
the results of the study through the lens of their own back-
grounds and operational contexts.
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Putting the Theoretical to Practical Use
Dr. Eli Jaffe
Magen David Adom, Tel Aviv, Israel

Introduction: Managing an MCI (Mass Casualty Incident)
can be a daunting task for emergency responders. Effective
management can be amatter of life and death but can be directly
impacted by the feelings of the incident commander.
Aim: Students were trained to be incident commanders, then
following the course were given a survey. In the days following
the training, an MCI occurred involving a train full of passen-
gers. The students were then given another survey to assess their
readiness following the practical use of their studies.
Methods: Students were given a survey to determine their mean
level of confidence inmanagingMCIs prior to training, and fol-
lowing the training. Following the training, there was an
increase in confidence. After the training, there was an MCI
in which their theoretical knowledge was put to the test.
Results: The pre-training self-efficacy mean scores of younger
students (M=3.5, SD+0.23) increased after the training
(M=3.8, SD+0.28) and rose even more following the presenta-
tion of the Turin train accident (M=4, SD+0.26). While a sim-
ilar increase in self-efficacy was found among the more mature
students post-training compared to the level prior to the train-
ing (M=3.7, SD+0.44 versusM=3.4, SD+0.56), the mean self-
efficacy score of the mature students decreased following the
presentation of the Turin train accident to the pre-training level
(M=3.4, SD+0.51).
Discussion: Mean scores of self-efficacy and confidence in
managing MCIs were found to be higher among medical
students that were previously trained in coping with MCIs
compared to medical students who participated in such a train-
ing program for the first time.
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AQualitative Study of Household Emergency Preparedness
of the Elderly and the Medically Frail Living in Coastal
Urban Environments
Dr. Tara Heagele
The City University of New York, New York, United States

Introduction: As more chronically ill people are living in the
community and disasters are occurring frequently, the elderly
and the medically frail vulnerable populations are experiencing
significantly more disaster-related morbidity andmortality than
the rest of the population. A failure to adequately address these
vulnerabilities has been shown to have negative effects on the
response to the disaster and the community as a whole.
Aim: The purpose of this research was to understand how older
and/or medically frail adults have experienced disaster and how

this experience impacts what they do now to prepare for disas-
ter. A second purpose was the generation of theory regarding
the process through which community members prepare for
disasters.
Methods: This study employed a qualitative descriptive meth-
odology, Situational Analysis, to explore the social processes of
disaster preparedness in older and/or medically frail adults.
Results: The core category was “Experience is the Best
Teacher.” Based on the findings, it was theorized that these
community members are generally considered unprepared for
disaster. Their lack of preparedness is due in large part to a lack
of education on how best to prepare. Once educated, motivation
for self-responsibility of household emergency preparedness can
be expected. Community interventions like distributing disaster
supply kits and offering evacuation assistance help overcome
their situational impediments to preparedness and provide
the best chance for these community members to survive disas-
ters without becoming ill or injured or experiencing a decline in
their baseline functional status. If these community members
are incidentally prepared, it is largely due to their past experi-
ence with disaster or their professional experience.
Discussion: The results from this study could inform emer-
gency plans and policy efforts to better meet the needs of elderly
and medically frail community members during disaster.
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A Quantitative Study of the Dimensional Change of
Inferior Vena Cava on Computed Tomography During
Acute Hemorrhage Shock
Dr. Yang Li
Army Medical Center of PLA, Chongqing, China

Introduction: The collapsed inferior vena cava (IVC) in com-
puted tomography (CT) images can be found in patients with
hypovolemic shock, making it an attractive diagnostic sign in
early treatment of trauma patients. However, current research
results are controversial.
Aim: To examine the dimensional change of IVC during acute
hemorrhage through a volume controlled acute hemorrhagic
shock model in swine.
Methods: Volume controlled hemorrhage was performed in 10
adult Bama minipigs. Enhanced CT scan and hemodynamic
monitoring were performed when the cumulative blood loss
volume reached 0%, 10%, 20%, 30%, and 40%. The transverse
diameter (T) and anteroposterior diameter (AP) of IVC were
measured in axial images. Hemodynamic parameters were
obtained with a Pulse Contour Cardiac Output (PiCCO)
hemodynamic monitor device. Arterial blood samples were also
collected for artery blood gas analysis at each time point.
Results: As the blood loss volume increased, the collapsibility
(T/AP) and cross section area (CSA) of IVC significantly
changed in hepatic level and pre-renal level. The significant
decrease of the CSA of IVC (shrink) occurred early when
the blood loss volume reached only 10%.
Discussion: The IVC shrank early but collapsed late during
acute hemorrhages in swine. The collapsed IVC on CT scans
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