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Scenario
Monday evening, 9pm

Your ED is at normal staffing, supply, and patient levels

You receive a call in the ED from Public Safety Dispatch that there has been a transportation accident (insert most likely scenario, bus, train, etc.) in (your city). 

EMS and Fire are enroute. They anticipate at least 30 (can modify to stress your facility--just change next slide to reflect new numbers) casualties from initial reports.

Summary of casualties:

12 Green pediatric victims with minor 1st degree burns, abrasions, lacerations or orthopedic injuries.

22 Yellow pediatric victims with 2nd and 3rd degree burns primarily on limbs, feet and hands.

8 Red pediatric victims with facial burns and respiratory distress.  

1 Adult victim with 2nd and 3rd degree burns on hands and arms

2 Adult victims with facial burns and respiratory distress.

Questions

Who would most likely notify you of this event?

Would you activate your Code XXX at this time? (Whatever is Burn Surge/MCI)
What, if any, additional notifications would you make at this time?

Who would you look to for assistance onsite at your hospitals?

What victim tracking system would you use?

Would your HICS be activated?  If so, what key positions would be filled?

Would your Surge Plan be triggered beyond opening the HCC?

What is the role of Regional Burn Centers in a Pediatric Burn Mass Casualty incident in the SW Region?

What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point? 

Do you anticipate any regional assets would be needed at this point? If so, how would the decision be made to request them and how would they be requested?

What are your priority action items at this point in the response?

What triage considerations should be made in the field before transporting patients?  How is this coordinated between EMS and the hospitals? 

Is bed space sufficient that all patients can be placed in burn centers? In burn beds? In other facilities as necessary?  

At what point are patients sent to facilities outside the region? Would any facilities likely not receive any patients? 

How will patients be triaged once at the hospital? 

What considerations are made to triage existing inpatients for potential transfer?

How will pediatric patients be cared for?  What special considerations are made in pediatric cases? 

What staff is trained in burn management at the facility?  What gaps exist in staff training for the management of burn patients?  Are there any mechanisms to request additional trained staff? 

What burn supplies are available at the facility? 

 What supplies will likely be most needed? 

What pharmacy needs exist in this scenario?

 Are any regional or state resources/supplies requested? 

What is the process to mobilize burn supply caches?

