Disaster Preparedness
Since the beginning of time humankind has dealt with the aftermath of catastrophic events that have changed the very world we live in. Consider Pompeii, where an entire city was devastated by the eruption of Mount Vesuvius. The Mayan civilization was wiped out by an event that is still little understood. In modern times, we have faced SARS, H1N1 flu and Ebola and witnessed the world-wide disruption to travel, commerce and health care these diseases have caused. In addition to killing world citizens, they have devastating outcomes for both the victims and those who care for them. 
In recent times, we have also had to deal with the physical, mental and emotional anguish of trauma brought on not by nature, but by humankind – Chernobyl, Oklahoma City, the World Trade Center, Sandy Hook, and Charleston. These dreadful events wreak havoc that can cause both immediate and lasting effects on the people involved and bearing witness to them. In light of the horrific events that unfolded recently in Las Vegas, the importance of disaster preparation comes sharply into focus.
In addition to treating the immediate carnage, healthcare providers also must assess the impact of post-traumatic stress syndrome on the victims as well as the local, national, and world-wide community who can watch almost immediately the tragic events associated with human suffering during and after catastrophes. 

Evidence suggests that disaster losses, rather than stemming from unexpected events, are predictable results of three major systems: (a) the physical environment; (b) the social and demographic characteristics of the communities that experience them; and (c) the buildings, roads, bridges, and other components of the constructed environment.1 
Although the talents of nurses may not be able to greatly impact the physical environment or the infrastructure, our capabilities relative to understanding and addressing the human needs of communities are unprecedented. 
In 2010, I collaborated with colleagues to publish an edition of Critical Care Clinics of North America that explored human responses to disaster. The journal articles are available online as PDFs here. I also urge you to become familiar with the AONE position statement on the role of the leader in crisis management. While we will never eliminate the threat of a human-made or natural disaster, we can ensure that when and if such devastation strikes, we are able to manage the crisis and serve and protect all who are affected.
1. Mileti, D.S. (1999). Disasters by design: A reassessment of natural hazards in the United States. Joseph Henry Press: Washington, D.C.
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