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Organization Of Disaster Medical Operations (Continued) 
 

 
 
 Figure IV-1.  Disaster Medical Operations Organization 
 

  
 

CERT Training:  Participant Handbook Page IV-5 







IV.  Disaster Medical Operations - Part 2  
 

 

Assessment Procedures (Continued) 
 
When conducting triage during a disaster, it is essential to document the number of victims in each category of triage (immediate, delayed, 
and dead) and where these victims are located in the treatment area.  See the figure below for an example of this kind of documentation.  
Such a record can be given to professional responders when they arrive so that no time is lost getting immediate care to those who need it. 
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 Figure IV-2.  Sample Triage Documentation 
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Fractures (Continued) 
 
Examples of open and closed fractures are shown in Figures IV-5 and IV-6. 
 

   2  3 
 
    Figure IV-5.  Closed Fracture    Figure IV-6.  Open Fracture 
 
Closed fractures may be described by the degree of displacement of the bone fragments.  If the limb is angled, then there is a displaced 
fracture.  A displaced fracture may be detected by seeing and feeling the deformity.  A nondisplaced fracture is difficult to identify without 
x-rays.  The main indicators are usually pain and swelling, which could also indicate a strain or sprain.  Therefore, treat areas where there is 
pain and swelling as a suspected fracture until professional diagnosis and care can be obtained. 
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Fractures (Continued) 
 
Examples of displaced and nondisplaced fractures are shown in Figures IV-7 and IV-8. 
 

   4    5 
 
    Figure IV-7.  Displaced Fracture   Figure IV-8.  Nondisplaced Fracture 
 
Dislocations 
 
Another common injury in emergency situations is a dislocation.  A dislocation is an injury to the ligaments around a joint that is so severe 
that it results in separation of the bone from its normal position at a joint.  Once dislocated, the bones lock in their new position.  The joints 
most commonly dislocated are fingers, shoulders, elbows, hips, and ankles.  The signs of a dislocation are similar to those of a fracture, so 
treat a suspected dislocation like a fracture. 
 
When a dislocation is a possibility, do not attempt to relocate the joint.  Immobilize the joint until it can be treated by trained medical staff. 
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 Splinting 
 (Continued) 
 
 
 
 

 
 
 
 
 
 
 
 
 Figure IV-9.  Cardboard Splint 

  
 

CERT Training:  Participant Handbook Page IV-27 



IV.  Disaster Medical Operations - Part 2  
 

 

 Splinting 
 (Continued) 
 
 
 
 

 

 

 
          Figure IV-10.  Splinting Using A Towel Figure IV-11.  Splinting Using A Pillow           
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 Splinting 
 (Continued) 
 
 
 
 

 
 
 
 
 
 Figure IV-12.  Splinting Using A Board 
 
 
NOTE:  Fill in gaps between limbs with soft materials. 
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Treating Burns 
 
Burns are classified as first-, second-, or third-degree depending on severity and the depth of skin layers affected.  Treatment for burns 
involves removing the source of the burn, cooling the burn, and covering it.  Do not use ice or apply antiseptics or ointments to a burn, and 
do not remove shreds of tissue or break blisters.  For third-degree burns, always treat for shock. 
 
Wound Care 
 
The main emergency treatment for wounds consists of controlling bleeding, cleaning, and bandaging.  Clean the wound with soap and 
water.  Then apply a dressing on the wound area and secure with a bandage.  In the absence of active bleeding, dressings must be removed 
and the wound checked at least every 4 to 6 hours.  If there is active bleeding, a new dressing should be placed over the existing dressing, 
and pressure and elevation should be maintained. 
 
Treating Fractures, Sprains, And Strains 
 
Fractures, sprains, and strains may have similar signs, and exact diagnosis may not be possible without x-rays or other diagnostic measures. 
 Treat fractures, sprains, and strains by immobilizing the affected area using a splint. 
 
Splints can be made from soft or rigid materials, depending on what is available in the immediate treatment area.  In some cases, splints 
may be made by binding two fingers or legs together in several places to immobilize them. 
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