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ABSTRACT
In recent years,Because the global warming causes the climate to present the strange happening, Thailand flooding, In March
northeast Japan has the large-scale earthquake and the Tsunamild Around natural disasters continue to occur, resulting in heavy
casualties, broken homes, houses collapsed and major property damage, nowadays the condition is plans how the good urgent
contingency plan and does pay great attention to prevent the disaster as well as the disaster, reconstructs the question. The present
situation is to project emergency response plan and focus on disaster prevention and reconstruction,Knowthe contingency plan, but I
don’ t know the medical resources of the nearby hospitals, ambulance resources? Where?By now will on-the-spot direction
personnel, how injury sickness designation to the most suitable healing institute will be the most important topics. This study injury
patients five triage START and hospital information room FTP every 30 minutesto the local database to obtain the existing
resources of each hospital through the ambulance side and the hospital side, the site operator can quickly and in the shortest time
will hurt the patient classification to be sent to the most appropriate hospital. Policy-maker system of by this research development,
provide the newest resources because of the immediate sick and wounded information's transmission as well as the hospital, Using
Trauma login system and Affinity Set concept,plans the suitable designation model,will injury sickness to send fast to the most
appropriate healing institute treatment, causes the shipping time to reduce, also causes the wound sickness survival time most to
lengthen to a big way.
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