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Emergency preparedness
	Disaster management entails the readiness of a country or an organization to quickly respond to a disastrous situation by reducing the negative consequences for the safety and health of the involved peoples. A disaster is serious destruction of the functionality of a community resulting in a widespread environmental, human and material loss to a more devastating such that the affected society cannot survive or cope using the available resources. Disasters cause a lot of effects when they occur not only to the destruction of public structure and loss of life but also cause a disturbance in healthcare delivery concerns.
[bookmark: _GoBack]All health care personnel are involved in saving a life, but EMS professionals are tasked with providing emergency care services. EMS is responsible for hospital acute medical care attendance in various severe emergencies like accidents involving bones and skull fractures, poisoning, life-threatening allergic reactions, brain injuries, respiratory failure, cardiac arrest, lethal venoms, cardiopulmonary blockade, burns, shocks, and child abuse. Disaster readiness, in terms of preparation, is considered the best step in emergency management.
	The job of EMS incidence Command
The incidence commander in disaster management is the overall leader in the incidence and is tasked with saving lives (Arnold et 2018).He is the one who comes up with the objectives and goals to be achieved during the operation period and also approves IAP.The commander is not tied to follow specific strategies and tactics to achieve the goals he has set. The commander can have a unified command in a case where there are several organization offering the same services in a disaster situation. In such a situation, each incident commander does not make his directive, but they give them in unison. The commander manages everything in the evacuation process in that the other staff takes directions from him. For example, he will locate a place where the affected people will be taken for treatment.
Triage officer
The triage personnel is responsible for checking on the triage of patients. He can oversee their triage directly to the patient, or he may supervise those performing the triage on the victims of the calamity. The triage officer to the medical branch director and also make a communication to the other personnel involved like the treating officer and the branch director. The triage is performed following strict strategies and methods like the START triage method and FDNY method. The duties and responsibilities of a triage officer include ensuring a triage on all the victims. He also directs patients' travelling to the treatment areas set as the areas of mass casualty incidence.
The triage officer's role is given a priority in MCL in the occurrence of an emergency because they perform triage on all the victims (Lutz,& Lindell,2015). The give a communication on the victims' needs, the kind of injuries the victims have so that the best medical equipmequipmentade available by the medical branch director. He also gives a communication on the movement of the patients to the treating officer. When the workload is more for his teams, he is mandated to share it with the other person who can help accomplish the workload for efficiency in offering services. He is tasked with making sure the hospital is well prepared to respond to an emergency call when that need is required. Undertakes other duties and tasks which he may be assigned in his realm of skills, abilities, and knowledge with the Health Centre. He attends the continuing medical education programs in the divisions and departments. Abides by the Medical Staff By-Laws, rules, and regulations, follows the code of medical ethics. Ensures that the attainment of the highest standards of medical care for his patients is under his responsibility.
Treating officers:
The treating officer offers management roles in the treatment area, which involves assigning personnel when needed, gives medical supplies when required in a situation where the management role is not attained. He is supposed to coordinate with both the triage officer to ensure efficiency in the patients' movement to the treating area and the officer in the transport section to facilitate patients' movement outside the treating area. The treatment officer is tasked with coming up with a treatment that may be formal or informal.
An informal treatment area is a treatment center where treatment is offered just for stabilization. In contrast, formal treatment is where a fully staffed location where victims can get the full treatment and can be discharged from the same. The formal treatment Centre is well staffed with nurses, physicians and paramedics. The complexity and the size of the treatment area will be affected by the complexity and size of the emergency (Rimstad & Braut, 2015). For example, an earthquake might occur in a large geographical area; hence the victims will be many and also complexities in terms of the kind of injuries like brain damage and fracturing of bones. In that a case, a large treatment area will be required to cater for all the victims. The area should be large to accommodate even a high number of staff involved in offering health care. 
The treatment officer works incorporation with the transport officer in the offering of their life-saving roles as they need each other. The treating officer will need the services of the transport officer to get the number of medical staff he may require in the treatment area. The transport officer facilitates the movement of the patient to the treatment area and from it.
Treating zones (hot, warm, cold)
The hot zone: Zones of treatment depend on the organization involved, type of emergency or scenario, weapons used if they are of mass destruction, and the kind of emergency or disaster. Dangerous zones of care in the tactical medical field are where active weapons are used, and shooting is still there, that a situation is referred to as a hot or a red zone (Ventura & Denton 2021). This kind of location poses a high risk of life, and therefore limited care should be taken in such an environment. An environment where active shooting is still available is not safe for anyone regardless of the firepower, training, and protection. In an area where active shooting is still going on, more injuries and deaths are expected. Therefore only the quickest and necessary life-saving treatment should be undertaken to reduce patient risk and the caregiver. In red zones, the main target is to take the patient and the healthcare giver to save location. The save location is a place within the hot zone where cover is provided, in a war zone. This is also referred to as a tactical field care zone. The movement to a more safe and protected area is essential to avoid/prevent further injury.
	Preventing or even avoiding further injury is one of the top priorities in hot zones when health care is being rendered to the victims. Health care personnel offering services in such areas should be more mobile, steady on their feet, and are supposed to carry limited equipment, which will ensure their movements to more safe grounds is impaired. In hot zones, healthcare personnel is supposed to be equipped with high personal protective equipment (PPE), and a level A suit is widely used in such an environment. 
	A warm zone is an environment in which tactical field care takes place. This zone is not as dangerous as the hot zone though it is not entirely safe. The warm site is dynamic and determined by the mobility of threat and location. The care to be provided to the victims in such a zone depends on the equipment available, the establishment of health centres, and personnel expertise. In warm zones, just like the hot zones, additional hemorrhage control with tourniquets with hemostatic application continues. 
The cold zone is the safest zone for health care personnel to offer their services. Necessary emergency management procedures can be performed in this location. Cold zones are outside danger, and transportation is usually available for the victims. In this case, there is no danger to the provider of the care or the patient. When transporting a patient from the hot zone to the cold zone, there must be continuous maintenance, and reassessment is pivotal for ensuring patient safety.
Your Plan; equipment needed
The planning part involves compiling all data and information regarding the emergency and the effects of the emergency on the victim's health, social and economic effects. The planning on the equipment to be used depends on the size and the complexity of the calamity. The large the affected victim in an emergency, the more equipment’s to be used. The treating officer plays a crucial role in the equipment used as he gives details on the victims' health the kind of injuries they have. For example, victims of brain damage will require the usage of complex equipment. The calamity zone also affects the equipment’s used. A red zone will require the carrying of small equipment’s. In a red zone, the health caregiver should carry equipment for first aid as he needs to carry light equipment’s which will enable him to move to a more save ground when required.
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