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I mean it when I say, as I have said at many an
event:  “Relax, it’s just a catastrophe!”  Not that I
haven’t gotten looks that could kill from my co-
workers who were saying something between
“Charge!” and “Damn the torpedoes, full speed ahead!”
Let me start out by saying that I have my own
definition of catastrophe—one which evolved,
naturally, from a series of
catastrophic events which
have occurred in my
personal life.  For me, at
least, a catastrophe is an
event which overwhelms
one’s immediate ability to
efficiently and effectively
respond. It is a simple
concept, based on one’s
response capabilities being
temporarily overwhelmed.

In my problem solving class I define a problem
as something gone wrong for which you have no
immediate solution.  If you have a solution, then it’s
just work.  For me, then, a catastrophe is a really big
problem and one which has overwhelmed, temporarily,
my ability to respond.  The operant words are the
verb overwhelmed and the adverb temporarily.  Both
are critical to my definition.  The implications of my
definition are not manifest, so, some review should
be done to fully understand it.

To properly understand response to catastrophes,
we must step back and gain some perspective—both
now and at the time of the catastrophe.  First, we must
all remember the truism that all incidents will
eventually stabilize, neutralize or end sometime,
without our intervention.  Eventually!  Forest fires

will go out on their own.  Patients will get well or
die.  We must always remember, intervention is not,
in-and-of-itself, the only and the best thing to do.
Fighting forest fires which approach structures is very
expensive and the millions spent saving insured homes
might be better spent.  Deaths caused by “intervening”
doctors rank high on the CDC mortality list.  Bringing

back patients from the
brink of death to live as
vegetables is not
innately a good thing.
Thus, not only is the
immediacy of response
not always critical, but
response itself may not
always be necessarily
critical either.  Given
those thoughts, where
do we stand?

Often the best thing we can do in a catastrophe,
in the short run, in the near term, is “non-invasive, in
situ, bio-chemical remediation.”  Do nothing, just
step back and look and see what’s going on.  Hell,
you’re overwhelmed anyway, and oftentimes any and
all immediate response will probably be inefficient
and ineffective, so why not step back, gather data and
decide how to best inadequately respond?  Yes, your
response will be inadequate.  Thus, you want to have
the best inadequate response you can have.  You will
fail.  Failure not only is an option, it is given.  So,
why not plan to be the best failure possible?

[Perhaps now you can see why my co-workers
never really rallied behind my “Be the best failure
you can be!” campaign.  Nor did it go over well with
my Department Director, the General, for he worked

under the “Failure is not an option!” standard.]

Maybe this sounds crazy, but EMS folks work,
each and every day, under such a model:  Triage.
Who’s dead?  Who’s gonna die anyway?  Who’s
salvageable?  Next!

C’mon, get real!  No matter how much they
were prepared—and I admit it was not enough—
New Orleans was going to have a catastrophe.
New Orleans was going to be overwhelmed.
Katrina was going to win!  Yet, given that,
preparing for an unavoidable temporary failure
could have ensured distinct, competent, post-
failure successes!  So be a good scout, be
prepared—to fail!
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“For me, at least, a catastrophe is an event
which overwhelms one’s immediate ability
to efficiently and effectively respond. It is
a simple concept, based on one’s response
capabilities being temporarily
overwhelmed.”
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