
Potential Mass 
Casualty Incident (MCI) 
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NO
Notify faculty to 

stand down

YES
Mobilize Trauma 

faculty
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In-house Trauma 
Attending reports 

to ED to direct 
incoming faculty 

Trauma faculty 
report to ED or 
PACU to receive 

incoming patients

Rapid evaluation 
and triage

T2/3/4 APPs to 
Receiving area

T1 APPs to TICU

APP responsibilities:

1. Rapid triage of 
previously admitted 
patients off 10N and 
10S 
2. Evaluation of new 
patients on 10N
3. Management and 
resuscitation
4. Documentation/
Order entry/
consults
5. Communication/
Coordination

For MCI with multiple operative patients:
- Trauma attendings will need to prioritize operative patients by need
- MTP will be limited to 1 cooler per patient during MCI 

Faculty may need to staff multiple ED rooms at once.

TTL options:
- Fellows
- Chiefs/Moonlighters
- LifeFlight flight nurses
- ED MDs

For MCI with multiple blunt patients:
- Evaluation focuses on need for OR vs CT
- CT will likely only be Head/C-spine initially
- Chest and abdomen imaging should be CXR, pelvis x-ray and FAST during initial surge

*MD staffing upcoming T1 shift will NOT be summoned for duty
*One MD will be stationed on 10N to manage new admissions
*Senior T2 APP will direct T2/3/4 APPs to where they are most needed

**ALL employees will need to enter via ED and MUST have ID badges to enter building

Additional APPs 
mobilized from 

home as needed
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