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Emergency Medical Teams in the Field: [t

CARE AND TRAUMA

Experiences and Learning
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Darwin to:

" Dili 718 km (1hr)

® Denpasar 1759 km (2hrs)
" Jakarta 2736 km (3.5 hrs)
" Adelaide 2609 km (3.5 hrs)
" Perth 2651 km (3.5 hrs)

" Brisbane 2846 km (3.5 hrs)
® Sydney 3146 km (4 hrs)

® Melbourne 3140 km (4hrs)

" Singapore 3345 km (4.2hrs)
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“An Australian Medical Assistance Team (AUSMAT) is an official
Australian Government multidisciplinary healthcare team
deployed in response to national or international disasters where
assistance is requested by the impacted government.

EMERGENCY MEDICAL TEAMS

* Specify an International
minimum standard for medical
teams responding to disaster

» Self-sufficiency

* Can be a government, charity,
military or international
organisation

* http://www.who.int/hac/tech

guidance/preparedness/emer
gency medical teams/en/
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EMT PHARMACY REQUIREMENTS

* Comply with
* WHO Guidelines for Drug Donations
*  WHO Essential Medicines List

* Prior permission to import
* Proper donation/disposal/export
* Cold chain

* Treat both communicable and non-
communicable diseases present

EMT PHARMACY REQUIREMENTS

Type 1
* Treat 100 outpatients/day for a 2 week deployment
* Mustinclude:

*  Oral/parenteral analgesia

* Antibiotics

* Tetanus prophylaxis

Type 2

* As Type 1 plus medicines appropriate for:
* Inpatient
* Anaesthesia
* Surgery
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AUSMAT

TEAM DEPLOYMENTS:

2009 ASHMORE REEF, EXPLOSION
2010 PAKISTAN, FLOODS

2011 CHRISTCHURCH, EARTHQUAKE
2013 SOLOMON ISLANDS, DENGUE
2013 PHILIPPINES, TYPHOON
YOLANDER

2015 VANUATU, CYCLONE PAM

2016 NEPAL, EARTHQUAKE

2016 FIJI, CYCLONE WINSTON

NCCTRC DAY-TO-DAY BUSINESS

e Vaccination Clinic

* Stock Rotation

* Medicine governance

* Licensing

* Review and design of
kits

* Maintenance of
clinical skills




PRE-DEPLOYMENT ACTIONS

* Country-specific changes
* Likely presentations eg Malaria
* Standard drug list
* Import/export license

* Final preparations
*  Final packing
*  Manifest
*  Temperature monitoring
*  Computer database

* Review of AUSMAT staff
*  Vaccination status
*  Medical conditions
* Allergies

ON DEPLOYMENT ACTIONS

Storeman/technical role

e prepacking, imprest
supply, dispensing

Clinical impatient review
* Drug Information
* MOH/other EMT liaison

medicine usage

* Recording and reporting §
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POST DEPLOYMENT ACTIONS

* Analysis of medicine use

* Assurance of stock quality
* Gap analysis/risk register
» Staff survey

* Medicine kit rebuild

NON COMPLIANCE TO REQUIREMENTS

* Phenytoin versus levetiracetam
* Benzyl benzoate versus permethrin cream

EXAMPLE OF IMPORTANT MEDICATION PREFERENCES




CASE STUDY-DEVELOPMENT OF KIT

» REALISED A NEED FOR AN : » MODIFIED
INFORMED PHARMACY KIT FOR SOD  ©
» BASED ON IEHK AND ICRC »
DOCUMENTATION i *Toallow retation threugh local
i hospital for cost effectiveness
+ Scaled for likety patient
numbers
« Changed 1o comvenient
preparations

» DEPLOYMENT HIGHLIGHTED LACK
OF NON-COMMUNICABLE DISEASE
MEDICINES (NCD)

» REVIEW OF WHO ESSENTIAL
MEDICINES LIST

* Populaton modeling 1o shape
assumplions related 10 our reglen.
o9 Likely parcentage of
Giabetic patients

* Additon of NCD medcines

CASE STUDY-DEVELOPMENT OF KIT

» DEPLOYED
MEDICINE KIT
RETURNED TO
AUSTRALIA

» WAX COATED
BOXES COLLAPSED

* Purchase of rew durable. secure
a9 coloer classified starage
Dares % replace wax coated
bares Bal were orignally choses
because thay were bght waight
MO Grapatadie

AUSMAT Fiji Response

gave rise tor

» CONSIDERATION OF
EMT1 MOBILE TEAM
REQUIREMENTS
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THANK YOU




