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Foreword

In recent decades, the world has faced numerous major emergencies, deeply
affecting millions of lives. The COVID-19 pandemic, in particular, has had
a devastating impact globally, with consequences that are beyond measure.
. However, countries have responded with resilience, and Nepal’s efforts
during the crisis have been recognized internationally. As a disaster-prone
country, Nepal has continuously faced various emergencies. Our healthcare
system's surge capacity has been tested, with healthcare workers playing a
* vital role in managing these unprecedented situations. The deployment of Emergency Medical
Team (EMT) in Nepal during critical moments, such as the 2015 Earthquake, the COVID-19
pandemic, and the 2023 Jajarkot Earthquake, has proven invaluable.
The development of this "Standard Operating Procedure (SOP) for EMT Deployment — 2081"
could not have come at a more opportune time. Our recent experiences with EMT deployment

and the lessons learned from them remain fresh in our minds. This document has been crafted
with careful attention to those experiences and insights gained since the inception of the EMT
initiative in Nepal. It provides practical, comprehensive guidance on both EMT deployment and
post-deployment phases, serving as a crucial tool for future preparedness and response efforts.
The creation of this SOP is the result of the sustained commitment and collaborative efforts of
the Ministry of Health and Populauon As the Chief of the Health Emergency Operation Center
(HEOCQ), it is my honor to contribute this foreword to such an important document. '
On behalf of the Ministry of Health and Population, I extend my heartfelt gratitude to the World
Health Organization (WHO) — Nepal, for their technical assistance through the Global EMT
Initiatives Team. This document would not have been possible without the tireless efforts of our
colleagues from the Ministry of Health and Population, the Department of Health Services
(DOHS), and the expert support from WHO-Nepal. It is with great satisfaction that we see this
document endorsed by a ministerial-level decision, highlighting the Ministry of Health and
Population's commitment to this priority. In the coming years, I look forward to witnessing an
integrated and well-coordinated EMT deployment system in Nepal, one that strengthens our
- counfry's emergency preparedness and response, ultimately saving lives, improving health .
outcomes, and serving those most in need.

& C
gon &
Dr. Prakash Budhathoky
Spokesperson, MoHP and Chief, Health Emergency and Disaster Management Unit
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Composition of Mass Casualty Management EMT

Mass Casualty Management (MCM)

Nos.

General Practitioner and Emergency Physician (MD-GP/EM)

General Surgeon®*- (MS General Surgery)

Orthopedic Surgeon*(MS-Orthopedic)

Anesthesiologist* (MD-Anesthesiology)

Medical Officer (MBBS)

Paramedics (HA/AHW)

Nursing Staffs (ER and OT experienced)

Attendant

Laboratory Personnel (LA/LT)

(RN Y NG I NS IR I NG T (RSN TN N RN

* To be deployed as per need.

94.
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Infectious Disease Management (IDM) Team

Infectious Disease Management (IDM)

Nos.

General Practitioner and Emergency Physician (MD-GP/EM)

General Physician (MD-Internal medicine)

Anesthesiologist* (MD-Anesthesiology)

Medical Officer (MBBS)

FETP Graduate Health Worker

Nursing staff (SN/ANM; IPC Experienced)

Paramedics (HA/AHW)

Attendant

Laboratory Personnel (LA/LT)

AN I ORI O YUV QSN Y NG RSN RSN B

* To be deployed as per need

q%.
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Additional EMTs (Optional) to be prepared as back up by HUB Satellite
Network

Bed Capacity (Hub and Satellite Hospital Networ k) MCM | IDM

If two hospitals with 300 or more beds in a network 2 2
If three hospitals with 300 or more beds in a network 3 3
If four hospitals with 300 or more beds in a network 4 4

qe.
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Government of Nepal
Ministry of Health and Population

DAILY SITUATION UPDATE FORM

Situation Update: Date:

Location: Province District Municipality

Ward

Type of disaster/incident: I:I Mass Casualty Incident I:I Infectious Disease
Incident

Date and Time of Incidence: Name health facility:

1. Triage of the Patient (Under Treatment for last 24 Hrs.)

Age / Gender <5 years | 5-15years | >15years | Total
Triage Category M F M F M F M F
Red
Yellow

Green
Black
Total

2.  Detail of the Referred Patient (In Last 24 Hrs.)

Age / Gender | <5years | 5-15 years >15 years Total
Triage Category M F M F M F M F
Red
Yellow

Green
Black
Total

3. Any Immediate Required Support:

5.



Source of information
Name: Designation:

Mobile Number: Signature:

Instruction for filling in and using Daily Situation Update form:
1. This form should be filled by the EMT Team Lead and submitted to HEOC at the end of working
day.
2. This form should include only the new data (Update of last 24 Hrs).
3. The Team lead in coordination with his/her team and receiving hospital should elaborate
the point no. 3 for any additional support expected from the ministry.

9.
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Government of Nepal
Ministry of Health and Population

EMT HANDOVER FORM

Date:
Location of Incidence: Province District
Municipality Ward

Type of disaster/incident: I:I Mass Casualty Incident I:I Infectious Disease
Incident

Health facility where the EMT is Located:

1. Information on Cumulative number of patients following incidence:

bers Deaths Injured
Age M F M F
<5yrs.
5-15 yrs.
> 15 yrs.
Total

2. Triage of the Patient (Under Treatment)

Age / Gender <5vyears | 5-15years | >15years | Total
Triage Category M F M F M = M =
Red
Yellow

Green
Black
Total

Any Recommendations:

Handover Given by Handover Received by
Total number of deployed EMT members: Total number of deployed EMT members:
EMT Deployed From: EMT Deployed From:
Name of hub hospital: Name of hub hospital:
Address: Address:
Duration of Deployment: Date of Deployment:
Name of EMT Team Lead: Name of EMT Team Lead:
Contact Number: Contact Number:
Signature: Signature:

0.



Instruction for filling in and using EMT Handover form:

1. This form should be filled by the EMT Team Lead and submitted to incoming EMT to replace
the team.
2. Upon receiving the handover, the incoming EMT Team Lead should sign the handover form and

gracefully takeover from there. The copy of handover form should be sent to HEOC by replacing
EMT Team Lead.

1.




Government of Nepal

Ministry of Health and Population
EMT Monitoring and Evaluation form

Instruction for filling in and using the form:

1. This form should be filled by the EMT Team Lead and submitted to EMT focal person at the end
of deployment along with the end of deployment report.
2. This form is applied to all the members of EMT.
3. The performance is evaluated on a scale from 1-5, with grade 5 representing the best level and grade
1 representing lowest.
4. The result will be automatically calculated by finding the mean average for all items according to
the following table
Excellent Very Good Good Weak
Between 4.2 -5 Between 4.2 -3.3 Between 3.3 -2.5 Less than 2.5
Details of EMT Member:
Name
EMT Designation
Name of Hospital

Date of Deployment

Deployed For (Incidence)

Personal Traits

Degree of Fulfilment
No. | Items (Score 5-1)
1 Ability to take responsibility and adhere to good conduct
2 Communication and Coordination skill
3 Accepts guidance and is willing to implement it
4 Team player
Name of EMT Team Lead: Signature:

Date:

Job Performance

No. | Items Degree of Fulfilment (Score 5-1)
1 Awareness of work objectives and tasks

2 Sound knowledge of field of specialization

3 Adhering to workplace job description

4 Ability to overcome work difficulties

R
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Government of Nepal

Ministry of Health and Population

RAPID ASSESSMENT FOR DEPLOYMENT of EMERGECY MEDICAL
TEAM

Report no: Date:
Location: Province District Municipality
Ward

Type of disaster/incident: I:I Mass Casualty Incident I:I Infectious Disease

Incident

Date and Time of Incidence: Name of Health Facility:

1. Information on number of patients (current and/or expected):
umbers Deaths Injured Missing

Age M F M F M F
<5yrs.
5-15 yrs.
215 yrs.
Total

2. Is your Health facility operational: I:I Fully |:| Partially

I:I Non operational

If not fully operation, why? I:IStructuraI damage I:I Non-Structural damage

Details
3. Existing hospital capacity: (in terms of beds)
4. Catchment Population of the affected Health facility
5. What percentage of the health workforce of the health facility are affected/absent?
[Total number of HR affected (or unable to work)/Total number of existing HR in the
hospital]*100%
Total number of existing HR in the facility:
a. 0% c. 25-75%
b. <25% d. >75%
6. By what percentage has the health facility’s (either Emergency or in-Patient)

capacity exceeded by? [Total case load (casualties/mortalities) in the hospital/total

number of bed]*100%
a. <100% c. 150-199%
b. 100-149% d. >200%

Q2



7. Do you expect a surge of patient in the next 24 hours?
a. Yes b. No

Source of information
Name:
Designation:
Mobile Number:
Signature:

Criteria for Need of EMT (Depending upon question 5 and 6)

Q5
Q6 0% <25% 25-75% | >75%

<100%

>100%

>150%

>200%

) - Need of more than 1 EMT.
° - Need of at least 1 EMT.

° No need of EMT. However, if answer to question 7 is Yes — might need EMT.

R¥.
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EMT Deployment Framework
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MCM EMT List of Equipment*

single use

1 SET 1, AIRWAY
Content of the set to be placed in detachable colored coded
pocket
# Item description presentation | Quantity
Resuscitator, hand-operated, adult, children,
baby w/valve+ reservoir bag mask, single use
1.1 | (Laerdal©) set 1
TUBE, GUEDEL, airways, No 1 length 60mm,
1.3 | child each 1
TUBE, GUEDEL, airways, No 2 length 70mm,
1.4 | adolescent each 1
TUBE, GUEDEL, airways, No 4 length 90mm,
1.5 | adult each 1
RESCUE SHEET, silver/gold insulating foil, 210
1.6 |cm x 160 cm each 1
SET 2, INSTRUMENT
Content of the set to be placed in detachable colored coded
pocket
# Item description presentation | Quantity
2.1 | Anatomic forceps, 145mm each 1
2.2 | Bandage scissors, Lister, 145mm each 1
2.3 | Stopwatch timer each 1
2.4 | Cloth scissors (trauma shears) 185mm each 1
2.5 | Diagnostic / pen light each 1
2.6 | Digital thermometer, individual, in plastic case each 1
2.7 | Finger Pulse oximeter adult each 1
Sphygmomanometer, aneroid, with adult/child
2.8 | cuff each 1
2.9 | Splinter forceps, 115mm each 1
2.1 | Stethoscope, binaural, double cup, adult/child each 1
2.11 | Surgical forceps, 145 mm each 1
3 SET 3, INTUBATION
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation | Quantity
3.1 | Cuff syringe each 3
3.4 | Tube, endotracheal, No. 4.0 with cuff, sterile,
each 1

%




3.5 | Tube, endotracheal, No. 6.0 with cuff, sterile, each 1
single use
3.6 | Tube, endotracheal, No. 7.0, with cuff, sterile,
. each 1
single use
3.7 | Tube, endotracheal, No. 8.0, with cuff, sterile,
. each 1
single use
3.2 | Dual-tube laryngeal mask airway (LMA) size 2.5 | each 1
3.3 | Dual-tube laryngeal mask airway (LMA) size 4 each 1
3.8 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
3.9 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
3.1 | laryngoscope cast with 1 handle and 2 blades of
. : each 1
different sizes
3.11 | Magill forceps 20cm each 1
3.12 | Stylet for Endotracheal tube, singe use 6Fr
each 1
malleable
3.13 | Stylet for Endotracheal tube, singe use 9Fr
each 1
malleable
3.14 | surgical tape, tissue, 25mm x 5m cach 1
3.15 | Tongue depressor, wood each 2
4 SET 4, INFUSION
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation | Quantity
4.1 | ALCOHOL SWAB (BD), 70% isopropyl alcohol, each 10
4.2 | Bandage, elastic, adhesive, woven, 6 cm x 2.5 each 3
m, non-sterile, single use
4.3 | Cannula, 1V, short, with injection port, 16 G
. . each 3
(1.7 x 50 mm), grey, sterile, single use
4.4 | Cannula, IV, short, with injection port, 18 G
: . each 3
(1.3 x 45 mm), green, sterile, single use
4.5 | Cannula, 1V, short, with injection port, 20 G each 3
(1.1 x 33 mm), pink, sterile, single use
Canula IV plaster, 6cm X 8 cm each 9
4.6 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
4.7 | Glove EXAMINATION, NITRILE, size M, pair pair 2
4.8 | Povidone iodine Prep pad, sterile, 10X 10 cm each 10
4.9 | Pressure bag for IV infusion or pressure pump
each 1
500 ml
4.1 |Ri i
_m_ger lactate, 500 mL, plastic bottle, w/ IV each 3
giving
4.11 | Tourniquet, Cotton, 42x2.4cm, elastic, with
each 1
buckle
5 SET 5, INJECTION

R,




Content of the set to be placed in detachable colored
coded pocket

# Item description presentation | Quantity
5.1 | Alcohol Swab (BD), 70% isopropyl alcohol, each 10
5.2 | Gloves, EXAMINATION, NITRILE, size L, pair pair 2
5.3 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
5.4 | Hand sanitizer 50 ml each 1
5.5 | Needle for IM injection each 10
5.6 | Needle for IV injection each 10
5.7 | Needle for SC injection each 10
5.8 | Safety Container, sharps, 0.3 |, plastic each 2
5.9 | Syringes, disposable, 10ml each 1
5.1 | Syringes, disposable, 2ml each 5
5.11 | Syringes, disposable, 5ml each 5
6 SET 6, WOUND DRESSING
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation Quantity
6.1 | zinc oxide tape, roll, 2,50 cm x 5m each 1
6.2 | Adhesive Skin Closures Steri Strip 1/4-inch x 4
. each 5
inch (mm x 100mm), envelopes
6.3 | Bandage, elastic, adhesive, woven, 10 cm x 2.5 each 5
m, non-sterile, single use
6.4 Com_pres.s, gauze, With paraffin, 10X10 cm, each 10
sterile, single use
. 1 1 12 pl -
6.5 Com_pres.s, gauze, 10 x 10 cm, 8 to ply, non pack 100 1
sterile, single use, pack 100
6.6 Com_pres.s, gauze, 10 x 20 cm, 8 to 12 ply, Pack 2 >
sterile, single use, pack of 2
6.7 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
6.8 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
6.9 | Hemostatic dressing (Wound Clot Trauma
" " each 1
Gauze) 5" x 9
6.10 | Hemostatic tourniquet SOFT TACTICAL
. . each 1
Tourniquet 1.5in. Rescue Orange
6.11 | Bandage, Pressure, pad+ elastic band. +
. . each 1
pressure bar, sterile (Israeli bandage)
6.12 | Bandage, Extensive, non-adhesive, 6-7 cm x 4
each 1
m
6.13 | Bandage, Crepe (Velpeau), 10 cm x4 m each 1
7 SET 7, SMALL SUPPLIES
Content of the set to be placed in detachable colored
coded pocket
| # | Item description Presentation | Quantity

Rz,




7.1 | Foldable soft stretcher each 1
7.2 | Patient identification bracelets adults, write on
each 20
type
7.3 | Glasses, safety, for surgical procedures each 2
7.4 | SAMO pelvic splint /belt sling 11 each 1
7.5 | Mask, surgical, flat rectangular, non-sterile, each 10
single use
7.6 | Pen black each 1

*https://www.who.int/emergencies/emergency-health-kits/major-

trauma-backpack

RR.
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IDM EMT list of Equipment **

1 | SET1, AIRWAY
Content of the set to be placed in detachable colored coded
pocket
# Item description preesentation | Quantity
Resuscitator, hand-operated, adult, children,
baby w/valve+ reservoir bag mask, single use
1.1 | (Laerdal©) set 1
TUBE, GUEDEL, airways, No 1 length 60mm,
1.3 | child each 1
TUBE, GUEDEL, airways, No 2 length 70mm,
1.4 | adolescent each 1
TUBE, GUEDEL, airways, No 4 length 90mm,
1.5 | adult each 1
RESCUE SHEET, silver/gold insulating foil, 210
1.6 |cm x 160 cm each 1
2 SET 2, INSTRUMENT
Content of the set to be placed in detachable colored coded
pocket
# Item description presentation | Quantity
2.1 | Anatomic forceps, 145mm each 1
2.2 | Bandage scissors, Lister, 145mm each 1
2.3 | Stopwatch timer each 1
2.4 | Cloth scissors (trauma shears) 185mm each 1
2.5 | Diagnostic / pen light each 1
2.6 | Digital thermometer, individual, in plastic case | each 1
2.7 | Finger Pulse oximeter adult each 1
Sphygmomanometer, aneroid, with adult/child
2.8 | cuff each 1
2.9 | Splinter forceps, 115mm each 1
2.1 | Stethoscope, binaural, double cup, adult/child | each 1
2.11 | Surgical forceps, 145 mm each 1
3 SET 3, INTUBATION
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation | Quantity
3.1 | Cuff syringe each 3
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3.4 | Tube, endotracheal, No. 4.0 with cuff, sterile, each 1
single use
3.5 | Tube, endotracheal, No. 6.0 with cuff, sterile, each 1
single use
3.6 | Tube, endotracheal, No. 7.0, with cuff, sterile,
. each 1
single use
3.7 | Tube, endotracheal, No. 8.0, with cuff, sterile,
. each 1
single use
3.2 | Dual-tube laryngeal mask airway (LMA) size each 1
2.5
3.3 | Dual-tube laryngeal mask airway (LMA) size 4 | each 1
3.8 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
3.9 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
3.1 |laryngoscope cast with 1 handle and 2 blades
. : each 1
of different sizes
3.11 | Magill forceps 20cm each 1
3.12 | Stylet for Endotracheal tube, singe use 6Fr
each 1
malleable
3.13 | Stylet for Endotracheal tube, singe use 9Fr
each 1
malleable
3.14 | surgical tape, tissue, 25mm x 5m cach 1
3.15 | Tongue depressor, wood each 2
4 SET 4, INFUSION
Content of the set to be placed in detachable colored
coded pocket
# Item description presntation Quantity
4.1 | ALCOHOL SWAB (BD), 70% isopropyl alcohol, | each 10
4.2 | Bandage, elastic, adhesive, woven, 6 cm x 2.5 each 3
m, non-sterile, single use
4.3 | Cannula, IV, short, with injection port, 16 G
. . each 3
(1.7 x 50 mm), grey, sterile, single use
4.4 | Cannula, IV, short, with injection port, 18 G
) . each 3
(1.3 x 45 mm), green, sterile, single use
4.5 | Cannula, 1V, short, with injection port, 20 G cach 3
(1.1 x 33 mm), pink, sterile, single use
Canula IV plaster, 6cm X 8 cm each 9
4.6 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
4.7 | Glove EXAMINATION, NITRILE, size M, pair pair 2
4.8 | Povidone iodine Prep pad, sterile, 10X 10 cm each 10
4.9 | Pressure bag for IV infusion or pressure pump
each 1
500 ml
4.1 |Rin lactat mL, plastic bottl v
inger lactate, 500 , plastic bottle, w/ each 3

giving

.




4.11 | Tourniquet, Cotton, 42x2.4cm, elastic, with
each 1
buckle
5 SET 5, INJECTION
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation | Quantity
5.1 | Alcohol Swab (BD), 70% isopropyl alcohol, each 10
5.2 | Gloves, EXAMINATION, NITRILE, size L, pair pair 2
5.3 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
5.4 | Hand sanitizer 50 ml each 1
5.5 | Needle for IM injection each 10
5.6 | Needle for IV injection each 10
5.7 | Needle for SC injection each 10
5.8 | Safety Container, sharps, 0.3 |, plastic each 2
5.9 | Syringes, disposable, 10ml each 1
5.1 | Syringes, disposable, 2ml each 5
5.11 | Syringes, disposable, 5ml each 5
6 SET 6, WOUND DRESSING
Content of the set to be placed in detachable colored
coded pocket
# Item description presentation  Quantity
6.1 | zinc oxide tape, roll, 2,50 cm x 5m each 1
6.2 | Adhesive Skin Closures Steri Strip 1/4-inch x 4
. each 5
inch (mm x 100mm), envelopes
6.3 | Bandage, elastic, adhesive, woven, 10 cm x 2.5 each 5
m, non-sterile, single use
6.4 Corr?pres.s, gauze, With paraffin, 10X10 cm, each 10
sterile, single use
6.5 Corr?pres.s, gauze, 10x 10 cm, 8 to 12 ply, non- pack 100 1
sterile, single use, pack 100
6.6 Con'?pres.s, gauze, 10 x 20 cm, 8 to 12 ply, Pack 2 25
sterile, single use, pack of 2
6.7 | Glove, EXAMINATION, NITRILE, size L, pair pair 2
6.8 | Glove, EXAMINATION, NITRILE, size M, pair pair 2
6.9 | Hemostatic dressing (Wound Clot Trauma
N R each 1
Gauze) 5" x 9
6.10 | Hemostatic  tourniquet SOFT  TACTICAL
. . each 1
Tourniquet 1.5in. Rescue Orange
6.11 | Bandage, Pressure, pad+ elastic band. +
. : each 1
pressure bar, sterile (Israeli bandage)
6.12 | Bandage, Extensive, non-adhesive, 6-7 cm x 4
each 1
m
6.13 | Bandage, Crepe (Velpeau), 10 cm x4 m each 1
7 SET 7, SMALL SUPPLIES
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Content of the set to be placed in detachable colored
coded pocket

# Item description Presentation | Quantity
7.1 | Foldable soft stretcher each 1
7.2 | Patient identification bracelets adults , write on
each 20
type
7.3 | Glasses, safety, for surgical procedures each 2
7.4 | SAM© pelvic splint /belt sling II each 1
7.5 | Mask, surgical, flat rectangular, non-sterile, | each 10
single use
7.6 | Pen black each 1
8 SET 8, PPE and Diagnostic tools
Content of the set to be placed in a
separate bag based on the incident
8.1 | PPE
8.2 | Diagnostic Tool

**Addition of PPE and diagnostic tool to WHO Major trauma backpack

2021.

EER




AT 19

qies] &, W W FwE

Distribution of Hub and Satellite hospital network across the country (Hub
hospital as the base location for EMTSs)

Network of Hub Hospital in Nepal

Shree Birondra Hospiol
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Tribhwon Univerity Teaching Hospiral
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e e -,
A Cwas.
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Dhovsagins Hospienl fme | cammarou N

1 { ‘ a. / @ ® A Civil Service Hospital

Pokhora Acodemy of Health Soences
‘ 4 Dhwiithel Hospital
e . |

‘o 2l ‘ [ GP Koiroks National Center Far \ o [Fp—p—
seates /

o /' Potan Acodemy of Health Sciences
Yo b)) B - Qe ;
@ A AR & < I
O : ¢ . ~— -
Dadeldhura Hospital @ ® [ ] e gl Honpinol
Seti Provincial Hospital [ ® [ ]

1 1
Bher! Hospital
Ropt Academy of Health Sdences { .
Bharatpur Hospital W TR T
Lumbini Provindal Hospital L MY 7o

Naorayoni Hoypital
Modhesh Instite of Health Sciences

Gapendra Naraynn Singh Hospital
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