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Overview/Purpose of the Just-In Time 
Training Packet 

 

Purpose: 
This document is designed to give appropriate volunteers the necessary information to successfully 
participate in the Louisiana Department of Health and Hospitals (DHH) Bus Triage Exercise. 
 
Target Audience: 
Volunteers (Medical and Non-medical) 
 
Exercise Purpose, Scope, and Objectives: 
The purpose of this exercise is to triage citizens being evacuated on mass transit vehicles (buses). This 
exercise will focus on the following objectives:  
 

• Evaluate the operational state of readiness of the Bus Triage Plan. 
• Assess potential problems for buses finding their way to the site. 
• Identify gaps in facilities, equipment, supplies, & personnel (including volunteers). 
• Assess security needs. 
• Assess sustainability for personnel (food, water, etc.) for long operations. 
• Test the process for use of the manifest and the patient transfer forms. 
• Test the communications plan. 
• Drill the triage process. 
• Drill the patient transfer process. 

 
Exercise Scenario: 
Scenario is focused around patients being bused from hurricane evaluation sites as they are quickly 
evaluated to determine if it is safe for them to continue on their journey.  
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Just-In-Time (JIT) Checklist 

 
 
Please use checklist as a guide to ensure that information is reviewed by designee during 
briefing/orientation. 
 
 

  Welcome  
 

  Identify points of interest (bathroom, safety area, etc.) 
 

  Discuss sign-in and out requirements 
 

  Discuss security check points and required identification 
 

  Identify supervisor and provide organizational chart 
 

  Provide Job Action Sheet 
 

  Allow time for review and questions 
 

  Describe work shift hours 
 

  Discuss when staff expected to return to work 
 

  Thank for participation 
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Bus Triage 
 Overview 

 
 

The mission of the Bus Triage Drill is to evaluate patients on buses that have met the requirements to be 
on the bus and quickly determine if it is safe for them to continue on their journey on the bus to 
designated General Population Shelter or Medical Special Needs Shelter (MSNS).  If it is not safe for the 
patient to remain on the bus, then the patients should be removed and placed on a transport vehicle and 
taken to 1) MSNS at Pete Maravich (PMAC) on the campus of Louisiana State University or 2) hospital 
for acute care stabilization.  The focus of this process is speed and efficiency to get the buses back on the 
road as fast as humanly possible.  Triage is a system used by medical or emergency personnel to ration 
care when the number of casualties needing care exceeds the resources available to perform care. It is 
designed to help those who can most benefit from the available care. 
 
Louisiana's bus triage plan is designed for medically unstable clients on mass transit vehicles (buses) 
during evacuations. Triage is performed at an intermittent site while the bus is en route to its destination. 
Louisiana's plan emphasizes speed and efficiency to get the buses back on route as soon as possible while 
determining if it is medically safe for clients to continue on their journey on the bus to designated Critical 
Transportation Needs Shelters, General Population Shelters, or Medical Special Needs Shelters (MSNS). 
If it is not medically safe for the client to remain on the bus for the duration of the journey, then the client 
will be removed and placed on a transport vehicle and taken to a MSNS or a hospital for acute care 
stabilization. The triage plan incorporates the National Incident Management System/Incident Command 
System (NIMS/ICS) principles and consists of units of healthcare professionals operating in accordance 
with a footprint and guidelines specific for this mission. The plan is mobile and thus can be incorporated 
at other venues.  
 
Triage strike teams will be tasked with rapid evaluation of patients on each bus.  Once this is done, then 
the triage strike teams will request lifting and transportation help as needed from some of the volunteers.  
The very sick patients will be placed on an ambulance and will be sent to a local area hospital, the others 
that are not as sick will be transported to the PMAC MSNS via ambulance, wheelchair accessible bus or 
van.  Those remaining on the bus will continue on to their destination. 
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Floor Plan 
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Body Mechanics 
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http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/physical/bod-tips.pdf 
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Hand Hygiene 



 14



 15

 
 
 
 
 
 
 
 
 
 

Psychological First Aid 
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Cultural Sensitivity 
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What is Culture? 
 

Culture is the distinctive life-way of a people united by a common language and 
governed by rules and models for their beliefs and behavior. 

In layman’s terms, culture is what we live by everyday and what we bring with us to 
the workplace. 

Cultural Sensitivity 
Prejudice 

Ethnocentrism

Stereotype Sexism

Ethnicity

Racism

Race

Culture

Discrimination 

Multiculturalism 

Cultural  
Sensitivity 

Internalized  
Oppression 

Heterosexism 

CULTURAL SENSITIVITY: 
The ability to be open to learning about and     
accepting of difference cultural groups. 
 
CULTURE: 
A body of learned beliefs, traditions, principles, 
and guides for behavior that are shared among 
members of a particular group. 
 
WAYS TO FACILITATE COMMUNICATION 
ACROSS CULTURAL BOUNDARIES:  
 
Recognize differences 
Build Your Self Awareness 
Describe and Identify, then interpret 
Don’t assume your interpretation is correct 
Verbalize your own non-verbal signs 
Share your experience honestly 
Acknowledge any discomfort, hesitation or  

concern 
Practice politically correct communication 
Give your time and attention when            

communicating 
Don’t evaluate or judge 
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Bodily Fluids 
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Blood & Body Fluids Exposure (Hepatitis B, Hepatitis C and HIV) 
 
What is considered an exposure? 
 

• A prick from a used needle  
• A cut from a used sharp object  
• Any contact of blood or body fluids with broken skin (open wound, cut or rash)  
• A splash of blood or body fluid into the eyes, nose or mouth  

 
What should I do if there is an exposure? 
 

• Wash the exposed skin surface with soap and water  
• If the area is bleeding, allow it to bleed freely  
• Do not use a styptic pencil, liquid or powder  
• If the eyes, nose or mouth have been exposed, flush the area with water for 5 minutes  
• After cleaning the wound, cover loosely using a dressing or bandage 

 
Records for each client should be kept and must include: 
 

• Name, address and phone number of the client and name of the personal service worker  
• Date of exposure  
• Circumstances and details surrounding the exposure  
• The incident should be documented and the record kept for a minimum of one year or as indicated 

by a by-law 

  Important Facts 

• Blood-borne diseases such as Hepatitis B, Hepatitis C and HIV virus are transmitted from 
person to person through infected blood and body fluids (see chart below)  

• You do not have to see blood or body fluids on instruments for an infection to occur  

  Lives 
in 

blood  

Body part 
affected by 

virus  

Survival 
outside of 

body  

Is vaccine available?  

Hepatitis C  Yes Liver Up to 7 days  No 

Hepatitis B  Yes Liver Up to 28 days Yes 

HIV Yes Immune system A few hours  No 

 

 http://www.peelregion.ca/health/topics/personal-services/fluids-expo.htm 
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Use of Personal Protective Equipment 
(PPE) 
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Proper Use of Equipment 
Walker 

Wheelchair 
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When you are getting someone to a standing position, you move the person forward. You position 
their feet appropriately so their feet are below their knees. You have the person keep their back 
straight but lean forward. Assist you as much as they can by pushing down on the arms of the chair if 
there are arms on the chair. 

You're going to assist them to standing by using the walker. It's best to put one hand in the middle of 
the walker and one on the arm of the chair. If you put your hands on the edges of the walker or the 
walker handles, it can tip to one side or the other. 

So you want them to reach forward. Push down on the center of the walker. Push down with their 
arm that is on the armrest leaning forward and you're going to assist them to stand by assisting at the 
hip. 

Once they are standing again, give them a moment to adjust to that position. Put their hands on the 
walker. Once they have adjusted to being upright and standing, they can move the walker ahead 
about six inches; this is a rolling walker--some you have to lift up. And then they will move their feet 
forward to meet the walker. 

Something that is important to know when using an assistive device is that it must be fitted 
appropriately to the person. When using a walker or a cane, you want to have a little bit of bend at 
the elbow. So that the person can push down to lift their weight off their legs so if they are in pain or 
there's a problem. The way to test that is to just a little bend at the elbow or if their wrist hits the 
handle bar of the walker when their arms are extended. You know that you have the walker fitted 
appropriately to them. If it's too short, they will lean on it. And if it is too tall, they will have 
difficulty moving forward. So a slight bend in the elbow, wrists at the handle of the walker. 

To walk, they're going to move that walker a little bit forward. And, depending on what disability 
that they have, they will press down on the handles of the walker and then move their feet forward to 
meet the walker. And repeat those steps moving forward slightly. 

 

"Proper Techniques for Using a Walker"

http://military.coastline.edu/classes/gero130/unit16-proper_techniques_using_walker.htm 
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Wheelchair Nomenclature 

1. Armrests  
2. Wheel Locks  
3. Wheel and Handrim  
4. Casters  
5. Seat/Back Upholstery 
6. Footplates  

The following represents the varying weights, lengths, and widths of wheelchairs, both electric and 
manual, with a person in it. The American National Standards Institute states that doorway widths should 
be 32 inches.  

Weight  Length  Width  
200 Pounds 48 inches 25 inches 
360 Pounds 50 inches 26 inches 
375 Pounds 63 inches 63 inches 

General Operational Guide 

How To Open/Fold Wheelchairs: 

 

TO OPEN CHAIR: Tilt chair to one side, push down on seat rails (fig 1).  
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TO FOLD CHAIR: Fold up the footplates, tilt chair to one side, lift upward on seat rail or on upholstery 
next to seat rail. For chairs with detachable or offset arms (fig.2), fold by lifting carrying straps.  

 

Figure 3. When folding the wheelchair be sure the foot plates are all the way up against the leg frames.  

Curbs and Single Steps:  

There are generally two methods which can be used to assist a person in a wheelchair over a curb or 
single step. The wheelchair can be rolled down off the curb or the step, backwards or forwards. The 
method used depends upon the preference of the user, the environmental situation, the strength of the 
assisting person, and the confidence the wheelchair user has in the assistant. As in all activities, if the 
wheelchair user does not have sitting balance, a seat belt should be attached to the wheelchair and used.  

 

A. BACKWARD:  

The least taxing method on the assisting person and usually the safest for the wheelchair user, is to 
turn the wheelchair around until it can be rolled off the step or curb backwards.  

 

 



 27

Figure 4. When the wheelchair is being rolled backwards off a curb, support it by lightly pressing 
against it.  

 

PROCEDURE:  

1. Just before reaching the edge of the curb or step turn the wheelchair around so that it is 
facing away from the edge.  

2. Holding tightly to the handles, back the wheelchair down off the curb. Let the rear wheels 
roll down over the edge. Additional support can be furnished by pressing a hip against the 
back of the chair as it comes off of the edge. (See figure 4.)  

3. To prevent the front wheels coming down with a jar that could throw the wheelchair user 
out of the chair, press a foot on the anti-tipping bar as the chair is backed away from the 
curb. Then gently lower the front wheels to the ground.  

4. Turn the wheelchair around, being careful not to clip the ankle of a passer-by and proceed 
on your way.  

 

B. FORWARD:  

This method is effective if the assisting person is experienced in handling wheelchairs. It is 
most useful on crowded street corners and places where the wheelchair can not be turned around 
to go off an edge backwards. The wheelchair user should have on a safety belt or be holding to the 
chair to prevent being thrown forward out of the wheelchair.  

PROCEDURE:  

1. As the curb is approached, place one foot on the anti-tipping bar and tip the wheelchair 
back on the large wheels. This keeps the wheelchair user securely in the chair as the chair 
rolls off the edge. The assisting person should not be supporting the weight of the 
wheelchair user, but just keep the wheelchair balanced on the large wheels.  

2. Once the front wheels are up, remove the foot from the anti-tipping bar. Continue rolling 
the wheelchair off the edge with the front wheels up.  

3. After the large wheels are off the edge, allow the front wheels to drop down gently by 
pressing a foot on the anti-tipping bar as the wheels come down.  
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Rolling on the Rear Wheels:  

Can be used to roll the wheelchair over the following types of terrain: going over railroad tracks and 
grates embedded in the street or sidewalks; soft lawns, sand, snow, etc., even deep-pile carpets. These 
types of terrain tend to throw the front wheels aside or cause them to sink in, making the progress difficult 
if not impossible. Lifting the front wheels of the surface gives the assisting person more control over 
the wheelchair.  

If the assisting person is not strong enough (although it actually takes little physical strength if the 
wheelchair is kept balanced) or doesn’t feel confident, it is advisable to turn the wheelchair around and go 
backwards over rough terrain. This also puts the front wheels out of the way as they are following rather 
than guiding the wheelchair. Remember not to tilt the chair too far backwards.  

 

http://www.butler.edu/disability/?pg=2608&parentID=2606-2601 



 29

 

 
 
 
 
 
 
 
 
 

Notes 
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