
Improving Mass Casualty in the Emergency
Department:  A Quality Improvement Project



What is a mass casualty?

What is current problem?

What is the background?

Interventions.

Do the interventions promote patient care?

Problem and Background



Examples of Mass Casualty Events



Objectives



1.  Update current hospital policies based on the AHRQ's mass 
casualty preparedness guidelines.    

2.  Administer a pre-test and post-test that will measure knowledge 
competency with a goal of all employees scoring a 100% on the post-test.

3.  Improve employee compliance with current national standards 
regarding mass casualty readiness in the Emergency Department within 
a five-week implementation.  At the end of the training, the goal is to have 
all emergency department staff participate in the mock scenarios. 

Aims
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Problem Statement



Methodology



Patients, both indirect and direct

Employees 

Stakeholders

Public/Community

Other hospitals

Population



Setting



Pre-test

Formal education

Online module found on the INTRAnet

Post-test

Mock scenario

Interventions



What does this mean?

Why is this topic so important?

Who is involved in this topic?

TUN IRB panel/process.

Ethics/Human Subjects Protection



Results/Findings



Results/Findings
(continued)



Results/Findings
(Continued)



What happened during the five-week implantation?

Sustainability.

Certified Trauma Nurse.

Next step for the hospital.

Information about how the policy was changed.

Other units.

Discussion with Key Conclusions



Discussion with Key Conclusions
(continued)
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