
PREHOSPITAL 
and 

DISASTER 
MEDICINE

    Volume 33, Number 5 October 2018

Th e Offi  cial Journal of the 
World Association for Disaster and Emergency Medicine

WADEM

 
 

 
 

 
 

 
 V

O
L

. 3
3

, N
O

. 5
 

 
  

 
 

 
 

 
 

 
 P

R
E

H
O

S
P

IT
A

L
 A

N
D

 D
IS

A
S

T
E

R
 M

E
D

IC
IN

E
 

 
 

 
 

 
 

 
 

    O
c

to
b

e
r 2

0
18

 
 

P
A

G
E

S
 4

5
7

–
5

6
4

Medicine
Books and Journals from 
Cambridge University Press
The Cambridge Medicine programme focuses its 
book publishing in a defined set of core clinical 
areas with our great strength in the clinical 
brain sciences. Other specialties of significant 
focus include reproductive medicine/obstetrics 
and gynaecology, anaesthesia and critical care, 
emergency medicine and pathology. 

Our journals programme covers a broad spectrum 
of medical disciplines including emergency and 
disaster medicine, epidemiology and infectious 
diseases, biomedical science, genetics, nutrition, 
mental health and psychiatry, and neuroscience. 

We partner with many learned societies including 
The Society for Healthcare Epidemiology of 
America, and the Neuroscience Education 
Institute, and the Royal College of Obstetricians 
and Gynaecologists. 

For further details visit:

cambridge.org/core-medicine

https://doi.org/10.1017/S1049023X18000997 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X18000997


For more information visit: 
www.cambridge.org

Textbook of Disaster Psychiatry
2nd Edition
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Lars Weisaeth, Universitetet i Oslo 
Beverley Raphael, Australian National University, Canberra
May 2017 / Hardback / 9781107138490 / $105.00 / £84.99
Covering both natural and man-made scenarios including war and terrorism, the Textbook of 
Disaster Psychiatry is a vital international reference for medical professionals, community leaders 
and disaster responders a decade after its initial publication. Spanning a decade of advances in 
disaster psychiatry, this new and updated second edition brings together the views of current 
international experts to offer a cutting-edge comprehensive review of the psychological, biological 
and social responses to disaster, in order to help prepare, react and aid effective recovery. Topics 
range from the epidemiology of disaster response, disaster ecology, the neurobiology of disaster 
exposure, to socio-cultural issues, early intervention and consultation-liaison care for injured 
victims. The role of non-governmental organizations, workplace policies and the implications for 
public health planning at both an individual and community level are also addressed.

• The comprehensive examination of disaster and its impact gives the book both clinical and 
public health relevance

• The text has been updated to cover a decade of advances, leading to more effective 
approaches to preparation, treatment, intervention and therefore recovery

• Concepts and approaches are applied to worldwide needs, resulting in a text relevant to real 
life practice

Observation Medicine
Principles and Protocols

Sharon Mace, Department of Emergency Medicine, Cleveland Clinic, Ohio
April 2017 / 9781107022348 / Hardback / $105.00 / £64.99
Using sample administrative and clinical protocols that any hospital can use, this book gives 
a detailed account of how to set up and run an observation unit and reviews all medical 
conditions in which observation medicine may be beneficial. In addition to clinical topics such as 
improving patient outcomes and avoiding readmissions, it also includes practical topics such as 
design, staffing, and daily operations; fiscal aspects, such as coding, billing, and reimbursement; 
regulatory concerns, such as aligning case management and utilization review with observation; 
nursing considerations; and more. The future of observation medicine, and how it can help solve 
the healthcare crisis from costs to access, is also discussed. Although based on US practices, this 
book is also applicable to an international audience, and contains instructions for implementing 
observation in any setting or locale and in any type of hospital or other appropriate facility.

• Contains clinical protocols for diseases/conditions that may be managed by observation 
medicine, which is an up-and-coming solution to the crisis of costs and access to 
emergency healthcare

• Contains administrative protocols and covers the financial and business aspects of running 
an observation unit

• Offers an international perspective, with practical methods for implementing observation 
medicine in any location and with any type of resources, staffing, and education

Textb
2nd Edi

Editors: R
Carol S. F
Lars Weis
Beverley
May 2017
Covering b
Disaster Ps
and disast
disaster ps
internation
and social 
range from
exposure, t
iiviviviviv ctcctctctctimimmimimsss.s. T T T hhh

pupupupupupuubblblblblblicicicicic hea

• The co

Access 
leading 
journals in 
your subject

Explore today at cambridge.org/core

https://doi.org/10.1017/S1049023X18000997 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X18000997


 Table of Contents

OCTOBER 2018

VOLUME 33, NUMBER 5

EDITORIAL
The Hennepin Ketamine Study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 457
Samuel J. Stratton, MD, MPH

ORIGINAL RESEARCH

DISASTER HEALTH
Hospital Surge Capacity during Expo 2015 in Milano, Italy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 459
Roberto Faccincani, MD, MScDM; Francesco Della Corte, MD, FP, Hon FESEM; Giovanni Sesana, MD; Riccardo Stucchi, 
MD, MScDM; Eric Weinstein, MD, MScDM, FACEP; Itamar Ashkenazi, MD; Pierluigi Ingrassia, MD, EMDM, PhD

Acceptable Limitations on Paramedic Duty to Treat During Disaster: A Qualitative Exploration . . . . . . . . . . . . . . 466
Erin Smith, PhD, MPH, MClinEpi; Frederick M. Burkle, Jr., MD, MPH, DTM, PhD (Hon.), FAAP, FACEP; 
Kristine Gebbie, BSN, MN, DrPH, RN; David Ford, BAppSc, DipEd, MMedSc, PGDipCritCareParamed; 
Cécile Bensimon, PhD

A Randomized Trial Comparing Telephone Tree, Text Messaging, and Instant Messaging App 
for Emergency Department Staff Recall for Disaster Response . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 471
Valerie Homier, MD, MSc DM, FRCPC; Raphael Hamad; Josée Larocque, RN, MScN; Pierre Chassé, RN, MScN; 
Elene Khalil, MDCM, FRCPC, FAAP; Jeff rey M. Franc, MD, MSc, FCFP(EM), D Sport Med, EMDM

Epidemiological Evaluation of Dogs Rescued in the Fukushima Prefecture Following the Great 
East Japan Earthquakes of 2011  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 478
Aki Tanaka, DVM, MPVM, PhD; Beatriz Martinez-Lopez, DVM, MPVM, PhD; Philip Kass, DVM, MPVM, MS, PhD

MASS GATHERINGS
Prospective Evaluation of Point-of-Care Ultrasound at a Remote, Multi-Day Music Festival  . . . . . . . . . . . . . . . . . 484
Ross Prager, MD; Colin Sedgwick, BSc; Adam Lund, MD, MEd, FRCPC (Emergency);
Daniel Kim, MD, FRCPC (Emergency); Ben Ho, MD, CCFP (Emergency); 
Maja Stachura, MD, FRCP (Emergency), DTMH; Samuel Gutman, MD, CCFP (Emergency)

EMERGENCY MEDICAL SERVICES
Prehospital Invasive Arterial Pressure: Use of a Minimized Flush System . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 490
Jonas Karlsson, MD; Joacim Linde, MD; Christer Svensen, MD, PhD, Professor; Mikael Gellerfors, MD

Effects of Tactical Emergency Casualty Care Training for Law Enforcement Officers . . . . . . . . . . . . . . . . . . . . . . . . 495
Heidie R. Rothschild, BS, MHA, DHSc; Kathleen Mathieson, PhD, CIP

Barriers to Providing Prehospital Care to Ischemic Stroke Patients: Predictors and Impact on Care . . . . . . . . . . . . 501
Timmy Li, PhD, EMT-B; Jeremy T. Cushman, MD, MS, EMT-P; Manish N. Shah, MD, MPH; Adam G. Kelly, MD; 
David Q. Rich, ScD, MPH; Courtney M.C. Jones, PhD, MPH

Self-Perception of Theoretical Knowledge and Practical Skills by Primary Health Care Physicians 
in Life-Threatening Emergencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 508
José Antonio Cernuda Martínez, PhD; Rafael Castro Delgado, PhD; Elena Ferrero Fernández, PhD; Pedro Arcos González, PhD

October 2018  Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X18000997 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X18000997


ii Table of Contents

Prehospital and Disaster Medicine  Vol. 33, No. 5

Tourniquet Training Program Assessed by a New Performance Score  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 519
Th ibault Martinez, MD; Sandrine Duron, MD, PhD; Jean-Vivien Schaal, MD; Yoann Baudoin, MD; 
Olivier Barbier, MD, MSc; Jean-Louis Daban, MD; Mathieu Boutonnet, MD, MSc; Sylvain Ausset, MD, PhD; 
Pierre Pasquier, MD, MSc

International Survey of Violence Against EMS Personnel: Physical Violence Report . . . . . . . . . . . . . . . . . . . . . . . . . 526
Brian J. Maguire, Dr.PH, MSA, EMT-P; Matthew Browne, PhD; Barbara J. O’Neill, PhD, RN, BSN, PGCertNursEd; 
Michael T. Dealy, PhD; Darryl Clare, OAM; Peter O’Meara, PhD, MPP, BHA

Prehospital Airway Management Examined at Two Pediatric Emergency Centers  . . . . . . . . . . . . . . . . . . . . . . . . . . . 532
Jeff erson Tweed, MS; Taylor George, DrPH, MHS, EMT-P; Cynthia Greenwell, BSN, RN; Lori Vinson, MSN, RN

COMPREHENSIVE REVIEWS
Impact of Patients Presenting with Alcohol and/or Drug Intoxication on In-Event Health Care 
Services at Mass-Gathering Events: An Integrative Literature Review  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 539
Makayla Bullock; Jamie Ranse, RN, FACN, FCENA, BN, PhD; Alison Hutton, RN, BN, MN, PhD, FACN

Emergency Department Response to Chemical, Biological, Radiological, Nuclear, and 
Explosive Events:  A Systematic Review  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 543
Saydia Razak, MSc; Sue Hignett, PhD; Jo Barnes, PhD

SPECIAL REPORTS
Wisdom of the Crowd in Saving Lives: The Life Guardians App . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550
Eli Jaff e, EMT-P, PhD; Ziv Dadon, MD; Evan Avraham Alpert, MD

Mortality at Music Festivals: An Update for 2016-2017 – Academic and Grey Literature for Case Finding . . . . . . . 553
Sheila A. Turris, RN, PhD; Tracie Jones, RN, MA-DEM; Adam Lund, MD, FRCPC (Emergency)

BRIEF REPORT
Parent-Reported Child Reactions to the September 11, 2001 World Trade Center Attacks 
(New York USA) in Relation to Parent Post-Disaster Psychopathology Three Years After the Event . . . . . . . . . . . . 558
Betty Pfeff erbaum, MD, JD; Zorica Simic, MS; Carol S. North, MD, MPE

https://doi.org/10.1017/S1049023X18000997 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X18000997


October 2018  Prehospital and Disaster Medicine

Cover Artwork

I May Be the Seed that Needed Fire to Free Me, Acrylic Painting by Gayle Lorraine

Gayle Lorraine’s abstract compositions are intuitive expressions of emotion rather than visual realities. With knife and 
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and white acrylic paintings.

Recent works come about from personal rebuilding; a journey of suff ering, grief, acceptance, and hope. As a therapeutic 
necessity, her artwork took a new direction after the traumatic experience of witnessing the life she knew and loved, 
consumed by a 70,000-acre wildfi re in 2015.
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to habitat vitality and renewal. I May Be the Seed that Needed Fire to Free Me is a symbolic reminder of the regenerative 
gift of change and its power to enhance future potential.
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