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History of Sports Medicine
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History of MCI in Sports Medicine



Defining Mass Casualty Incident (MCI)

Urinary retention

Any incident in which 
emergency resources are 
overwhelmed by the 
number and severity of 
casualties.

“You need to specifically plan based on 
the size of the event you think you're going 
to have…
 Even when someone gets hurt badly, it 
may still be just an ‘event.’
 It becomes a ‘disaster’ when your 
resources are overwhelmed. 
 If you expect event medicine to handle 
your disaster, you've set yourself up for 
failure.”
  - David Persse, MD, medical director, 
Houston Fire Department 



Risk Assessment- Understanding the Threats

Heat Stroke & Medical Emergencies

Active Shooter

Explosives

Crowd Crush

Earthquake

Weather

Other (incl. CBRN)
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Arena Events



Stadium Events



James McCue Large Outdoor/Field Events



• Overtime 
Staffing

• On-Call 
Resources

• Expedite 
Discharges

• Clear ER space
• Divert EMS

Endurance Events



International Events



Role of team/event physicians



Medical Director vs. Incident Command



Prepare For Common Injuries

Head Injuries

Maxillofacial Injuries 

& Ear Barotrauma

Musculoskeletal Injuries

Lacerations

Contusions & 

Soft Tissue Injuries

Cardiac Arrest

Abdominal Injuries

Spine injuries

Crush Injuries

Contamination

Thoracic Trauma

Critical 



VIP Ticketholder 
Lounge

Physicians/X-ray

NBA Visitor Locker Room

EMS/Ambulance
In tunnel by Visitor Bench

NBA Home Locker Room

Evacuation Planning

Team/Staff 
Evacuation

Exit to 6th St

NHL Home Locker Room

VIP Ticketholder 
Lounge



SALT Triage

• Sort

• Assess

• Life Saving Interventions

• Treatment/Transport

• RED- Immediate

• YELLOW- Delayed

• GREEN- Minor

• GRAY- Expectant

• BLACK- Deceased

• Control Major Bleeding
• Open Airway 

• Kids- consider 2 
breaths

• Chest Decompression
• Auto-Injector antidotes

Lerner et al, Disaster Med Public Health Prep. 2011 Jun;5(2):129-37



Sort

“If you can get up and walk, go to ____________”

“If you need help, wave your hand, we’ll come to you as quickly as possible”

Go to the not-walking, not-waving patients first.



F
Assess



F
Life Saving Interventions

• Control Major Bleeding
• Open Airway 

• Kids- consider 2 breaths
• Chest Decompression
• Auto-Injector antidotes



F

• TCA- 
• Findings
• Treatment

Treat/Transport: Five Categories

• RED- Immediate

• YELLOW- Delayed

• GREEN- Minor

• GRAY- Expectant

• BLACK- Deceased



F
Ways to Identify Patients

Triage Tags & Triage Tape



F

• TCA- 
• Findings
• Treatment

Other Options- START Triage



F

• TCA- 
• Findings
• Treatment

Other Options- 10-second Triage



                   

Zero/Zero Decisions
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“Remember- when disaster strikes, 

the time to prepare has passed.”

~Steven Cyros
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Questions?



Thank You

kbh25@georgetown.edu
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