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MCI Through The Eyes of The Charge RN




Two Minutes of Terror

« Within approximately 2 minutes, 6 people would die and
/7 others would be injured, some with significant life-
changing injuries

 EMS had no time to prepare- in the moment situation

* Proximity of the event to WMH

« Expected patients to come quickly



Life Changing Phone Call

* Where is your MCI Equipment?

* Where are you going to put all the patients?
 How many Traumas can your hospital handle?
 What are you going to put patients on?

* Who is going to care for the patients?

* What resources do you have right now in the
hospital?

« How will you and your coworkers handle the
situation?

* Where is your family?
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First Critical Steps

s/weaknesses




First 15 Minutes of Chaos - Triage

Ambulance Bay

Quick Exam
Triage Code on Forehead

Orders written on chest

Walk-in patients

Waiting Room

Waiting Room

First 15 Minutes of Chaos - Registration

* Achille’s Heel of all MCls

Waiting Room




Ambulance Bay - SALT Triage Area
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Challenges during the MCI




What happened to all the patients?

« Within the 15t hour, we saw 33 patients from the MCI. 3 patients came to
the ED the next day with injuries from the Parade.

Transferred 11 Pediatric Patients to Children’s Wisconsin
» The KEY to our success!

* We had direct communication with the staff at Children’s to quickly give report
and send out

» Early request of ambulances to transfer out- had a line of ambulances waiting
» Patients were going directly from the CT scanner onto the EMS cot

Admitted 5 patients - 2 Pediatric
Discharged 17

12 “other” patients still on the board - “normal” ED patients that left
the waiting room when they realized what happened



Lessons Learned




What we have done since

« Updated ED MCI and Surge Plans
» Updated Job Action sheets

* Created Disaster bins with SALT
Triage supplies

» Created forms to track patients in
ED and Transfers out

« Family vs patient identification
 Staff identification

“First 5 minutes” for the Charge
RN

Updated ED Staff Group Paging

Created Trauma Surgeon Group
Paging

Family reunification plans
New EMS plan for assistance
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ED MCI Board
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Staying in Tune
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Trainings with EMS and PD
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Yearly MCI Drills with EMS and PD
Practice good communication
Train for different types of MCI

Include Pediatric patients in ALL
drills



We work in the ED - we can handle anything!




In Memoriam



Thank youl!
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