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Acre lndia’98 was held at Rangalore from 08 to 12 Dee 98, Thirty countries took part b
Shaw. OF the forty two alrerafts put up ot the Air Show, twenly six displaved their fylng m
The visiting population ranged from thirty five to ninety thousand daily, Nearly two thousim
related personnel were alse invalved. Infra structure planning commenced nearly six monlb
to the Air Show to meet the mullifaceted requirements, This involved interaction with apes
State Government, local corporate hospitals and various military and paramilitary g isatie
aim of the Disaster Munagement Plan was that every one whao survived the initial injury wol
In survivable accidents immedinte rescue and timely medical ald are the prime determinants ofé
out come. Predisaster planning and preparedness optimises utilisation of availalile resouros)

coufusion or waste of time. Locally available resources must be sugmented to eater for suddins
and demands of the casulaties. Major hospitals as well as super speciality hospitals were
into the treatment chain. Paramedical stafl participated in the crash rescue drill for all e
six aircrafts taking part in the flying display. Procedures were formulated and practiced far !

response to any emergency, The whole Disaster Management Plan ax formulated hy the Indabbe

Furce was adopted by the State government as per the aviluble information, The complete Aer (
Medical/Disaster arrangements were contealled by the medical set up of Air Force Station Y
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Yelahanka, Bungatore from 08 m |2 [eg 98 hospitals and various military and s
Thirly countrics took T;ﬁ.-r in tha Air Shaw OF the rganisativns, The complete aero-medicaling
forly two aircrafts put up for display at the Air disasler arrangements were controlled i
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Show, twenty six proved their flying prowess, The  Medical set up of Air Force Station Yelag
visiing population ranged from thirty five 10
ninety thowsand daily, Nearly two thousand event
related personnel were also involved., Tnfra struc-
tre planning commenced nearly six months prior
lw the Arr Show o meet the multifacered
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Disuster munageorent planning during aere ndla ™98 - Seall Koo

need for Disaster Munagement Plan

Ih ng forecast plunming, i was estimated
wuund forty t My thousand persons would
[ienl, al any given tme during the nine hous

g penind of the air show, daily. With such
i crowd being prosent ot the venae of the

by onloward incident like air crash,
plosion, hangar collapse, stumpoede elc

gl lead 1o disaster. To minimise the impact 1n
sler, It waos mundatory on The part of

W 1 formulate a disaster management

be prepared for s successful exccution

to dmprovise and get overwhelmed post

66 of Disaster Munzapement

A dishster is ou catastrophic event that
Ihwvery short fime and overwhelms the
oure facility in terms of man power and
E lds wnexpected, unforescen, sudiden,
ind destructive. The ijury ptentiais can

ve o fatal, The two main principles of
mAnAgement are

il Rescue Efforts © Urgent effective rescue is
the primary step towards reducing the
et toll,

Al Medical Awd Soceessful  and  rapid
~ delivery of high quality medical aid on the
ot and evacuating victims to designaled
hospitals Tor preservation of Tife and limb
ik the next slep towards reduing monality.

Pre disaster planning and  preparedness
optimise wtilisation of available resources
i confusion or waste of 1ime | 1]
it P : A Foree siation Yelahanka

il Disaster Muanagement lan

MiAospace Med 44(2), 2000

The base has an effective pre-nccident plan
o cater o aircralt sccudents, The medical set up
has prinury care facility and can handle all day w
day medical problems of the station, An cight
hedded Station Sick Cuarters (S50 s functioning
at the sttion o cater for the medical needs of a
wpulation of approximately five thousand, situated
abaut thirty kilometers from Bangalore iy With
a populition of approximately  forty  to fifty
thousand expected at the Aero India "98 ot any
prven ime, planmng was done to cater for reughly
one percent 1.2 four hundred 1 fve hondred
persons 1o be mvolved dllrlnt'; disaster [2]. Of
Heese nearly thirty percent be hundred and twenly
1o hundred and fitty would require hospitalisation
[2]. Hence, arrungement hud w be made o cater
for hundred aned Oy in-patient casualties. [L was
necessary (o formulate & plan where by all the
castalues would be-given deflinitive treatmen!
within the Golden Hour,

A three tier system for delivery of medical
care was planned. A hangar was designated and
kept ready Tor tringe. Inital life saving and
resuscitarory measures would be piven oo the
spot. Preliminary definitive treatment was planned
tor be given al the S50, Temiary care would be
instituted ar major hosSpitals at Bangalore,

Planning for upgradation of medical services
started at Db minus six meonths. Some of the
resources available with us werc:

(1) Medical Officers
(i) Medical Assistants
(i) Ambulances
(iv) Beos
In addition  facilities  like laborutory,

radography, electro cardiography, physiotherapy
and Station Health Ovganisation (Mediom) was
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Availuble. Emcrpency medicu equipment ik Wiwsty
delibrilianor, nebuliser, suction rparnfus, OXYEEn

delivery BYSlom el wore alyo avaluble

Ihe sugmentation of avanlable: resoupoes

keeping in mind the unbicipatod  cosualties wis

Tabile-1: Resources mid Fag

wirthed vl %,

Medicul O e
Medicul Assislans

Ambulunces

ilities

Hesourees

Availuble

Medical Officers
Medical  Asgistunes
Anbulanees
Anmbidance Coach
Reds

Elind {Uinits)
Laboratary
Kadingraphy

Electro Cardig praphy
Physiotherapy

SHO (Medium
Operation Theatre with Complements
IV fnids

Dmigs

Dressing Maregial
Suction apparargs
Kebiliser
Defibrillarar

Portable Oxyvaen set
Ancsthesia machine
Portable OT Table

sretchers
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W Ambulance Coach il Indent tor medical stores was planned and
0 Beds 150 placed. Medical qulpmwl not HT“.""“"" were
s provured, The requirement Tor additional beds,
U_El il Blood 300 unins blivsl, ambadance ete was worked out and
12 1V nuids 300 units arrangements made ‘with the Swte government
. i ' ' (Table-2). One bhundred ood fOfty beds were
B L Operation theater and is congplemen) reserved and kept readily svilahle in varions major
| . B Drugs and dressing materials, :m{l1 SHPeT Spacia I.1I1.' hospitals. Also three humh_‘r:cl
r , . _ units of blood of various groups were kept aside
| Al these are depicted in “Table- ] wnd o donor panel dewwn up. Specialist were asked
ter strad by an their hospitals dunng flyving hours
tion
Tuble-2 : Huspituls and Availuble Resourees
Hospitals 'Type of cases Beds  Blood Ambulance Distance/Time
{1andt)
C Wheel und sxle  General 0 - - 7.5 kms/ 10 min
Muanipal Cardisc/Head 1§ X On call 4.5 kS min
injury from HAL airpoit
_ 32 kms/45 min
W Nimhans llead injury 0 Al . 30 kms/45 min
W Sanjay Gandhi TraumaBums 15 an Ambulance 25 ka0 min
B Bowring & Lady  Cieneral 10 - Ambiilance 235 keng/40 min
1 ~ Curzan Hosp -
5 Mallya Hosp All cases 1 ) Ambulance 25 kms/40 min
;ﬁ' Hosmat Trauma 6 5] . Ambulance 25 kms/d0 min
W Victoria Burms 05 2 2 24 kms/40 min
Wl 5L John's Burns 0 .4 - 3% kms/33 min
Al Baptist General 10 20 - 12 kms/20 min
.1.‘ Red Cross - - 130 (1{XK) units  available on request
Society
L Jayadeva Cardiac (B - Ambulanca 24 kms/48 min
Institute
of Candiology
‘' HAL Hospital - - - Ambulance 01 kmsdS mmn
N from airport
}1 CHAFB All cases Sk A Ambulance 28 kmsf5 min
' 06 ks 10 min
from airport
_'__,_, ¢ = Helicoprer will take 12 min from Air Foree Station Yelahanka o Bangalore Airpor,
IS e Dineel Hothing services provided to (i) CHAFR. (i) Mallva Hospital, (i) Manipal Hospital,

Med 44(2), AN hiropace Med 44(2), 2000
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and 4 Tist of hospitals and their speciulists panel checkud periodically, A cunlingency
Along with their wlephone tumbers were kept al drawn up

the Medical Control Centre, Some of the hospitals

s provided ambulances with a medical offioer

and a trained nurse iy iR \Il‘ﬂ':lﬂ|H.‘i:'|$h:l'M:IIH[}',L'IIH'HI Mo

T monitar the progress of VOrunes activilies

. Minagement plan was augme nll_d fhrlﬁ '
a Programme Evaluation Review Techmque (7' 1R [ :

L% : i of Acra ludin 'U%. This involyed:
Ty chart wus drawn up (Fig 1) and curpliange

& 1: PERT chart of activities during air shivw
Misaster Management Plun fine isgd
g\'\\\S\W \\\\*\\S %gﬁs \\\‘“\.\;‘\ § ‘:‘“‘\\\‘\:\3 Urieling, lectures and drills tor Purg.
edical StaffT,
Cas Livae procedurc practised O Sel .

\\\\\\\\\\\\\N\\\\X\&E Review and udste procurement of FESOULES,

2 Procurenent af fesomrees, Metting with Srpe oy officl

\‘\\\\k\\\\\\\ﬁ Discussion with Surgical and Medica) leam CHAFR.

Indent medical store. O T w be set up.

Preparation of detuiled madical plan.

J ! 1 J
I I I

Aug Sep Oct Nov  Dee

: Contingeney Plan

For items not availahle through medical stapes contingency fund (o procure the saine o
market was planned.

It was plamned 1 have @ mobjl: T in case the OT at S50 was not establisher iy (8
{1} Crash and Rescue g as per Pre-aceident plan the reaction to any disaste; tluring dAir 9
{i} Triage and Evacuation.
Vices: (i} The Pl'l"-.'"-(.‘(.‘i{'fl.:nl|'|1'Il]fp:"."]'
The medical Disaster Management Plan fo

Acro India 9%, wus merped with the Station The PAP of Air Voree Station ‘I’-;.Idh:li
Adrcrafl Disaster Management Flan I syieroice npgraded as par of the Disasteg Mleama e i

Ty nd J Aeraspace Med 4488




b ‘9B, The crash and rescué lcams
ned in resucuefevacuation procedure
by six ipes of aircealls that ook pan
1 Loy (Table-3), ANl the medical
it participated in the crash rescue drill and

Disaster manazgenient planning daring aero fndia 95 0 Sand Kanmir

Table - 33 Afreratts for Nying display

learnt how o opemte the Quick Release Box
(IR, open the hamesses remaovae the hebmel aod
oxygen mask in case of fighters. To minimise
i of a c¢rash. Hygiene and
sanitanan m the camp was slepped ap od waste

casanliies case

Nanse ol
Adrcralt

Tyvpe of Alrcraft Country

! AN-38
o MIG-AT
B Mirage 2000

] KA-S0

1 Mig-21

5 Su-30
[" n Su-33

otficials, o [alcom-20K0)

’ m Huwde-200
| 10 HS-125
|l 1l Lear Jot
| 1 IL- 134T
: ' 15 ATR=-42500
| i P68
| 13 Ilanza
| X it Sea King
. 1 Hrr-32
P PO D 1 Pushpak
" ol Y Domier
hed in timg A s

l Chetak
AT S bl Mig-27

A AVRO

b ALH
Yelahanka P Lk_mm

. Kiran

nagement Pla

Tranxpaort Russin

Fighter teniner Russia

Fighter France
Helicupler Romania
Fighter Haommuinia
Fighter Russia
FFaghter Hussia
Trunspirt France
Fighter trainer LK
Transpirt Lk
Transport South Africa
Transpart Wabekistan
Transport lrance
Transport Inddia
Transport India
Helicopior India
Traines India
Itainer [ndia
Transpeort India
Fighter Tndia
Helicopter India
Fighter Fnicdia
Transport [ndia
Helicopter India
ielicopier Frdia
Fighter traingr India

fed 4472), _' l;al’.rm.spﬁrr Med 44(2), 200K
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All the sireratts took ot and landed from A
Force Station Yelahonks Arowml one hundred gl
len lake-offs and landings 1ok place every dhity

during rthe pericel of the Air Show

Fhe PAP laid down procedures o estahlish
responsibilities for ensuring the quickest and mast
SYSICHuNe resoue operation possible [3) Provedures
vere formulated and  practived for 4 prompt
[USPNSE o an abreraft aceident on or ol hase
This involved trained man power planning and Fowol
prool’ communication £ rescue and evacuafiog
[4). It was ensured tha all rescue services WeTe
ot lgh alen whey cvar flving was i progress.
Interpreeters were available w ith pagers ar the hase
aperation centre (o help the reseus sen 1025 1IN Case
foreign nationals wers mvolved, All the uircrew
and ground crew who wers hiefed abour the
avartahle arangements, axpressod their satistaction,

{ii) Casualty Evacuation (¢ as Evae)

After rescue and trigge in one of the hungers
designated for holding casualtjes ey would be

road o air

of their injuries [3].

evacusted to major hospitals by
depending upon the SEVErity

A MI-B helicopler was in a state of readiness
throughout the duration of air display with ane
Medical Officer, two Medjesl Assistants, Seuls 'L,
Portable Oxvpen and hatiery  operated Suction
apparitus [6]. A MI-8 can earry twelve lying or
bwenty silling cases. As the ambulunes version
hook-on stretchers were not availahle only six light
weight foldable stretchers were carmied. The
Medical Officer would decide on the number of
lying and sitting cases to b carried in consultation

l L\rd;!."

with the captain of (he helicopied
Oficer in charge of cazunlty VG
N Constant contact witly Dty Afe
Citlicer (DATCOY and Senior
(MO

A special landing site wis ey
cusialty evacoation helheopter at (5
The tying time was 12 |1|i:1|||us.{}:ig I}
wantld  be  trangpor)
by ambulunce, Fyllyl
atbulances with o waim of o g
uurse in cach, were kept ready ar b
ul casualties by rond, An arnbulnge g
also kept reddy and sl by T
caaualties. The route 1o (he varioush
marked oul and tiged mppundihﬂi
were psted oo duly to ensure sl
passage of ambulanee [7),

the  casialty
hospitnls

All these measures cnzured iy
reachid the desionated hospieal withi
Howr 1 ensure that EVETY one whis
iitial injury would live |1,8]. A Mal
Cenrre (MCC) was set up with diree) by
major hospitals to co-ordinate cazuly i

(iii} Emergency Medical Services

Emergency Meadical Services .|
were upgraded (o meet any eventuality 1]
Ad Posts (FAP) and thiee Medical i§
(MAP) was established so thar e
medieal aid on the spot in the exhibiting
without any delay. The S50 was wp "
the setting up of un operalion theatne wi
team, Medical Specialist with Carfipe (5
Expunded Ward, Burns Ward and Pl (§
Ward. These facilitics were hardly hlf o/§
from the exhibition aes i _
accessed by readily svailable bl

frdd f Aerospane Mol i}
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ool Medical Services during the alrshow

iiter Management Plan was luckily, not
Bl be activated duwring acroindis 08
i the medical services hundled Hllness of
Bl tiure, A total of T4 persons Teported
32 7%) of these reported 1o vanous FARs
Al the exhibition site and the remaining
) reported to the S50 (Table=4), The

ol the allments were of the minor natore
'-E__Si.'aﬁuh (36%:) required hospitalisation
[All patients were given treatment within

o5 of their falling sick and reporting

Table- 4 : Place of Sick Repuort

No. of Cases
260
534
T

;W: Patlern ol Sick Report

My g

23 3
f o

psof Disaster Munsgement Plan ;

108

fundred and fifty beds were reserved and
teadily-available in various muior hospital
Jieliding corporate hospitals,

fhree b red units of Blood of vanous blood
s were kept in readiness. In addition one
dunitwould be available inypedmtely

T Priniiry Heulth Centres aronnd the airfield
keplon ulert during flying

ihetospaee Med 44(2), 2000

A tewm ol specinlists and super specialises
were on duty each day in their respective los-
patads Tl Oyving was vver fur the 1|;|:-

Dhirect nut fines wore eslabbshed with major

huspiluls,

Lipruverent in by eiene and sanitation helped

feluee hird menage,

Fach ambulance was fully equipped and was

manned by a team of gne doctor andane nurse.

Anvambeadonee coscl was kepl rcascdy and staned -

by far cv dCulEn g mass casualties

The palice were apprised of the importance of
the Cialden Hour and hence were placed enroue
designated hospimds to repabate and elear reaf-

fie o assist caxaaley evacoanon.

Interpretees were avilable for ready communi-
cation with the foreioners. The Defece Exhibi-
non Oficer handled all the activities pertiin-
ing 1o foreigners,

The State Govermment cndirsed the Disaser
Munogement P'lan farmulated by the Indian Adr
Force.

Conclusion

Dissster Management Mlan was an essentlal
part of the planning for Aere India “98. The plan
was exhavsuve and wall practiced so thut any
emergency sitwation vould be handlad. The plan
ensurcid that high quality medicat aid was provided
on the spotand definitive reatment wis insliluled
within the Golden Hour, Simple measures instituted
early eften contribute more in saving lives than
advanced life support insututed too lae. The total
suppor of Head Quarters Training Command and
other agencies led to the successful planning and
exevution of the air show Acrp Tndia 45 had thus
set the sumderd for foture A Shows in India.
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