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CURRENT STATUS OF DISASTER MEDICAL SERVICE SYSTEM IN KOREA
— ANALYSIS OF EMERGENCY RESPONSE EXERCISE IN THE MOCK DISASTER IN SUWON—

Jun Pil Cho, M.D., Dong Jin Gwak, M.D., Yoon Seok Jung, M.D., Chul Kim, M.D.,
Taeg Hwan Bae, M.D., Haeng Jae Kim, M.D., Jae Woo Jin M.D., Jun Sig Kim, M.D.

Department of Emergency Medicine Ajou University School of Medicine

Natural or man-made disasters are serious enough to paralyse the functions of the nation or
regional distinct and affect the property and lives of numerous citizens. The first two hours
after occurrence of the disaster are critical for determining death or permanent disabilities of
the casualties. The current Disaster Medical Service(DMS) System in our country adopts main-
ly civil defense model which focuses the cause of the accident, compensation of the victims, or
reconstruction. So in the initial phase of disaster, the appropriate rescue and emergency treat-
ment is not provided effectively.

In order to assess and reorganize the current status of DMS System in Korea, the Depart-
ment of Emergency Medicine, Ajou University School of Medicine, planned and conducted an
emergency response exercise in Suwon city on April 28, 1995. The exercise, which took place
near the Kyunggido Culture and Art Center, coordinated the efforts of the Suwon Fire Depart-
ment and other related agencies. As well as providing training on emergency response, the ex-
ercise was valuable for identifying areas of weakness which will be address in the future.
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Table 1. Simple Triage And Rapid Treatment(S.T.A.R.T.)Method

1. Seperate ambulatory from non-ambulatory patients.

2. Begin with non-ambulatory : Assess mentation, respiration, and perfusion.

3. Patients with poor mentation, respiration, or perfusion are tagged RED(critical).

4. Other non-ambulatory are tagged YELLOW (serious).

5. Ambulatory ptients are tagged GREEN (minor) or YELLOW (srious) based on injury.
6. Patients with absent vital signs after opening airway are tagged BLACK (dead).
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