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MCI broll/stills
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	General stills/ broll from MCI
	RCFH
	Y
	Stills/broll in the Emergency Department from early stages of the MCI (43 cases overall). PRCS paramedics brought in. 
	Sarah Davies
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	Cleaning
	RCFH
	N/A
	As an MCI is going on, cleaners need to work harder to remove blood and other bodily fluids from the floor, stretchers, beds, chairs – everywhere. It is not an easy job when there are so many patients and you are trying to clean concrete floors. This is from the ED. 
	SD
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	ED
	RCFH
	N/A
	Inside the ED – treatment area, patients aren’t at risk of bleeding out or similar, but still have wounds that need to be tended to. 
	SD
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	Patients to OT
	RCFH
	N/A
	PRCS and ICRC/Field Hospital staff wheeling various patients to the Operating Theatre.
	SD
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	Patient 
	RCFH
	N/A
	Patients have varying severity of injuries – some can still walk or limp, supported by friends or relatives. 
	SD
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	Staff readying supplies
	RCFH
	Y
	ED Nurses ensuring supplies are ready.
	SD
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	Emergency Department triaging
	RCFH
	Y
	Nurses, doctors and other medical staff in the Emergency Department treating deep or potentially life-threatening wounds – stopping bleeding, inserting IV entry ports, taking ultrasounds to see if organs have been perforated. They need to stabilize patients before they are able to be moved to the OT, the treatment area, or a ward. Inside the Emergency Department during a mass casualty influx, where nurses, doctors and medical staff are working on treating a wound. 
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	Red Box
	RCFH
	N/A
	The different areas of treatment and response are colour coded, and each have boxes of supplies labelled. Red is for those who need immediate intervention.
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	Green area
	RCFH
	Y
	A nurse cleaning wounds of Hasan Mustafa Asfour, 29, who was walking in a crowd to an aid distribution point – to feed his eight family members – when he was knocked down and fell into a fence.
He is in the Green section, where there are various scrapes or shallow wounds that can be easily cleaned and treated, bandaged, etc. No hospital admittance usually required.  
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	Transporting patients
	RCFH
	N/A
	People use any means of transportation they can find – sometimes this includes what are known as ‘tuktuks’. 
	SD
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	Inside ED
	RCFH
	Y
	Inside the Emergency Department during a mass casualty, in what is known as the ‘Red Area’, where those who come in and need immediate intervention in order to control blood loss or similar are taken, before being triaged to the OT, another medical facility, or a ward. 
	SD

	IMG_5451 (AV)
IMG_5452
IMG_5453
IMG_5454
IMG_5455
IMG_5456 (AV)
IMG_5459
IMG_5463
IMG_5465
IMG_5466 (AV)
IMG_5467
IMG_5469
IMG_5470 (AV)
IMG_5471 (AV)
IMG_5472
IMG_5473
	Inside Operating Theatre (OT)
	RCFH
	Y
	Inside the Operating Theatre during a mass casualty, where there are often long or complex interventions needed. This patient went through at least 14 units of blood, which puts pressure on the blood bank to meet the needs. 
For complex surgeries, more resources are also needed – OT nurses, sterilized surgical tools, and single-use consumables used during the intervention. 
	SD
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	Patient coming in
	RCFH
	Y
	People come to the FH in any way they can. 
	SD
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	Haitam and staff
	RCFH
	Y
	Haitam coming out of the OT to check on the list of remaining interventions and speak with other staff. 
	SD
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	Safe area alarm
	RCFH
	Y
	Safe area alarm going off, which means caretakers, staff, patients who are outside or inside wards and able to move, must go directly to the containers used as safe areas.
OT staff, maternity staff in the middle of a delivery, and some patients cannot move, and therefore extra security are added to some areas. However, it is still dangerous, it disrupts the functioning of the hospital, and it creates anxiety and at times, injury or damage. 

Notes taken at time:
Everyone who can goes to the containers that serve as safe areas. It is hot and there are more flies in here than anywhere. All work that is non-essential has to stop. Patients cannot be transferred, blood cannot be moved, women having babies have to be moved to the floor if they are dilated. You have to consult on the radio if there is any movement that you need to make. 
Second time - patients can’t get moved every time there is an alarm. Their caretakers and relatives can come into the containers but patients cannot be moved. They are in danger every time there are stray bullets around, covered only by thin sheets of canvas. There are as many security measures in place as we can have but the risk still exists.
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	Safe area/ little boy bandage
	RCFH
	N/A
	View from inside the safe area container – I could see a little boy with a trailing bandage and his father leaving the container as the ‘all clear’ was given. A Palestine Red Crescent Society staff member stopped to help tuck it back in. 
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	ICRC flag
	RCFH
	N/A
	ICRC flag waving from the residence across from the RCFH. 
	SD
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	ICRC and PRCS staff
	RCFH
	Y
	ICRC staff with PRCS paramedic.
	SD



