Asian
Disaswter Preparedness Centre at Vadodara, Dehradun, Guuwahati & Thani by either respective State or local
branches. The selected participants will be trained as Trainers on Hospital Preparedness for Emergencies.

IMA HQ DMC & ADPC has decided to be a prtener for India to develop capacity of Health Facilities through the
Hospital Preparedness for emergenceis — South Asia Project (HOPE — SA). This

initiative

is part of a wider regional programme on emergency respose capacity supported by USAID-OFDA currently
being impletmented in Nepal, Bangaldesh, Pakistan, Srilanka, Afghanistan including India.

Page 265

221st Meeting of IMA Central Working Committee, April 6-7, 2019, Puri, Odisha

Many local branches are doing activities. We request the office bearers of the branches to report them.
Tohavebetter&efficientworkingofthecell, IndianMedicalAssociationHQ proposedtohaveaseparate wing of IMA HQ
Disaster Management Cell. We request the worthy members to give their valuable suggestions for this.

Dr. Chetan N. Patel

Chairman IMA HQ Disaster Management Cell




CERTIFICATE COURSE IN DISASTER PREPAREDNESS IN HOSPITALS

-edited by NAAC e
sarkuppam, Pondi 007 402.

Location: Pillaiyarkuppam,Puducherry
Date: 2020-05-27 10:10:28

Scheduling Structure
Topic Mode of delivery Number of Credit
contact hours
1. Nature of disaster
e Introduction
e Disaster Cycle
e Definition - Disaster / Hazard / Vulnerability Lecture 1 hr
/ Risk
e Classification / Epidemiology /
Characteristics of Disasters
e Level of response in Disaster management
2. Disaster Risk Management
¢ Introduction to DRM o
e Characteristics of DRM GroupactivaiyPibugs 1 hr
e Hospitals & DRM S
o DRM activities for Hospitals
3. Disaster Epidemiology
o Introduction to disaster epidemiology
e General health effects of disasters
e Disaster associated mortality
e Disaster associated morbidity 5
e The need for epidemiological data Lecture 1 hr
o Immediate health effects of specific disasters
and patterns of injury
e Determinants of hazards’ impact on health
e Direct impact of hazards on hospitals
e Indirect impact of hazards on hospitals
4. Structural components
e Introduction
e Structural damages to hospital buildings and
identified major weaknesses (Flood damage /
wind damage / Tsunami damage / earthquake
damage)
e Multi hazard structural sgfety N Lecture [ hr
o Four factors causing positive effect to
all hazards
o Five factors causing negative effect to
all hazards
o Six factors causing Positive effect to
some hazards and negative effect to some
hazardsy,
| Digitally signed by Dr_A_R_Srinivasan
REGISYRA DN C=IN, OU=MGMCRI, O=SBV,
TR | CN=Dr_A_R_Srinivasan, E=registrar@sbvu.ac.in
ALAJI Y= X e Reason: | attest to the accuracy and integrity of this
University d/s ) document




€ Special issues on flood protection
o High wind protection
c Strategies for fire protection

5. Non-Structural components

e Introduction
e Structural and non-structural components
e Significance of non-structural damage
e (Causes of non-structural damage Lecture 1 hr
e Non-structural mitigation measure for
different hazards
e Specific non-structural mitigation measures
Risk evaluation of non-structural elements
LUNCH
6. Functional collapse of Hospitals
¢ Introduction — causes & preventive
maintenance
e Adjustments in hospital Design BAEITE L
e Relationship of hospitals with infrastructure
utilities
7. Techno-industrial disasters (TID)
e Accident analysis in TID
e Injury profile in TID Lecture 1 hr
e Hospital based preparedness
e Personal protective equipment
8. Exercise no.1
e Structural components evaluation Group Activity o
L%‘&%»W = orsas

9. Complex emergencies
e Resident coordinator / the lead agency / field

e The philosophy of MCI response

PICE

T : Lecture 1 hr
coordinating units
e Terrorism
10. Epidemics & emerging infections
e Biological Hazards
e Decontamination area for biological events
* PPE. Lecture I hr
e Maedical response
¢ Hospital based response
e Complex humanitarian emergencies and war
related crises
1 1. Mass casualty incident (MCI) —
e Consequences of MCl Lecture & group work on P

e Principles of management for MCI
[
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e Incident command system

o Levels of MCI

e Potential injury creating event (PICE)
Trauma care unit visit

12. Mass gathering medical care
e Four characteristic of mass gathering
e The 3 I’s which would need to be addresses Lecture 1 hr
in the preparation for mass gathering medical
care

13. Principles of disaster medicine
o Disaster medicine — activation /
implementation / mitigation / recovery Lecture 1 hr
e The prioritises in disaster medicine
e The chain of disaster medicine

LUNCH

14. Pre-hospital care
e Integrated emergency medical service
(IEMS) system — the layman / the emergency
telephone number / fire brigade / police /

: Lecture 1 hr
security guards / red cross volunteer, scouts /
the pre — hospital ambulance service /
emergency department of hospitals / public
health centre and clinics / disaster plans
15. Triage & Hospital incident command system
(HICS)
o Components of HICS
* djstiveiion OleCS. TR Group activity 1 hr
e Component responsibilities
e The hospital command centre
e Maximising the benefits
16. Hospital preparedness planning
e Roles and functions of the planning
committee
e The process of disaster planning
e Elements ofthc? disaster plan (alerting Lecture/ Group activity | hr
system, activation of the plan & response
system)
e Critique — current challenges & issues in
Hospital preparedness
T AR gl tabe e

17. Emergency prepared'ness in hospital

; . ) Lecture 1 hr
o Hospital roles in a majgr emergency

i

A
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®)

e Human resource in emergency department
e Principles of managing the emergency
department

18. Hospital internal disaster
e Evacuation planning committee

=i Lecture 1 hr
e Hospital site plan
19. Onsite medical care
e Scene assessment
e Onsite management plan Lecture I hr
e Onsite medical facility layout and design
20. Disaster risk communication
e Information processing
: ?ﬁ:l:nn;ri\;atlon Lecture 1 hr
e VIPs & relatives
21. Interagency coordination
® Sources of assistance to the health facility in
dlsaste.r : 2 : . Lecture 1 hr
e Coordinating disaster response with outside
agencies
LUNCH
22. Mass fatality management
o Safety issues/ psychological issues/ legal
processes Lecture I hr
e Disaster victim identification
23. Psychosocial consequences of disaster
e Who is affected by disaster?
e Psychological response to disaster
e Vulnerable groups
e The bereaved
e Psychological reactions and number of
people affected
e Post traumatic stress disorder Lecture 1 hr
Emotional and cognitive disorder prior to the
disaster
e Coping skills

Warning signs of burnout
Caring for the psychological needs of helpers

-

|
!

/
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24. Return to normal health operations
e Post impact needs

e Removal of the field hospital Lecture 1 hr
e Return to a normal health care system
Self directed learning 16 hrs 0.5
2
Tal credits

e Pretest and posttest conducted on each day as a part of assessment
e Participants who got more than 50% in posttest followed by three days attendance

and actively participated in the course were given completion certificate. Others were
given certificate of participation.
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SRI BALAJI
VIDYAPEETH

DEEMED TO BE UNIVERSITY
ACCREDITED WiTH ‘A" GRAGE BY NAAC

RANKEDALL INDIA BY NIRF 2019

(Deemed to be University) - NAAC “A" Grade
Mahatma Gandhi Medical College & Research Institute
Department of Community Medicine

Certificate of Completion

This certificate is awarded to
Dr./Mr./Mrs.| Ms. ... 058 ... W0........coniiiicrirnsansesrsmsasssenssessosnssnssees
on successfully completing the certificate course on
“Disaster Preparedness in Hospitals”
with 2 UGC credits organized by Department of Community Medicine,
Mahatma Gandhi Medical College and Research Institute, Sri Balaji Vidyapeeth,

om 22" - 24" Nov 2019 at Puducherry, with knowledge partners as Asian Disaster Preparedness Center, Bangkok,
Ty, ge p P g

under PEER institutionalization of “Hospital Preparedness in Emergencies - HOPE” program.

?Awarded - 6 credit hours by TNMC Cat 2)
|

:r\j_“h] 7\ S— '
University u/s 70 s ETH
redit & oL ACT 10 p 5
‘—Kupmw bd'enakdq&y /wo Dr. Rajesh Kumar Konduru Dr. G. Sreenivaasan
Course Nodal Officer Chief'q grlfp,ef’EEm7 Soath Asia Secretary President
MGMCRI IAPSM - Puducherry Chapter IMA - Puducherry Chapter




HPE South Asia

Strengthening Hospital Preparedness for Emergencies in South Asian Countries

Participants’ Code Location: Date:

PRE-TEST

A. Disasier Epidemiology und Risk Managemerni

i. The most valnerable country for the Earthquake is:
. Bangladesh
b. Indis
. Indonesia
4. Mepal

2. The most common hazawd in the world ks
a Eaghquake
b Flood
¢, Valosnic Ecuption
4 Windstomy

3« Riﬁk " sl gy by o X iy R
a Cause. vulnerability
b. Frequency, vulnerability
¢. Hazard. destructive potenual
d. Hazard, vulaerability

4. Total impoct aoea i3 it where

a. The disastee clfeets are felt, damage and’or injury is sigrificantly less than in the main area,

% [he area in which the disasler hs beent the most destructive,

& The area sdjacent to the tmpact urca {rom which 2id begins to flow immedintely and
Spontaneousiy

& The arsa from which more agaslance dhat is formal can be provided on g seleative hasis,

$  Which of the following daes oot affect the yeneral health in acule phdse of disasiers:

5. Yuinerability of the pommunity
b populstion displaccment

©. elunatic ex e

d . syater and sanitation problem

6 - 9 Mmching:
Match the health consequences of specific disasters

6. Esrthguokes a Crush iniunies and fructures
7. Molcame Eraphons ¥ Dwomaing and Lypothetmin
8 Fioods ¢. Intialution injygries

9. Cyciape d. drowning from atorm surges

12




B Scismic Events

1. Combined together, carthgquakes m the Pacific and Himalayan el an avesuge contributc how inuch
peerentapes of the total seisiic enerity released on the glube sespectively

& 3
b 4%
T 318
4. 9%

FT Which pieameter does sot desceibe Varthyuake event.

z. e

b, gy time

¢ Surface Dl mptare
4 Magritwde

12 The dasnage level i< very smatl and can be ignored, or the structura) componcnis arc not damaged.
“unctionst and operationst components as well g3 the conkeni of a buildieg are stighily damaged Same
anchitecwural components are daraged. but no repair 13 needed and the building can be reaccapred and
opersted  Which (v best fity the obove definition:

8. Fully Funciional {FF)
b Operationat {O)

<. Life Safety (L.S)

d. Near Collapse (NCY

13. Structural componcents arc damaged, lateral and vertical force resisting capability is reduced but can still bear
gravitational fond. Oucupants might be seriously injured due to falling debrs. Which torm hesi fits the above definition:

a Fully Functons! (FF)
b. Opesational (O}

¢. Life Safety (1.5}

d. Near Cotlapse (NC)

4. The types of risk that are not associated with Non-structural Companent Damage is:

a Risk 1o hfe

b. Risk 1@ property

¢. Risk 10 funcuon

d. Risk to environment

15 The ryethods that are used 1o evaluste nonssingctuml component;

a Ballantine and Boeatwsa Methoc
b. Peesenpiive snd Analytieat Method
¢. Boenbess and Analytical Methad
d. Bynthesis and Ballantine Method

16, Jtems that are not used 1o reduce non-structural vainerabiiity Teue  Falbse
a Remaove
b Relccate . o xng o
) _ REQINTRAD
¢. Revtrain SRI BALAJL wm?fxi’EETﬁ &
d Repisce (Deemec U”f“"‘i‘“/'y ufs 3of UGC AC.F ‘1956 ;
Accredited by NAAC with ‘A Grae )

Pillaiyarkupp)é

HOPE PRE TEST LV M

13
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21 n case of wictims coming feom infechicns dmmcal mdt‘ﬂf.
hospital caniamipation s,

92, Triage, Teeat and Transfer are the basic components of

33, Which ate not components of Emergency mms)m (m)iﬁg‘

2& ﬁﬁpwm for Nuclear, muogu and cnemed Mm not

- d. Structural assessment.

4 The American College of Emergency Physi sicians defines a medical disaster '
deaructive effecs of natural or man-made forces overwhelm m.bduyof

10 meet the demand for health carc.
True or Fals
2% The layman can be the pant of an HEMS sysiem!
True or False

6. How many phascs are there in a disaster Fesponse”

mt:nruwzry !n
e

“;0 clean ualcrvgppi\ Tl is

SOR .i'm gi'nggmauc
, ,‘11‘5}2—. mganon’."?k
on. lmple e \eﬁ'ﬁ}zm

a Management system
B, Education and teaining of the stafT
e Use of HAZMAT and PPE

2. Alening 2l staff
b, Uscof PPE

o Drecontaminsic
4. Tnage

a MCL
n, EMSS.
<. PICE
4. ATLS

a Transport and prrstane o
b Législation und médical control e
¢. Triage and refer %

4. On-site and definilive care center

i
§ vl AEE w9
4

ap o

HOPE PRE TEST EXAU



27 W STARFE, what 1 things must be assexsed in 60 seconds or les?

& Respiration, Perfusion and Mental Status

b Respintion. Abdonunal temlomess nod scute fraclore
¢ Copscwcusncss, Respintion and Pulse

d. Bleading, Bovathiog a conscionsness

X The eatepories ul START

a Red, IHue, Gieeen

b e, Yellow, Biack
e Cireen, Vellow, Red
Jd. Yelow, Blue, Groen

29 The examples of an emcrgent condition does nat inglude:
& Major trauma
b. Multiple Lacemtions
©.Adrway obstruction
4. Shuwh

D Muass Casualty and Disaster Management

30~ 33, Match the next four questions with the ansveers below,

30. Resuires tenional effurts and mutual ard fron SUIOURCING COMMUIItiLs.

31 1s of such 3 magnitde that loes! and regional assets are averwhelined. requiring rational assistance.

32 Is of such magnitude that it requires international assistance and resources

33. Requires local enrergency response personne! and organizations 1o contain and deal effectively with the ;
disaster and its aftermath.

a Level | AT

b. Level HACH
¢. Levet I MCi
d Level IV MY . w2

34. The campanents of hospital responise management systent are:

a Jouident command, operation, Planning, Lagistics
b Cperstions. Planning, Logistics, Legisiation

¢ Planming. Operstian, Incrdemt command., Advossey
d. Preparedness, plansing, logistics, communication

15 Which are not the vulscrabiliies of o papulation (o the effecis of an industrial aceidem

s Location of industry and voinerability ta disruption (sea port, carthquake fault)
b Poor regulation and mainienance

< Limited concrgency respense eesources

d.  Poor environment and Sanitation

3 s 3 P v A—a
36, The mujor praorty during complex humanitaran emergenvics k- REGIAS VAT }
-SRI BALA A s :
5 : ; (Deemed (1 ”] ’li;[ADEE
a Control of communicable discases med Universitd /g BoruGe .
b.  Rubela vaccination Accrediieg p NAAL wrhat; ACT, 1956)
¢ Food & sutriios Pmaiyarkuppa,;; A Grade

Pondicherry.gg7 402

d. Counseling service
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37. The pnmary composent of the Lmergensy {epartment's Sandard Operation Procedure is.

a  Decontaminglion aren

b Watee supply should not be weed

¢, No need fo namtain one way waffic (ow
d.

a need 1o isolate veniilanon systent in Emergeney Department from the rest of the hospas!
18, Ot of the skitls in which prople cope by engaging in activities,

Assisung o1hees

Tabing time for themselves
Mpwing to a different aren
He in a quict and silent place

a6 e

39, The major need of the Jegal system in regards to management of deceased is.
a  tegal and farensic processes may be requized hefare hodics can be mowved
Phewgraphy s never required before bodies may be removed

¢, Although the disaster has been caused by an aircraft crash- no need o be investigating the svent and have

reguirements before bodies are moved
4. International Dreaster Viclim tdeniification (DV1) systems are 0ot widely used.

£ Case Study

A public bus carrying 74 peaple had an accident on Cribhuvan Highway. You arc the closest hospual and are asked 10

respond. Please circle the preparedness issues that can be addressed cartier in your hosgital.
$0. Remariding receiving paiients:

a COpen as many Gaes as prssible

b, Multple Triage areas aliocated.

¢. First come first servies.

d Triage before entrance 10 eMErgency.
41. Regariling the hospiial gamimaad center

2 1t should be jocated in another facility near the hospital
p. 1t should be located in disaster sie

c. i should be within the hospilal premises

41 should be in Emergency neas the tage 8Ic3.

42, Regarding sufling:

1 All hospital staff need rot © he ready to respond.
b. {nly emergency safl should be preparcd
c. Allon-duty staff m hospital sheuld be on standby and off-duty oncs should be ready 1

come immediately :
4. Rogating stafl schedule is not required in disasier situation.

43, Regarding logistics 1ssucs

2 Planning for stalf Living arrangement during the disaster is & prionily

b clean and safe water supply shoold not be secured e STR AR E
£ Have 1o be worned sboul walet porne discases immediately - gx\‘ '\DY A?E
st LA A % <Al YA cT ‘956‘
4 Management of sanitation is A03 3 top preanty TR D& \‘(y‘; us 3ot uGC AGL
amed Unwve C \N\m y @#
\DaerR pas7 7 402-
e
pillat
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