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Gaza: Current Emergency Medical Teams

ittt (EMTs) Deployments as of 06 Jan. 2024

responding to health emergencies in armed conflicts
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e R i ]
it - WHO Regional Office for the Eastern Mediterranean. https://www.emro.who.int/index.html
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EMT-MDS Daily Reporting Form

Ver 2023RED WHO

a|Organization name: h|Date of activity (ddasmmsyyyy):
c ) Time of reporting
5 b |Team name: " | (ddsmm7yyyy/hh:mm(24n)):
® Type 1 mobile | Type1fixed | Type 2 [ Type 3 I cell
g N j |sState etc. (admini)
S
y=H d |Contact Person(s) name(s): k|City etc. (admin2)
t=H < |Phone No.: I |village etc. (admin3)
©
AN | Email: m|Facility name:
Estimated date of departure 1
9 | aarmmayyyyy: "|Geo-tag W Long)
¥ Submit one form per one activity day and location. For Admin 1 = e.q. State, Province, Governorate; Admin
2 = e.g. County, District, City, ity; Admin 3 = e.g. Sub-district, Village, Payam.
Number of patient / Bed Count
o| |Total Number of new consultation Discharge without medical follow-up| a4 |Dlrect|y related to event*
a <
M| » | £|New admission (=MDS39) Discharge with medical follow-up 45 | S|Indirectly related to event*
[ o k]
'E“ a|§|Live Birth Discharge against medical advice 46 | | Not related to event*
@
g r| |Requiring MEDEVAC g Referral to another facility 47| |(insert additional items following context)
a S
[ s | |Total bed capacity g Dead on arrival 48 | £|Vulnerable child
= o =
Pl | 3| Empty inpatient bed (Non-1cu) Death within facility 49 g Sexual and Gender based violance
u Empty Intensive Care Unit Bed (ICU) Requiring rehabilitation 50 | &.| Disabled
v Deaths (=MDS40+41)* (insert additional items following context)

+ Consider 24 hours period from midnight o other agreed cut off time for reporting. MDS statistics report ions, inpatient admissions, as well as (MDS No.30-
35), outcomes (MDS 36-43) and contextual issues (MDS No.44-50) newly counted during the reported period. MDS No.43 is a subset of MDS No.37-38. MDS No.47-50 are a subset of MDS No.53.

No| Age Categories <1 1-4 5-17 18-64 65- Total Needs and Risks

g|Male Free text reporting to EMTCC / MOH on the following issues.
% ::':"" non- || Unexpected death * O
; g gpmtectlun issues # (]
Health Events Total [54] £ | crtical incident to EMT and/or community 0O
Referrals from another facility ? Any other issue requiring immediate reporting O
Acute Jaundice Syndrome/ Acute hepatitis § 56| y |wasH 0
Suspected diphtheria § : '3 Community / suspected over infectious disease O
Gun shot wounds (GSW) E g Environmental risk / exposure O
Blast/fragment injury ; E Shelter / Non food items O
3 Blunt injury E S Food insecurity O
Z|Burns 61 Logistics / operational support (]
Suspected mumps § ; Supply O
Others : Human resources O
Major Head/Neck/Spine injury : = O
Major Thorax injury ; Others O
E Major Abdomen/Pelvic injury Detailed comment for ( No. )
E Major Extrimity injury
Minor injury
Suspected sigellosis/ bloody diarrhea §

Suspected Tetanus §

Acute respiratory diseases §

MDS statistics

Detailed comment for ( No. )

Infectious

Acute watery diarrhea §

Acute flaccid paralysis §

Health Events and Procedure

Suspected measles §

Additional §

Suspected meningitis §

Medical emergency (Non-infectious, non-trauma)

Skin diseases Detailed comment for ( No. )

Acute mental health problem

Severe Acute malnutrition

Other key diseases

Other diagnosis, not specified above

Procedure

Major procedure (excluding Limb
ion excluding digits)

Detailed comment for ( No. )

Limb amputation excluding digits

2
3
ﬁ Minor surgical procedure
£
a

Obstetrics and Delivery

(insert additional items following context)

* Line list (including detailed information) should be submitted with this MDS form to relevant authorities. § Additionals are used for context specific reporting items indicated by the relevant
authorities e.g. Malaria / Dengue / TB / Leptospirosis / Rabies / Hazmat etc. # Protection issues to be reported to authority or cluster in locally agreed manner.

H#t - Emergency Medical Team Minimum Data Set : SOP for oPt EMT MDS Daily Report
Red & Ultra Minimum Data Set EMTCC oPt. https:.//www.mdsgateway.net/opt

3 Red Wit MDS @ H#k

HHRLLEFES.
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71 Ultra MDS @ 9 IHH

#1 Total : ZZHE
#2 <5yrs : 5 LT O AN

#3 Atrisk (disabled, mental, orphan) : N4 ) A7 BED A
#4 MEDEVAC needed : [E#W BT 22 NEL

#5 Deaths : EE %

#6 Red (conflict-related) cases : #y§1C & 5 BEHK

#7 Urgent surgery : BT
#8 Admitted cases : AFBEEEE
#9 Empty beds : ZER¥

X ®
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